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ORIGINAL  COMMUNICATIONS. 


I. 

Observations  on  the  Treatment  of  Fever,  founded  on  Patholo¬ 
gical  Anatomy .  By  Robert  Wight,  M.D.,  of  the  Madras 
Medical  Establishment,  formerly  President  of  the  Royal 
Physical  Society  of  Edinburgh,  &c. 


When  the  young  Practitioner,  in  reading  the  works  of 
men  who  have  had  extensive  opportunities  for  observation, 
and  who  have  made  trial  of  the  different  means  that  are 
daily  recommended  for  the  cure  of  fevers,  finds,  that  one 
prefers  emetics  —  another,  cathartics — a  third,  blood-letting 
- — a  fourth,  cold,  applied  in  various  ways  —  a  fifth,  sti¬ 
mulants —  a  sixth,  mercury  —  and  a  seventh,  combining 
more  or  fewer  of  these,  according  as  he  thinks  it  suits  his 
patient;  and  each  of  these  plans  extolled  by  its  own  votary 
as  next  to  infallible  in  the  plurality  of  cases,  while  all  the 
others  are  decried  as  useless  or  dangerous,  —  he  (the  young 
Practitioner)  is  placed  in  a  very  awkward  situation,  when 
called  to  the  bedside  of  a  patient  labouring  under  fever. 
For,  to  whichever  of  these  plans  he  is  inclined  to  give  the 
preference,  he  is  appalled  by  the  dreadful  effects  which  are 
sometimes  said  to  follow  its  adoption,  by  those  who  advise 
a  different  practice  ;  and,  still,  he  is  afraid  to  leave  his  patient 
-  to  nature. 

In  this  state  of  perplexity,  no  wonder  should  he  be  inclined 
to  abandon  a  profession  so  fraught  with  difficulty,  and  so 
involved  in  obscurity  and  confusion,  by  the  blind  bigot ry’'  of 
VOL.  xviii. —  no.  103.  B 
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men  determined  to  oppose  whatever  appears  contrary  to  their 
own  fancy,  or  is  beyond  the  stretch  of  their  own  intellect. 
B  t — Is  it  possible  to  explain  the  cause  of  those  differences 
in  opinion  arid  practice,  which  have  existed  and  do  exist? 
-And,  it  so,  how  are  we  to  do  this  ?  These  are  questions  of 
the  highest  importance;  and  it  were  well  that  every  indi¬ 
vidual  who  aspires  to  the  honour  of  alleviating  the  miseries 
of  mortality,  were  inspired  with  a  desire  to  prosecute  the 
inquiry,  and  were  candid  enough  to  submit  the  etfect  of  his 
labours  to  the  observation  of  his  medical  brethren.  Many, 
no  doubt,  have  attempted  this  arduous  task;  but,  many  also 
have  failed  in  the  attempt.  If,  like  those  that  have  preceded, 
this  attempt  also  fail,  it  will,  I  trust,  be  attended  with  no 
other  consequence  than  adding  one  to  the  number  of  failures. 

It  is  my  intention,  in  the  following  pages,  not  to  lose 
sight  of  a  radical  principle,  which  may  enable  us,  if  not 
to  remove  all  difficulties,  at  least  to  diminish  their  number; 
and  thus  give  future  investigators  a  better  chance  of  succeed¬ 
ing  in  this  inquiry.  The  principle  to  which  I  allude,  is,  the 
state  of  the  constitution  or  diathesis  that  predominates  in 
persons  attacked  with  fever.  All  the  constitutional  varieties 
of  this  kind  may  be  reduced  to  four  —  the  inflammatory  —  the 
typhoid  —  the  scorbutic —  and  the  strumous. 

The  two  first-— the  inflammatory  and  the  typhoid  —  were 
mentioned,  in  a  former  essay  as  the  primary  states  deter¬ 
mining  the  kind  of  fever  which  follows  the  exposure  of  a 
person  to  its  exciting  causes.  These  two  modify,  not  merely 
the  kind  of  fever,  but  also  the  treatment  applicable  to  it, 
when  it  has  been  produced.  The  scorbutic  appears  to  be 
merely  a  different  degree  of  the  typhoid,  as  shall  be  more 
particularly  pointed  out  afterwards  :  therefore,  the  principle 
of  the  treatment  in  these  two  is  nearly  the  same.  When 
fever  attacks  a  person  in  whom  the  strumous  diathesis  pre¬ 
vails,  the  treatment  must  differ  from  either  of  the  others. 

Before  advancing  further  in  this  inquiry,  it  may  be  proper 
to  describe  the  characteristics  of  these  constitutions  ;  as  it 
is  upon  a  knowledge  of  them  that  our  practice  must  be 
founded.  This  is  one  of  the  most  difficult  parts  of  the 
undertaking  :  for,  although  these  are  so  evident  that  they 
may  be  distinguished  at  first  sight,  yet  we  have  not  words 
sufficiently  precise  to  express  them. 

The  phlogistic  or  inflammatory  diathesis  is  the  healthy 
one;  or  is  only  present  when  the  best  health  prevails.  It  is 
known  by  the  healthy  appearance,  the  ruddy  countenance 


*  See  the  third  Number  of  Dr.  Johnson’s  Quarterly  Journal  for 

1818. 
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and  firm  texture;  by  the  individual  being  capable  of  great 
exertion,  and  of  continuing  that  for  a  great  length  of  time, 
without  intermission.  In  this  constitution  the  powers  of 
the  system,  however  much  exhausted,  are  quickly  renewed 
by  food  and  rest,  even  in  moderate  quantity ;  and  it  is 
characterized  by  the  equally  diffused  action  which  occurs 
when  a  stimulus  is  taken,  —  no  one  part  being  more  excited, 
than  the  others.  If,  by  any  accident,  local  inflammation  is 
induced  in  this  habit,  it  often  terminates  rapidly  in  healthy 
suppuration. 

This  is  the  constitution  in  which  inflammatory  diseases 
usually  occur,  and  in  which  we  can  have  recourse  to  all 
kinds  of  debilitating  means,  while  the  system  continues 
vigorous.  But,  if  we  allow  its  energies  to  be  exhausted 
by  its  own  inordinate  actions,  it  quickly  runs  into  the  one 
next  to  be  described;  in  which  those  means,  pursued  to 
the  same  extent,  would  certainly  prove  destructive. 

It  has  just  been  stated,  that  the  typhoid  and  scorbutic 
diatheses  are  very  closely  allied  to  each  other.  In  both,  we 
find  a  depraved  state  of  the  secretions  —  in  both,  the  blood 
approaches  to  the  coffee  colour,  and  does  not  seem  to 
undergo  its  proper  changes  in  the  lungs;  nor  does  it  coa¬ 
gulate  firmly  when  drawn  —  in  both,  there  is  a  very  languid 
circulation;  —  and  the  scalpel  shows,  in  both,  the  muscular 
apparatus  flaccid  ;  while  the  brain  and  the  spinal  marrow 
approach  to  that  state  which  Dr.  Spurzheim  calls  “  deli ® 
quescqnt.”  Their  principal  difference  appears  to  be  in  their 
mode  of  approach.  The  typhoid  diathesis,  for  the  most 
part,  occurs  suddenly;  and  is  often  as  suddenly  followed  by 
fever  decidedly  typhoid.  In  this  diathesis,  the  brain  and 
spinal  marrow  are  primarily  affected;  and  the  function  on 
which  the  secretion  of  nervous  power  depends,  is  disordered. 
The  supply  of  this  power  being  withdrawn  from  the  body, 
the  blood'  does  not  undergo  its  proper  changes  in  the  lungs, 
and,  consequently,  it  loses  its  florid,  and  assumes  the  coffee 
colour.  Many  of  the  secretions  are  similarly  vitiated  :  hence 
the  dark  colour  of  the  skin  ;  the  dark  appearance  of  the 
tongue  and  fauces;  the  dark  evacuations  from  the  bowels. 
Whatever  rapidly  diminishes  the  energy  of  the  brain  may 
induce  this  state  :  —  for  example,  a  violent  blow  on  the  head, 
or  a  shock  of  electricity  ;  the  depressing  passions,  as  fear, 
grief,  &c. ;  or  violent  and  long  continued  exertion.  When  it 
arises  from  these  latter  causes,  it  is  often  removed  as  rapidly 
as  it  is  induced,  by  excitements  of  an  opposite  nature,  if 
fever  has  not  supervened.  In  this  habit,  when  any  consider-^ 
able  disturbance  occurs  on  the  extremities  of  the  nerves,  it  is 
very  apt  to  terminate  in  mortification.  It  is  in  typhus. 
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supervening  thus  rapidly  to  the  healthy  state ,  that  we  find 
those  very  violent  symptoms  which  occasionally  accompany 
it ;  and  it  is  in  this  form  of  typhus  alone,  that  we  are 
warranted  to  use  free  depletions. 

In  the  usual  forms  of  scorbutic  diathesis,  the  mode  of 
approach  is  quite  different.  Here  the  energies  of  the  brain 
and  spinal  marrow  are  not,  as  in  the  typhoid,  suddenly 
diminished;  but  those  of  the  whole  system  are  gradually 
exhausted  by  the  continued  application  of  some  stimulus, 
or  by  reason  of  the  supplies,  which  enable  the  system  to 
generate  these  energies,  being  withdrawn.  This  state  may 
be  either  general  or  local.  We  have  it  general,  when  the 
vital  powers  have  been  exhausted  or  diminished,  by  the  long 
continued  use  of  improper  food,  &c.  Whatever  deprives  a 
part  of  its  nervous  energy,  produces  the  scorbutic  state  in 
that  part.  The  swelling  then  assumes  a  dull  red  or  brownish 
colour,  while  the  parts  surrounding  it  are  of  a  healthy  appear¬ 
ance.  This  shows  us,  that  when  the  blood  enters  a  scorbutic 
part,  or  one  in  which  there  is  a  want  of  nervous  power,  it 
immediately  becomes  dark  ;  and  that  it  again  acquires  its 
healthy  colour  when  it  leaves  the  diseased  part.  We  have 
also  dark  scorbutic  blotches,  the  integuments  surrounding 
them  preserving  their  natural  colour.  If  we  apply  stimulants 
to  these  parts,  so  as  to  induce  a  determination  of  nervous 
influence  to  them,  they  lose  their  dark  colour,  and  become 
red.  But  if  the  stimulants  are  continued,  in  considerable 
force,  the  parts  again  become  brown,  in  consequence  of  the 
re-exhaustion  of  the  nervous  power. 

Dr.  Wilson  Philip  thinks  he  has  established  the  identity 
of  tlie  nervous  and  galvanic  influence*.  The  facts  which  he 
advances  in  support  of  this  opinion,  are  by  no  means  satis¬ 
factory.  i.  He  found  that  when  the  wires  from  a  galvanic 
battery  were  immersed  in  arterial  blood,  which  had  been 
drawn  about  one  minute  and  a  half  or  two  minutes,  its  tem¬ 
perature  was  immediately  diminished,  and  that  it  became  of  a 
dark  venous  colour ;  that  it  did  not  coagulate,  and  that 
the  coagula  which  had  previously  formed  were  dissolved^*. 

2.  When  the  wires  were  put  into  a  cup,  and  the  blood 
drawn  so  as  to  flow  on  them,  he  found  that  its  temperature 
rose  during  the  first  minute  and  half four  degrees;  and  that  in 
two  minutes  more  it  fell  to  its  original  temperature,  98 
degrees.  After  that  the  temperature  continued  to  sink,  and 
the  blood  underwent  the  same  changes  as  in  the  las-tj. 

3.  When  the  same  experiment  was  performed  on  venous 


*  Vide  Experimental  Inquiry,  2d  Edition,  p.  245. 
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blood,  it  neither  changed  its  colour  nor  gave  out  heat;  but 
was  dissolved,  as  in  the  other  experiments*. 

From  these  experiments  no  conclusion  can  be  deduced  : 
for  blood  out  of  the  body  is  no  longer  the  same  as  when 
in  it;  and  to  endeavour  to  ascertain  the  vita!  properties  of 
the  fluids  of  the  body  when  they  are  taken  out  of  it,  would 
be  the  same  as  to  attempt  to  ascertain  the  nature  of  the 
galvanic  fluid,  by  separately  analyzing  the  water  and  the 
plates  of  which  the  galvanic  battery  is  composed. 

We  find,  if  scurvy  affects  the  body  generally,  that  there 
is  a  torpor  in  the  performance  of  all  the  functions.  The 
brain  participates  in  this  torpor,  it  is  the  organ  which 
secretes  the  nervous  power.  This  function  is,  of  course, 
imperfectly  performed.  The  blood  in  this  disease  is  every 
where  dark  and  dissolved,  even  in  the  arteries;  and  there  is  a 
preternatural  coldness  of  the  surface  and  extremities.  Again, 
we  find  that  if  this  nervous  power  has  been  exhausted,  in 
any  one  part,  by  inflammatory  action,  the  blood  in  that 
part  undergoes  similar  changes.  It  is  the  increase  or  dimi¬ 
nution  of  this  power  that  seems  to  produce  the  difference 
of  colour  between  the  arterial  and  venous  blood.  The  veins, 
from  the  thinness  of  their  coats  and  the  difference  of  the? 
functions  which  they  have  to  perform,  are  very  sparingly 
supplied  with  nerves,  in  comparison  with  the  arteries. 
Further,  if  the  galvanic  influence  is  identical  with  the  ner¬ 
vous,  why  does  it  not,  when  applied  to  blood  that  has  been 
for  some  time  drawn,  produce  an  evolution  of  beat  ?  Or 
why  does  it  destroy  the  very  texture  and  organization  of 
the  blood  ?  This  is  an  event  that  never  occurs  in  an  animal 
enjoying  health  ;  where  we  have  every  reason  to  believe  the 
nervous  power  exists  in  its  perfect  state  and  equable  diffusion. 
Or  why  does  it  not  cause  a  change  from  the  dark  colour 
of  the  venous,  to  the  bright  florid  colour  of  the  arterial 
blood  ?  These  are  questions  which  cannot  be  answered,  sup¬ 
posing  the  galvanic  power  to  be  identical  with  the  nervous. 
But,  if  ue  suppose  that  the  galvanic  influence  acts  as  a 
stimulus  to  the  nervous  power,  and  that,  like  all  other  stimuli, 
it  exhausts  that  power  by  the  long  continuance  of  the  acti¬ 
vity  it  excites,  we  can  explain  most  of  the  phenomena  it 
produces  on  animal  matter. 

in  the  commencement  of  the  scorbutic  state,  the  patient 
usually  complains  of  indigestion,  flatulencies,  languor,  cold 
extremities.  As  the  disease  advances,  the  tongue  becomes 
foul,  the  evacuations  from  the  bowels  are  dark  and  foetid  ; 
the  whole  surface  changes  to  a  dull  brownish  colour;  the 


Experiments  80,  81,  and  82. — Sic  also  Experiment  /p. 
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skin  is  blotched  ;  the  gums  swell,  become  spongy,  and  readily 
bleed.  There  are  hemorrhages  of  dark  blood  from  the  bowels 
and  other  internal  parts  :  very  obstinate  discharges  of  blood 
occur  from  very  slight  injuries,  and  those  are  followed  by  bad 
foul  ulcers;  and  there  is  a  great  tendency  to  enlarged  and 
varicose  states  of  the  veins.  This  is  but  a  small  part  of  the 
morbid  series  of  events  that  might  be  referred  to  the  scorbutic 
state;  as  it  varies  in  degree  from  the  first  appearance  of 
pimples  on  the  face  of  the  epicure,  up  to  the  worst  forms  of 
lepra  and  elephantiasis ;  and  from  the  tremor  of  the  drunkard, 
up  to  the  most  complete  paralysis. 

The  scrofulous  diathesis  is  of  very  frequent  occurrence, 
and  has  attracted  much  attention,  although  it  is,  as  yet,  not 
generally  understood.  It  is  either  hereditary,  or  may  super¬ 
vene  to  other  diseases.  In  some  children  this  constitution 
is  very  early  apparent.  Those  children  with  large  heads  ; 
lax,  soft  muscles  ;  a  great  tendency  to  enlarged  joints  ;  and 
obesity,  with  a  marble  colour  of  the  skin  ;  sometimes  with 
a  fine  flush  upon  the  cheeks,  sometimes  without ;  and  with 
turgid  vessels  on  the  lining  membranes  of  the  eyelids  ;  come 
within  the  range  of  this  diathesis.  In  addition  to  these  indi¬ 
cations,  it  may  be  stated,  that  the  lymphatic  glands  in  every 
part  of  the  body  are  very  prone  to  enlargement.  In  this 
constitution,  when  matter  is  formed  in  sores  or  tumours,  it  is 
usually  thin,  and  mixed  with  white  flakes;  and  sores  of  any 
kind  have  very  little  tendency  to  heal.  The  patients  are  very 
liable  to  coughs,  lurgescence  of  the  vessels  of  the  mucous 
membranes,  and  a  disordered  state  of  the  bowels,  (these  being 
sometimes  costive,  although,  in  the  plurality  of  instances,  the 
opposite  state  prevails).  Teething  is,  for  the  most  part, 
attended  with  much  difficulty  and  great  irritation;  and  the 
teeth  are,  in  general,  soon  attacked  with  caries.  By  attention 
to  these  symptoms,  particularly  the  state  of  the  glands,  this 
diathesis  may  be  discovered,  at  any  period  of  life.  It  is  in 
this  constitution  that  hydrocephalus  and  phthisis  most  fre¬ 
quently  occur;  and  in  it,  there  is  a  general  want  of  activity  in  the 
vascular  system.  Whatever  diminishes  that  activity,  increases 
the  diathesis.  Therefore,  in  diseases  occurring  in  this  habit, 
we  are  not  to  have  recourse  to  those  active  depletions  which 
are  often  necessary  in  the  inflammatory  diathesis  ;  nor  are  we, 
in  this  latter,  to  carry  our  depletions  beyond  a  certain  limit, 
for  fear  of  inducing  the  scrofulous  habit:  an  effect  which, 
of  late,  I  have  seen  in  several  instances  produced^. 

The  two  first  of  these  diatheses,  the  inflammatory  and 
typhoid,  were  mentioned  as  the  slates  on  which  the  nature 


*  See  case  of  Helen  Westwater,  hereafter. 
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of  fever  depends ;  and,  according  as  fever  occurs  in  the  one  or 
other  of  these  constitutions,  it  partakes  of  the  inflammatory 
or  typhoid  character  respectively.  'This  holds  universally, 
throughout  the  whole  range  of  fevers,  whether  intermittent, 
remittent,  or  continued.  The  diathesis,  therefore,  being  ascer¬ 
tained,  we  can  pretty  confidently  predict  the  nature  of  the  fever. 

The  opinion  here  supported  is  very  different  from  that 
maintained  by  Dr.  Armstrong.  He  divides  fevers  into  three 
orders:  —  “  The  first  contains  those  fevers  proceeding  from 
contagion;  the  second  those  proceeding  from  miasmata;  and 
the  third  those  proceeding  from  vicissitudes  of  the  weather 
and  other  ordinary  causes*.”  He  places  typhus  in  the  first 
order,  and  maintains  that  “  it  never  exists  unless  it  has  been 
caught  by  contagion,  and  that  it  can  propagate  itself  by  the 
same  means  T.”  This  is  an  opinion  which  I  conceive  is 
neither  founded  in  nature  nor  applicable  to  practice.  It  is 
inconsistent  with  nature  :  for  we  find,  when  an  epidemic  fever 
is  raging,  that  one  person  is  attacked,  having  symptoms  as 
distinctly  inflammatory  as  those  accompanying  pneumonia 
or  acute  rheumatism.  And,  indeed,  we  often  find  the  former 
occurring  without  any  other  assignable  cause  than  contagion; 
while  another,  who  has  been  affected  by  the  same  contagion, 
has  the  disease  of  the  gravest  type.  For  example  :  two  per¬ 
sons  may  be  found  in  the  same  family,  labouring  under  fever, 
arising-  from  the  same  contagion  ;  the  one  having:  violent 
delirium  ;  quick,  strong,  and  full  pulse ;  white  tongue,  a 
florid  red  colour  of  the  surface  ;  great  heat  of  skin  ;  and  all 
the  evacuations  of  a  nearly  healthy  appearance  ;  —  while  the 
other  has  delirium  of  a  low  muttering  kind  ;  tongue  and  teeth 
covered  with  a  dark  brown  fur;  skin  of  a  dull  hue;  the  whole 
muscular  apparatus  flaccid  ;  pulse  quick,  weak,  and  having 
a  peculiar  thrill  in  its  beats  ;  and  the  evacuations  from  the 
bowels  of  a  pitchy  black  colour.  Such  cases  as  these  do  fre¬ 
quently  occur;  and,  1  would  ask,  whether,  if  Dr.  Armstrong 
were  called  to  visit  such  patients,  lie  would  say  that  they 
laboured  under  the  same  disease,  and  that  it  was  “  an  affec¬ 
tion  of  excitement  f  demanding  “  the  decidedli/  evacuant  plan?” 
Be  it  remembered,  I  am  supposing  that  they  both  received 
the  contagion  at  or  about  the  same  time.  This  is  further 
illustrated  by  experiments  which  have  been  made  with  small¬ 
pox  inoculation.  These  experiments  have  proved  that 
matter,  taken  after  death,  from  the  bodies  of  persons  who 
had  died  of  the  most  putrid  s.mall-pox,  produced,  when 
inserted  into  healthy  children,  the  disease  in  its  mildest  forms. 
Are  we  to  call  diseases  the  same,  which  differ  essentially  in 


*  Illustrations  of  Typhus,  p.  3. 
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every  respect,  merely  because  the  patients  have  been  exposed 
to  one  common  cause,  or  contagion  #  ? 

Can  we  say  that  such  a  division  of  fevers  as  Dr.  Arm¬ 
strong’s  is  applicable  to  practice?  I  have  no  hesitation  in 
saying  that  it  is  not;  for  when  a  Physician  is  called  to  a 
patient  labouring  under  fever,  it  is  a  matter  of  comparatively 
little  moment  to  him  what  was  its  cause,  unless  it  arose  from 
a  local  evil  which  he  can  remove.  Indeed,  in  many  instances, 
it  is  impossible  to  discover  the  cause  of  fever;  and  in  those 
circumstances,  it  is  necessary  to  treat  it  according  to  the 
symptoms  which  are  present, whatever  those  may  be,  without 
reference  to  the  cause.  Besides,  if  the  difference  of  cause 
has  such  an  effect  in  determining  the  nature  of  fever,  how 
does  it  happen,  when  scarlatina  or  measles  are  raging,  that  in 
one  we  find  the  throat  affected  with  simple  cynanche  tonsil¬ 
laris,  while  another  is  affected  with  the  worst  kind  of 
cynanche  maligna?  These  are  differences  that  ought  never 
to  occur  in  two  children  affected  by  contagion  from  the  same 
individual,  if  they  depended  on  the  cause  alone.  These  dif¬ 
ferences  preclude  also  the  possibility  of  applying  the  same 
curative  means,  with  any  hope  of  success,  in  two  diseases 
arising  from  the  same  cause,  but  occurring  in  different  con¬ 
stitutions.  They  are  of  such  frequent  occurrence,  that 
almost  every'  medical  author  mentions  them  ;  and  they'  may' 
be  every  day  met  with  in  practice;  so  that  it  is  unnecessary 
to  give  more  examples  in  support  of  what  has  been  advanced 
on  this  subject. 

The  conclusions  to  be  drawn  from  these  premises  are, 
that  typhus  is  a  disease  added  to  a  constitutional  state  which 
may  occur  either  during  a  continuance  of  bad  health,  without 
fever,  or  may  supervene  to  the  attack  of  inflammatory  fever, 
by  reason  of  the  energies  of  the  system  being  exhausted  : 
and  that  specific  contagions  have  no  effect  in  producing  par¬ 
ticular  forms  of  fever,  as  the  facts  on  record  distinctly  show. 
Tims  we  find  that  the  specific  contagion  of  variola,  varicella, 
measles,  scarlatina,  and  plague,  all  produce  their  own  peculiar 
phenomena  or  eruptions  ;  but  that  the  fever  accompanying 
these,  in  one  patient,  assumes  the  mild  inflammatory  form; 
in  another,  the  severe;  in  a  third,  the  mild  typhoid;  in  a 
fourth,  the  most  putrid  character;  and  often  proceeds, 
through  all  its  stages,  without  much  disturbing  the  general 
functions. 


*  Dr.  C hey ne,  in  his  late  Report  of  the  Fever  in  Dublin,  declares, 
“  1  am  persuaded,  that  the  chief  irregularities  which  we  observed 
during  the  present  epidemic,  were  owing  to  the  diathesis  of  the  indi¬ 
viduals  in  whom  they  occurred.”; — Dub.  Hasp.  Reports,  p.  21. 
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The  contemporary  writers  state,  that  the  year  preceding 
1665  (when  the  plague  raged  violently  in  England,  and  par¬ 
ticularly  in  London,)  was  extremely  wet,  and  that  there  was 
a  disease  raging  among  the  cattle,  which  destroyed  great 
numbers  of  them.  “  This  rotten  and  corrupted  flesh”  was 
brought  to  market,  and  sold  at  a  very  low  price,  to  the 
poorer  people,  who  ate  it  greed i lyr,  without  a  proper  mixture 
of  vegetables.  Hence  arose  scorbutic  diseases  of  all  kinds; 
and  hence  the  plague  became  extremely  fatal.  Those  cir¬ 
cumstances  were  not  overlooked  by  some  Practitioners,  who 
considered  the  plague  as  a  very  inveterate,  or,  as  it  was 
called,  an  u  outlandish  scurvy*.”  For  some  time  after  its 
first  appearance  in  Holland,  where  scurvy  was  very  prevalent, 
it  was  believed  to  be  a  very  aggravated  and  fatal  form  of  that 
disease.  The  same  was  also  the  case  in  the  maritime  towns 
of  England.  That  fact  was  further  corroborated  by  scorbutic 
diseases  being  very  common  after  the  plague  began  to  dis¬ 
appear. 

Taking  this  view  of  the  subject,  it  is  unnecessary  to  argue 
whether  typhus  exists  in  the  East  or  in  the  West  Indies,  or 
in  any  other  part  of  the  world  ;  as  it  is  evident  it  must  exist 
every  where  If  we  adopt  the  division  of  fevers  which 
classes  them  according  to  the  constitution  in  which  they 
occur,  we  have  precise  and  definite  data  to  direct  our  prac¬ 
tice —  when  to  deplete,  and  when  to  support  our  patients; 
how  to  prevent  evil,  and  how  to  conduct  to  convalescence. 
Dr.  Armstrong’s  further  division  of  fever  into  the  simple,  the 
inflammatory,  and  the  congestive  typhus,  must  also,  be 
rejected: —as  the  two  first  are  merely  inflammatory  fever, 
the  one  not  remarkable  for  local  inequalities  of  the  circu¬ 
lation  ;  the  other  having  such  a  combination.  That  which 
he  calls  “  congestive, ”  appears  to  be  the  true  typhus.  But  the 
presence  of  congestion  can  form  no  basis  for  the  division  of 
fever,  as  that  may  occur  in  every  form,  stage,  and  degree  of 
fever,  and  even  without  fever  at  all.  In  the  former  two,  we 
can  use  depletions,  with  great  freedom  ;  in  the  latter,  much 
caution  is  necessary  in  the  use  of  them. 

*  Hodges  further  says,  that  before  the  plague  broke  out,  paleness 
and  languor,  and  depression  of  spirits,  overspread  the  mass  of  the 
people,  as  precursors  of  the  dreadful  calamity. 

f  From  the  year  1809  till  1812,  inclusive,  the  state  of  the  weather, 
and  the  diseases  generally  prevalent  during  that  period,  lead  to  the 
inference  that  a  disposition  to  typhus  existed  then.  In  1813  it  broke 
■out  furiously  in  Edinburgh;  and,  in  that  year,  Dr.  Sanders  first  dis¬ 
sected  and  examined  the  spines  of  patients  who  died  of  its  most 
malignant  form  :  since  which  time,  typhus  has  continued  in  the  city 
and  neighbourhood. 

VOL.  XVIII. —  NO.  103.  c 
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Having  discussed  these  preliminary  matters,  we  come  now 
to  the  treatment  of  fever.  To  make  myself  better  under¬ 
stood,  I  shall  take  a  very  summary  view  of  the  manner  in 
which  local  diseases  are  produced  in  fever. 

Considering  fever,  then,  as  a  general  disturbance  of  the 
nervous  system,  we  find  that  one  part  of  that  system  may 
be  more  affected  than  the  rest :  e.  g.  The  head  may  be  so 
attacked  as  to  produce  plirenitis ,  apoplexy,  or  violent  furor, 
during  which,  the  most  exhausted  patients  sometimes  per¬ 
form  very  wonderful  feats  of  strength,  and  often  require 
several  persons  to  hold  them  in  bed.  If  the  nerves  of  the 
eyes  are  particularly  affected,  the  patient  appears  wild,  and 
he  thinks  he  sees  phantoms  floating  before  him.  If  the 
nerves  of  the  ear,  there  is  tinnitus  aurium,  and  he  hears  sounds 
that  do  not  exist.  If  the  nerves  of  the  throat ,  spasms,  swell¬ 
ings,  or  paralysis,  ensue.  If  those  of  the  heart ,  palpitations 
and  other  irregular  actions  occur.  If  of  the  respiratory 
organs,  the  state  of  the  breathing  is  variously  affected,  or  the 
intercostal  muscles  are  convulsed.  If  those  of  the  liver , 
increased,  diminished,  or  vitiated  secretions  of  bile,  with 
spasms  of  its  ducts,  and  engorgement  of  its  structure,  are 
produced,  and  followed  by  jaundice  or  obstructions-— as  often 
occurs  in  warm  climates.  It  is  needless,  I  presume,  to  carry 
this  enumeration  further.  It  may,  however,  be  stated,  that 
there  is  hardly  any  local  disease  which  may  not  be  found  to 
accompany,  occur  during  its  course,  or  follow  fever.  I  have 
given  this  view,  for  the  purpose  of  showing  how  every 
symptom  may  be  referred  to  its  proper  source,  as  we  are  thus 
enabled  to  remove  them  with  more  ease,  by  applications 
made  directly  to  that  source. 

It  has  already  been  shown,  that,  in  typhus,  there  is  a  want 
of  nervous  energy  in  the  system,  and  that  the  blood  is  dark 
and  dissolved,  in  proportion  to  that  deficiency.  In  synocha, 
an  opposite  state  prevails.  In  it,  the  brain  performs  all  its 
functions with  preternatural  activity;  and  the  blood  is  unusually 
florid,  as  is  evident  from  the  rosy  hue  of  the  skin,  and  the 
appearance  of  the  blood  itself,  when  drawn.  These  differ¬ 
ences  warrant  us  in  denominating  synocha  a  disease  of 
increased ,  typhus  a  disease  of  diminished  nervous  energy. 
Perhaps  these  may  be  objected  to,  as  being  mere  hypothe¬ 
tical  distinctions.  On  this  point  I  will  not  enter  into  any 
controversy  :  the  distinctions  are  shown  for  practical  pur¬ 
poses,  and  these  they  fulfil. 

from  repeated  examinations  of  ithe  spinal  marrow,  it 
appears  that  the  train  of  morbid  actions  occurring  in  fever 
is  produced  by  a  general  turgescence  of  the  vessels  of  its 
membranes,  and  on  the  origins  of  its  nerves.  But  in  synocha , 
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the  contractility  or  tonicity  of  t lie  vessels  is  yet  unexhausted  ; 
and  all  that  is  necessary  to  effect  a  cure,  is  to  induce  their 
contraction  to  their  natural  diameters.  This  is  to  be  accom¬ 
plished  by  free  depletion, 

In  typhus ,  the  nervous  power  is  diminished,  or,  if  I  might  so 
say,  vitiated  ;  and  so  is  the  contractility  or  tonicity  of  the 
vessels.  Thus,  the  latter  being  torpid  and  overdistended,  do 
not  impart  sufficient  momentum  to  the  centre  of  the  nervous 
system  ;  and  the  healthy  relations  which  ought  to  subsist 
between  the  nervous  and  vascular  systems,  by  which  the 
nervous  power  is  generated  and  distributed  through  the 
body,  are  thus  destroyed ;  and  unless  those  relations  be 
restored,  death  soon  follows.  The  principal  indication, 
therefore,  towards  a  cure,  is  to  restore  vascular  activity,  by 
which  the  nervous  energy  is  renewed. 

In  synocha,  the  most  powerful  remedies  we  possess  are 
blood-letting  and  cold.  These  two  have  the  property  of 
directly  diminishing  the  vital  energy,  and  are  the  only  well 
ascertained  means  we  possess,  capable  of  producing  this 
effect,  without  first  acting  as  a  stimulus.  ' 

In  typhus ,  our  principal  indication  is  to  call  forth  the 
energies  still  latent  in  the  system.  Mercury  is  one  of  the 
best  agents  for  this  purpose,  the  method  of  using  which  shall 
be  pointed  out  in,  the  sequel.  These  being  the  indications, 
we  shall  now  proceed  to  inquire  how  far  the  remedies  usually 
recommended  are  adequate  to  their  intention. 

1.  Of  Blood-letting.  —  The  judicious  abstraction  of  blood 
gives  us  an  immense  command  over  the  animal  economy. 
From  the  records  of  medicine,  we  learn,  that  this  has  been 
extolled  as  the  only  remedy  in  all  diseases,  and  in  every  stage 
of  disease.  But  when  the  bad  effects  of  an  indiscriminate 
use  of  blood-letting  had  forced  themselves  on  the  observations 
of  men  who  wrere  independent,  and  dared  to  deviate  from  the 
beaten  track,  it  was  by  them,  and  their  representations,  pre¬ 
cipitated  from  its  high  place  in  human  estimation,  to  one 
beneath  its  deserts.  Such  changes  have  often  taken  place 
with  this  individual  remedy;  some  extoljing  it  as  almost 
infallible  in  all  d  iseases,  and  others  deprecating  it  with  equal 
ardour  —  each  party  supporting  their  own  opinion  by  appa¬ 
rently  incontrovertible  facts.  In  the  hands  of  one  Practitioner 
it  succeeds  to  a  wish;  while,  in  the  hands  of  another,  and  in 
apparently  the  same  circumstances,  it  destroys  the  patient. 
Such  are  the  effects  of  this  remedy,  and  such  they  will  con¬ 
tinue  to  be,  until  we  have  correct  principles  to  guide  us 
through  the  mazes  of  uncertaintv. 

I  once  saw  a  patient  bled  the  third  time,  to  relieve  what 
was,  to  all  appearance,  a  phrenitic  attack  supervening  on 
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scarlatina.  The  patient  was  a  stout  young  man  ;  he  had 
furious  delirium;  his  eyes  were  red;  his  face  flushed  and 
tumid;  the  temporal  artery  beating  violently  ;  the  pulse  hard 
and  strong  at  the  wrists ;  the  thorax  and  head  were  pun» 
gently  hot.  These  were  the  symptoms  that  appeared  on  first 
inspection.  Notwithstanding  the  symptoms,  in  this  case, 
were  so  well  marked,  and  seemed  to  call  so  imperiously  for 
the  use  of  the  lancet,  at  two,  p.  m,t  I  stated  to  a  young  gen¬ 
tleman  who  was  along  with  me,  that  the  patient  would  not 
survive  until  next  morning,  if  the  operation  were  performed; 
and  I  advised  the  operator  to  open  the  temporal  artery 
father  than  a  vein.  I  explained  my  reasons  for  this  advice. 
The  patient  was  in  a  public  hospital :  and  1  could  do  no 
more.  A  vein  was  opened,  and  from  sixteen  to  twenty  ounces 
of  blood  abstracted.  After  this  the  patient  became  quiet, 
and  an  opiate  was  administered.  But  he  died  in  two  hours 
after  the  operation  i ! !  This  case  may  appear  extraordinary  ; 
yet,  when  i  state,  that  his  feet  and  legs  ivere  cold  up  to  the 
knees,  and  no  pulse  to  he  felt  at  the  ancles,  there  may  be  less 
room  for  surprise.  If  this  case  had  occurred  in  the  practice 
of  a  true  philanthropist,  anxious  to  inquire  into  the  nature, 
and  to  explain  the  modus  operandi  of  his  remedies,  he  would 
certainly  have  laid  the  history  of  it  before  the  public,  through 
the  medium  of  some  of  the  Medical  journals,  in  order  parti¬ 
cularly  to  attract  the  attention  of  the  Faculty  to  it,  and  to 
elicit  an  explanation  why  death  should  so  immediately  follow 
blood-letting,  in  what  he  considered  a  case  of  acute  inflam¬ 
mation.  i  have  seen  several  cases  similar  to  this*. 

Is  it  possible  to  lay  down  rules  for  blood-letting  in  the  cure 
of  fever?  This  is,  indeed,  a  difficult  task!  If  the  patient  be 
in  that  state  which  has  been  just  described  under  the  title  of 
phlogistic  diathesis,  with  the  poise  and  heat  equal  in  every  part 
of  the  body,  we  may  have  recourse  to  the  lancet,  and  abstract 
blood,  till  irregularity  of  the  circulation  is  somewhere  induced. 
Here  we  must  stop,  as  there  is  no  more  blood  left  than  is  just 
sufficient  to  maintain  the  functions  of  life.  In  the  circum- 
starices  mentioned,  we  need  not  be  afraid  to  use  the  lancet, 
although  the  patient  feel  so  weak  that  he  can  scarcely  turn 
himself  in  bed.  He  is  then  like  a  person  who  has  got  too 
heavy  a  load  to  carry  :  if  we  take  off  a  part  of  it,  he  moves 

*  We  have  also  seen  cases  of  this  kind,  and  they  strongly  portray 
the  necessity  of  endeavouring  to  relieve  local  determination,  by  local 
evacuations,  and  by  counter-irritation,  if  leeches  had  been  applied 
to  the  head,  in  the  above  case,  followed  by  cold  applications,  while 
the  semicupium  and  sinapisms  were  employed  to  draw  the  blood  to 
those  parts  which  it  had  deserted,  a  different  result  might  have  been 
witnessed. 


Dr.  Wight  on  the  'Nature  and  Treatment  of  Fever.  13 

with  facility.  Such  is  the  case  of  a  person  who  feels  vreakly 
from  the  excitement  of  a  violent  inflammatory  fever.  Dimi¬ 
nish  that  excitement,  and  you  diminish  the  oppression  of 
which  he  complains.  The  next  object  of  the  Practitioner’s 
attention  must  be  to  prevent  any  irregularity  in  the  dis¬ 
tribution  of  the  blood  remaining ;  otherwise  such  local 
congestions  may  occur  as  endanger  the  life  of  the  patient. 
Such  irregularity  had  occurred  in  the  case  already  detailed  : 
for  the  man  had  been  bled  twice  before  the  fatal  bleeding. 
To  enable  us  to  guard  against  the  evil  of  topical  conges¬ 
tions,  it  will  be  necessary  to  examine  the  state  of  the 
circulation  in  every  part  of  the  body ,  at  each  visit.  If 
there  is  any  irregularity,  the  equality  of  the  circulation 
must  be  restored:  for  example,  if  any  part  be  .hotter  than 
the  rest,  we  must  apply  cold;  and  if,  on  the  contrary, 
cold  prevail  in  any  part,  we  must  apply  heat  or  rubefa¬ 
cients  to  that  part.  One  of  the  most  effectual  means  of 
preventing  these  irregularities  from  taking  place,  is  the 
powerful  friction  of  stimulating  materials  along  the  spine. 
This,  from  the  direct  nervous  and  vascular  communication 
subsisting  between  the  spinal  marrow  and  the  surface, 
produces  vascular  activity  on  the  origins  of  every  nerve, 
and  thus  maintains  an  equable  distribution  of  the  nervous 
power.  But  when  the  vessels  are  turgid  and  inactive  at 
the  origins  of  the  nerves,  the  nervous  power  ceases,  in  the 
direct  ratio  of  that  inactivity,  to  be  diffused  through  the 
system.  Hence  the  cold  feet,  and  want  of  pulse  in  them. 
This  is  proved  by  the  effect  of  a  sinapism  or  blister  to 
the  loins  in  such  circumstances;  a  more  permanent  heat 
being  thus  produced  in  the  extremities  than  when  applied 
to  the  feet  themselves.  But  in  these  cases  it  will  be  more 
advantageous  to  apply  stimulants  to  both  the  feet  and  the 
loins,  in  order  to  produce  a  corresponding  activity  at  once 
at  the  extremities  and  origins  of  the  nerves. 

Cases  occur  in  which  there  is  a  strong  cordy  pulse,  and 
pungent  beat  of  the  skin,  combined  with  a  violent  burning 
beat  of  the  stomach  and  bowels.  In  those  circumstances, 
either  cold  affusion,  or  abstraction  of  blood,  even  to  a 
moderate  extent,  is  followed  by  fatal  consequences.  These 
symptoms  arise  only  in  the  worst  cases  of  typhus,  and 
give  us  reason  to  fear  the  approach  of  gangrene  or  a 
general  collapse  of  the  system.  They,  for  the  most  part, 
depend  on  irritation  in  the  bowels,  which  must  be  removed 
before  we  can  expect  a  cure;  and  for  this  purpose  the  intes¬ 
tines  must  be  freely  opened  by  a  brisk  cathartic,  and  that 
followed  by  an  opiate.  In  particular  cases,  another  diffi¬ 
culty  presents  itself.  It  sometimes  happens  that  there  are 
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violent  local  symptoms  seeming  to  require  the  use  of  the 
lancet,  wherein,  from  the  irregularity  of  the  circulation, 
general  blood-letting  would  be  very  injurious :  and  in  these 
we  are  to  relieve  the  oppressed  parts  by  local  means ; 
restoring,  at  the  same  time,  circulation  where  it  is  defi¬ 
cient.  Attention  to  these  rules  will,  I  am  persuaded,  ren¬ 
der  venesection  a  safe  and  efficacious  remedy  in  the  plu¬ 
rality  of  instances;  although  it  is  evident  to  every  one, 
who  has  been  engaged  in  practice,  that  cases  do  occur, 
for  which  u  is  impossible  to  lay  down  precise  rules,  espe¬ 
cially  when  the  strumous  diathesis  predominates. 

I  saw  a  young  woman,  aged  twenty-two  years,  who  had 
been  attacked  with  fever.  Her  general  appearance  indi¬ 
cated  the  strumous  habit,  and  she  had  been  long  subject 
to  catarrhal  affections.  The  Practitioner  who  was  first 
called,  following  the  too  prevalent  practice,  without  regard 
to  the  symptoms  or  constitution  of  the  patient,  had  imme¬ 
diate  recourse  to  the  lancet — merely7-  because  she  had 
fever;  and  he  repeated  the  operation  twice .  After  the 
second  blood-letting,  he  ordered  twelve  leeches  to  be  applied 
to  her  head  ;  which  was  done  before  I  saw  her.  It  is  unne¬ 
cessary  to  mention  the  result  of  this  case.  Her  husband 
died  on  the  same  clay  with  her,  in  consequence  of  similar 
treatment,  but  under  another  Practitioner.  A  dissection  of 
the  woman  was  not  permitted. 

1  have  heard  of  other  such  cases  which  occurred,  some 
in  public,  and  some  in  private  practice.  I  have  seen  also 
produced,  by  a  too  nice  adherence  to  the  antiphlogistic 
treatment,  where  that  was  unnecessary,  what  the  patients 
themselves  considered  worse  than  death,  viz.  a  train  of 
diseases  rendered  altogether  incurable,  in  consequence  of 
the  complete  exhaustion  of  the  powers  of  the  system,  and 
that  train  terminating  ultimately  in  phthisis. 

The  abstraction  of  blood  from  the  temporal  artery  is 
an  important  means  of  depletion,  in  the  advanced  stages 
of  typhus;  but  it  ought  seldom  to  be  used  during  active 
inflammation.  In  inflammatory  fever  there  is  a  superabun¬ 
dance  of  arterial  blood  :  drawing  blood  from  an  artery 
increases  the  relative  proportion  which  the  arterial  bears 
to  the  venous  blood,  by  permitting  a  greater  quantity  of 
the  blood  to  be  exposed  to  the  action  of  the  air  in  the 
lungs  in  a  given  time*.  It  is  in  this  way,  that  a  few 
ounces  of  blood  taken  from  the  temporal  artery  exhilarates 
the  whole  body.  Hence  its  utility  in  typhus  and  apoplexies 


*  Vide  Dr.  Seed’s  Thesis,  as  translated  in  the  Medico-Chi rurgical 
journal  (monthly  series),  vol.  ii. 
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of  great  drunkards,  and  its  injurious  effects  in  inflamma¬ 
tory  fever,  in  which  it  is  our  intention  to  diminish  equally 
the  powers  of  the  system,  and  the  action  of  the  heart  and 
arteries*. 


II. 

Two  Cases  illustrating  the  Conversion  of  Diseases.  By 

Thomas  Sutton,  M.D.,  Greenwich,  Member  of  the 

Royal  College  of  Physicians,  London. 

- - 

The  transition  of  diseased  action  from  one  texture  or 
organ  to  another,  deserves  attention,  both  in  a  pathological 
and  in  a  curative  point  of  view.  The  two  following  cases, 
in  which  aphthae  supervened,  appear  to  be  interesting,  as 
they  exemplify  such  an  occurrence. 

Case  1.  —  Some  years  ago,  I  was  called,  when  on  a  tem¬ 
porary  residence  in  Dorsetshire,  to  a  sea-faring  man,  who, 
I  was  informed,  had  laboured  under  pleurisy  for  three 
days.  When  I  saw  him,  he  complained  of  the  usual  symp¬ 
toms  of  that  disease,  acute  pain  in  the  side,  cough,  and 
difficult  respiration.  I  found  him  with  a  moderate  expec¬ 
toration  ;  a  pulse  upwards  of  100,  and  soft;  his  skin  was 
moist,  and,  of  course,  not  remarkably  hot.  He  had,  pre¬ 
vious  to  my  visit,  undergone  such  medical  treatment,  as 
is  common  under  that  disease,  with  little  alleviation  of 
symptoms.  Upon  my  second  visit,  on  the  following  day, 
he  stated  that  his  pain  in  the  side  and  cough  were  wholly 
gone,  but  that  he  felt  a  painful  affection  of  the  throat. 
The  pulse  had  suffered  no  material  alteration,  and  he  still 
retained  a  considerable  moisture  on  the  skin.  Upon  inspect¬ 
ing  the  throat,  it  appeared  to  be  very  thickly  beset  with 
aphthae,  which  appeared  something  like  pearls,  regularly 
and  not  unpleasingly  arranged.  From  this  time,  the  patient 
had  no  return  of  pectoral  affection,  but  he  suffered  much 
from  the  very  gradual  extension  of  the  aphthae  through 

the  stomach  and  intestinal  canal.  About  the  third  dav 

%/ 

from  the  appearance  of  aphthae,  the  stomach  was  greatly 
affected  with  pain,  when  anything  was  swallowed,  and  a 
d  i  sires  si  n  sr  hiccough. 

O  o 

The  bowels,  in  their  turn,  suffered  from  pain  and  diarrhoea, 
hut  the  patient's  strength  was  never  much  diminished,  and 
he  passed  into  a  convalescent  state  within  a  month. 

Case  CZ.  —  The  termination  of  the  primary  disease  by 


*  We  regret  that  our  limits  prevent  us  from  inserting  the  whole  of 
Dr.  Wight’s  excellent  Paper  in  this  Number  of  the  Repository. 
It  shall  be  concluded  in  our  next. — Edit. 
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the  appearance  of  aphthae,  as  stated  in  the  above  case, 
remained  a  singular  occurrence  to  me  through  a  very  exten¬ 
sive  public  practice;  until,  lately,  an  event,  in  some  respects 
similar,  came  under  my  observation. 

I  was  called  to  see  a  respectable  tradesman  of  this  place, 
on  the  third  day  of  the  disease,  who  laboured  under  an 
irregular,  but  acute  rheumatism.  The  following  were  the 
principal  symptoms.  He  had  considerable,  but  fluctuating 
pains  in  his  limbs  and  other  parts  of  the  body.  To  the 
upper  extremities,  the  wrists  and  fingers  were  most  affected; 
in  his  lower  limbs,  the  pains  occupied  principally  the  great 
joints;  the  muscles  of  the  back  and  loins  experienced  con¬ 
siderable  uneasiness;  and  the  chest  was  affected  with  much, 
but  transitory  pain.  His  pulse  was  quick,  and  by  no  means 
strong;  he  bad  a  moisture  on  his  skin,  and,  of  course,  no 
very  considerable  heat.  The  external  affections  were  accom¬ 
panied  by  very  little  swelling  or  redness.  He  had  no 
appetite  for  any  kind  of  food.  The  state  of  the  disease 
on  the  ninth  day  was  as  follows.  The  symptoms  of  rheu¬ 
matism  were  considerably  alleviated,  though  not  removed  ; 
the  patient  passed  tolerably  good  nights ;  his  pulse  Was 
reduced  in  frequency;  still  his  appetite  was  by  no  means 
in  a  reviving  state.  I  judged,  from  the  present  appearance 
of  symptoms,  that  the  patient  was  likely  to  be  restored 
to  a  state  of  convalescence  in  about  ten  days.  On  the 
following  morning  (tenth  day  of  the  disease),  I  was  informed, 
that  the  patient  had  passed  a  very  bad  night,  and  that  he  was 
considerably  worse. 

Upon  inquiry  respecting  the  state  of  his  feelings,  he 
informed  me  that  the  rheumatism  had  entirely  left  him  ; 
but  that  he  had  been  attacked  in  the  night  with  a  very 
bad  sore  throat.  Upon  inspection,  1  found  he  had  a  con¬ 
siderable  number  of  aphthae  in  his  throat,  though  not 
arranged  in  such  regular  and  orderly  manner  as  described 
in  the  former  case;  and  during  the  continuance  of  that 
aphthous  appearance,  for  the  space  of  a  week,  he  remained 
free  from  any  rheumatic  affection. 

Upon  the  appearance  of  aphthae  and  the  cessation  of  the 
primary  symptoms  of  the  disease,  I  judged  we  might  pro¬ 
bably  have  to  encounter  the  same  train  of  distressing  symp¬ 
toms  in  the  stomach  and  bowels,  as  related  in  the  former 
case,  and  that  the  rheumatic  affection  might  not  return. 

In  these  respects,  however,  I  was  deceived.  The  aphthae 
continued  longer  in  the  throat  in  the  present  instance,  and 
did  not  seem  to  affect  either  the  stomach  or  intestines ; 
and  when  the  aphthous  appearance  subsided  there,  the  rheu¬ 
matic  affections  gradually,  and  in  similar  form,  occupied 
their  original  situations. 
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III. 

On  Inflammation  of  the  Mucous  Coat  of  the  Small  Intestines. 
By  John  Fosbrooke,  Esq.  Surgeon,  Berkeley. 


It  is  a  subject  of  regret  that  the  fine  understandings  of 
many  have  been  often  exerted  with  success  to  procure  our 
admiration  and  esteem,  and,  notwithstanding,  but  little  could 
be  deducted  as  really  gained  from  the  gathering  in  of 
their  labours,  in  consequence  of  what  must  be  deemed  a 
particular,  but  not  uncommon  turn  of  research,  to  which 
they  had  been  warped.  That  which  does  not  apply  to  the 
events  of  common  experience,  can  be  but  seldom  regarded 
by  many,  and  consequently  ranks  lowest  in  actual  value. 

I  consider  this  remark  to  implicate,  with  some  justice,  the 
fruitless  learning  of  persons  engaged  in  constant  chase  of 
the  marvellous ,  —  a  quality  of  things  which,  by  wicked 
enchantment,  allures  the  human  mind  above  the  nether 
regions  of  familiar  appearances,  and  enchains  it  to  tyran¬ 
nical  elevations,  from  which  it  is  hard  to  stoop.  It  seems 
to  me,  that  instead  of  regarding  the  frequent  occurrence 
of  any  class  of  affections  as  a  prohibition  to  minute  con¬ 
sideration  of  their  history,  causes,  and  symptoms,  it  affords 
the  best  of  reasons  for  an  opposite  course  of  conduct.  How 
often  are  we  baffled  in  practical  occupation  by  events  in 
ordinary  cases,  which  must  have  occurred  to  others,  who 
had  lost  an  opportunity,  through  contempt  of  the  object, 
of  giving  really  beneficial  information,  by  a  simple  and 
graphic  description  of  them.  I  know  that,  among  men 
wholly  absorbed  in  the  business  of  their  profession,  modes 
of  ingenuity,  and  numerous  minor  discoveries  in  practice, 
daily  descend  into  oblivion,  from  the  disinclination  of  their 
authors  to  make  known  what  they  conceive  to  be  too  defec¬ 
tive  in  importance  for  precept.  Let  the  example  of  learn¬ 
ing  allure,  whilst  it  is  in  concert  with  utility,  and  not  deter, 
when  disjoined.  No  man  is  ever  long  in  actual  practice, 
without  finding  the  utter  hopelessness  of  any  aid  from  the 
records  of  the  marvellous,  and  the  entire  want  of  ready 
and  negotiable  information,  which  the  pursuit  of  it  induces. 
Above  all,  he  will  find,  that  experience,  in  rare  and  solitary 
events,  seldom  conduces  to  elicit  any  useful  act  of  judgment, 
when  opportunity  for  it  is  afforded. 

“  The  internal  coat  of  the  intestinal  canal,”  says  Dr. 
Abercrombie,  u  is  to  be  viewed  in  the  double  light  of  a 
mucous  membrane  and  an  absorbent  surface.  It  is  in  the 
former  view  that  it  is  chiefly  to  be  regarded  as  the  seat  of 
vol.  xvin. —  no.  103.  D 
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active  disease;  but  it  is  evident  that  such  disease  must 
influence,  in  a  great  degree*  its  function  of  absorption,  and 
that  this  must  have  an  important  relation  to  the  effects 
which  will  be  produced  in  the  system.”  In  my  eyes  this 
i3  a  very  important  and  discriminative  remark,  separating 
acute  inflammation  of  the  villous  coat  of  the  intestines  from 
an  action  of  another  kind,  attended  with  very  synonymous 
consequences,  as  far  as  connected  with  the  function  of 
absorption  ;  and  which  I  have  had  many  opportunities  of 
observing,  in  the  shape  of  irritable  action  in  the  course  of 
the  alimentary  canal,  and  of  the  absorbing  vessels  of  the 
intestines  ;- — of  accumulations  of  mucus  in  the  secondary 
tract  of  digestion,  with  a  sequency  of  the  familiar  phenomena, 
depraved  assimilation  and  emaciation  —  the  latter  being 
partly  the  effect  of  error  of  the  last-mentioned  function,  and 
partly  of  the  important  one  of  absorption.  I  have  paid 
particular  attention  to  the  acute  affections  of  this  mem¬ 
brane,  and  to  more  slow*,  invidious,  and  simply  irritative 
affections;  and  knowing,  as  I  do,  howr  much  the  causes 
differ,  and  yet  the  effects  produced  resemble,  I  am  very 
desirous  to  be  comprehensive,  and  yet  close  in  preserving 
accurate  distinctions.  There  is  no  function  of  more  import¬ 
ance  than  the  absorbing  process  of  the  small  intestines,  a 
purveyance  "being  therein  included  of  grand  importance  to 
life,  and  to  which  an  especial  attention  in  practice  must 
be  directed  ;  recollecting  that  nice  shade  of  vital  delicacy, 
which  will  admit,  when  disordered,  of  the  mesenteric  glands 
being  enlarged,  in  particularly  susceptible  constitutions,  in 
the  course  of  a  few  minutes;  and  will  afford,  in  conse¬ 
quence,  a  tolerably  complete  obstruction  to  their  principal 
functions.  I  certainly  shall  not,  however,  illustrate  colla¬ 
teral  objects,  by  relinquishing  the  specific  subject  before 
me ;  but  I  wish  them  to  be  considered  in  their  relative  effect 
upon  the  function  of  absorption  ;  and  I  mention  that  dissi¬ 
milar  affections,  having  such  tendency,  are  by  no  means 
rare;  and  being  once  intimated,  I  shall  be  at  liberty,  with¬ 
out  expressly  particularizing,  to  give  them  consideration 
where  coincidences  suggest. 

The  symptoms  of  acute  inflammation  of  the  mucous 
membrane  of  the  intestinal  canal  are,  more  or  less  diarrhoea, 
and  pain,  either  confined  or  diffused,  throughout  its  whole 
tract.  Pressure  on  the  abdomen  communicates  to  the 
patient  a  subacute  sensation,  not  similar  to  that  of  peri¬ 
tonitis,  being  less  affected  by  respiration  and  motion,  so 
that  the  erect  posture  is  better  borne.  The  pain  inter¬ 
mits,  and  is  succeeded  by  increased  symptoms,  tormina,  &c. 
The  pulse,  in  general,  is  frequent,  but  not  always  above 
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the  natural  standard.  Vomiting  is  frequent,  but  not  urgent, 
and  is  accompanied  with  a  peculiar  burning  irritability  of 
stomach,  and  a  sense  as  though  all  the  ingesta  passed 
through  the  intestinal  canal,  immediately  after  swallowing. 
The  evacuations,  of  which  the  emission  is  constantly  attended 
with  pain f  always  vary  in  colour  in  different  subjects. 

Progress.  —  This  disease  may  be  fatal  in  one  or  two  weeks, 
or  it  may  be  extended  over  a  longer  term  of  time.  It  may 
terminate  in  the  form  of  lientery,  by  exhaustion,  or  by  con¬ 
version  into  peritonitis  or  enteritis.  An  eminent  Lecturer 
in  the  metropolis  observes,  that  the  most  common  cause  of 
a  fatal  issue  of  this  disease  is  the  excess  of  constitutional  and 
nervous  irritation ;  with  which  I  may  also  couple,  as  an 
auxiliary  influence,  the  inanition  which  must  follow  the  rejec¬ 
tion  of  aliment.  The  degree  of  constitutional  irritation,  says 
the  same  individual,  is  in  proportion  to  the  extent  of  surface 
inflamed.  There  are  some  cases  in  which  Dr.  Abercrombie 
states,  that  frequency  of  evacuation  did  not  invariably  occur. 
I  must  be  permitted  here  to  ask,  whether  such  cases  were 
not,  at  the  commencement,  however  equivocal  in  form, 
enteritis  ?  In  enteritis,  every  coat  may  become  successively 
inflamed,  and  the  principal  distinction  will  rest  with  absence 
of  changes  of  organization  in  any  part,  except  abundant 
simple  adhesions,  when  the  peritoneal  coat  comes  under  the 
operation  of  inflammatory  action.  When  the  inner  coat  is 
inflamed,  in  whatever  part  of  the  tract  of  the  small  intes¬ 
tines  it  be,  a  convulsive  effort  to  reiect  extraneous  matter 
is  a  constant  symptom,  and,  in  some  measure,  controls  the 
mode  of  treatment,  as  I  shall  endeavour  to  show  under 
that  head.  When  these  symptoms  exist  in  a  very  violent 
degree,  says  this  Physician,  in  such  cases  all  the  tunics 
are  often  inflamed.  I  am  of  opinion,  then,  that  it  may 
justly  be  doubted  whether  acute  inflammation  of  the  mucous 
membranes  of  the  small  intestines  is  idiopathic,  in  any 
obscure  affection  in  the  beginning,  without  vomiting  or 
purging.  There  are,  undoubtedly,  affections  of  the  small 
intestines,  where  these  symptoms  are  not  present,  which  are 
equally  fatal,  but  more  protracted,  consisting  in  disordered 
action  of  another  kind. 

Obscure  symptoms,  says  Dr.  Abercrombie,  with  varieties 
of  faecal  evacuations,  may  lead  to  its  being  mistaken  for  com¬ 
mon  diarrhoea;  but  the  diagnosis  of  the  pure  forms  is  suffi¬ 
ciently  easy  to  need  but  little  expatiation,  —  as,  for  instance, 
diarrhoea  with  pain,  in  women,  one  cause  of  the  disease 
is  exposure  to  cold  during  the  menstrual  period.  This,  I 
bel  eve,  is  one  of  the  most  singular  and  most  usual  causes, 
and  I  have  known  it  recur  in  the  same  individual  after  long 
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intervals,  in  consequence  of  accidental  compulsion  to  ride 
upon  the  roof  of  a  stage-coach,  in  winter,  and  after  exposure 
in  another  manner  to  cold,  under  similarly  critical  circum¬ 
stances.  Those  females  who  have  been  subject  to  such 
attacks,  appear  to  have  a  kind  of  disposition  to  them,  and 
to  their  repeated  occurrence,  in  the  same  manner  as  others 
have  a  tendency  to  pneumonia.  Such  individuals  are,  in 
genera],  of  a  particularly  delicate  habit,  and  are  left  after 
these  attacks  with  a  pellucid  delicacy  of  skin,  through  which 
the  deeper  veins  may  be  clearly  seen  in  their  blue  courses. 
The  morbid  appearances  in  these  cases  consist,  according 
to  Dr.  Abercrombie,  in  increased  vascularity,  either  partial, 
as  in  patches,  or  uniform,  covered  sometimes  by  tenacious 
mucus  or  lymph,  and  studded  with  vesicles,  which  pass  into 
tuberculous  ulcers;  and  these  ulcers,  as  a  denouement  of  the 
ulcerative  process,  by  perforating  the  coats  of  the  intestines, 
may  excite  peritoneal  inflammation  or  enteritis.  Such  is 
fhe  substance  of  Dr.  Abercrombie’s  discoveries,  for  I  do 
not  copy  his  descriptions  at  full  length,  but,  with  a  fitter 
economy,  merely  exact  the  pith  of  the  matter.  I  may 
inquire,  en  passant,  whether  this  vesicular  origin  of  tuber¬ 
culous  ulcers  in  affections  of  the  mucous  membranes,  does 
not  analogize  with  Dr.  Baron’s  propositions  respecting  the 
growth  of  tubercles  in  the  serous  membranes  ?  I  do  not 
hesitate  to  think,  that  there  may  be  just  the  same  course 
in  the  chronic  inflammation  of  the  mucous  membranes; 
though  not  exhibited  after  the  lengthened  span  of  slow 
disease  has  afforded  time  enough  for  the  perfect  obliteration 
of  early  appearances*.  I  suggest  the  coincidence  as  matter 
of  investigation. 

Children  are  very  subject  to  acute  inflammation  of  the 
mucous  membranes,  at  the  period  of  dentition,  which  often 
terminates  in  the  want  of  secretion  of  urine  (ischuria 
renalis),  and  coma.  Two  eminent  Physicians  are  in  the 
habit  of  stating,  in  their  lectures  on  diseases  of  women  and 
children,  that  rearing  infants  by  the  spoon,  instead  of  the 
breast,  is  a  cause  of  this  affection.  An  artful  nurse  in 
genteel  life,  and  fully  endowed  with  metropolitan  tact,  will 
give  opium  to  conceal  deficiency  of  secretion  of  milk. 
What  are  vulgarly  called  the  watery  gripes  by  anile  prac¬ 
titioners,  are  true  indicators  of  the  inflammatory"  erythism 
of  the  intestines. 

*  In  one  case  of  obscure  irritative  action  of  the  mucous  mem¬ 
branes,  which  lately  came  under  my  consideration,  I  observed, 
that  in  the  progress  of  recovery,  the  white  incrustation  which  coats 
the  fauces,  after  gradual  removal,  unmasked  numbers  of  small 
diaphanous  vesicles. 
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The  individual  who  examines  minutely  in  these  cases, 
will  discover  vesicles,  or  aphthous  ulcerations,  both  in  the 
pharynx  and  at  the  verge  of  the  rectum. 

The  Chronic  may  supervene  on  the  acute  inflammation 
of  the  mucous  membranes,  attended  with  intractable 
diarrhoea,  alternating  with  costiveness.  Voracious  appetite, 
with  indigestion,  is  a  frequent  symptom.  Uneasiness  pass¬ 
ing  in  the  direction  of  the  alimentary  canal,  increasing  till 
vomiting  comes  on,  and  rawness  of  the  mouth,  with  aphthae 
or  minute  ulcers,  and  a  burning  sensation  in  the  stomach, 
after  swallowing,  are  amongst  its  prominent  characters. 
Some  of  the  authorities,  which  I  have  already  quoted, 
say,  that  the  common  irritable  diarrhoeas  of  females  are 
indices  of  this  affection  more  frequently  than  is  supposed. 
In  certain  constitutions,  I  have  certainly  known  it  pro¬ 
duced  by  the  injurious  use  of  mercury,  in  which  cases 
the  aphthae  and  vesicular  eruptions  are  painful,  and  ex¬ 
tremely  intractable.  One  case  is  now  before  me,  of  a 
gentleman  who  feels  many  of  the  symptoms  already 
described,  with  excessive  spasm  of  the  oesophagus  on  swal¬ 
lowing.  Some  time  ago  the  first  passages  were  beset  by 
vesicles  and  aphthae,  which  had  been  treated  ineffectually 
with  the  decoct,  sarsap.com.  They  subsequently  seemed  to 
yield  to  spontaneous  bleedings  from  the  pituitary  membrane 
of  the  nostrils. 

The  evacuations  through  the  course  of  the  disease  are 
various  ;  sometimes  they  are  fluid,  consisting  of  white  mat¬ 
ter,  a  mixture  of  half  digested  articles,  recent  bile,  brownish 
mucus,  and  pitchy  coloured  matter  or  venous  coagula.  v 

Post  Mortem  Appearances.  -—The  mucous  membrane  pre¬ 
sents  fungous  elevations,  ragged  ulcers,  and  thickening,  even 
so  much  as  to  produce  ileus,  especially  when  the  disease 
alternates  with  attacks  of  costiveness.  After  all  symptoms 
have  ceased,  tubercles  have  been  formed  so  extensively  as 
to  interfere  with  the  process  of  absorption,  and  cause  death. 

I  shall  just  enumerate  the  anomalies  and  complications  of 
these  affections.  They  are  sometimes  attended  with  fever  and 
petechiae,  forming  a  peculiar  and  contagious  disease,  called 
the  fievre  entero-mesenterique,  described  by  French  writers  ; 
occasionally  with  inflammation  of  the  membrane  lining  the 
bronchiae,  amenorrhcea,  fluor  albus,  inflammation  of  the 
liver,  spleen,  or  pancreas,  with  functional  derangements  of 
the  heart,  enlargements  &c.  of  the  mesenteric  glands,  and 
sometimes  with  ague.  Dr.  Abercrombie  mentions  the  case 
of  a  female,  who  had  certain  pectoral  complaints;  afterwards 
amenorrhcea,  with  piles;  the  menses  returned,  and  then 
diarrhoea,  which  was  alternated  by  discharge  from  the 
vagina.  This  ceased,  the  diarrhoea  returned,  and  continued 
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during  a  year,  at  the  end  of  which  tithe  she  died.  Her 
evacuations  were  made  with  pain ,  consisting  of  ropy  mucus 
and  shreds  of  membranous  substances. 

Some  authors  have  contended  for  idiopathic  inflammation 
of  the  muscular  coat.  I  doubt  much  whether  inflammatory 
action  actually  takes  place  in  this  situation,  without  pre¬ 
vious  or  concurrent  inflammation  of  one  or  both  of  the 
membranous  tunics ;  and  when  such  disorder  exists  in  these 
coats,  the  muscular  is  not  necessarily  involved  in  an  exactly 
similar  kind  of  derangement.  An  inflamed  state  of  the 
mucous  tissue  is  generally  attended  with  an  irritable  state 
of  the  surrounding  muscular  texture  ;  hence  arise  some 
of  the  more  prominent  symptoms  which  characterize  this 
disorder. 

Treatment  of  Inflammation  of  the  Mucous  Coat  of  the 
Small  Intestines . —  If  the  pulse  is  frequent  and  full,  the  pain 
and  tenderness  of  the  abdomen  on  pressure  considerable, 
and  the  stomach  and  bowels  in  an  irritable  state,  active 
bleeding,  both  generally  and  locally,  is  required.  Digitalis 
and  the  Dover’s  powder,  or  moderate  opiates  and  anodynes, 
in  any  form,  combined  with  mucilaginous  substances,  are 
generally  serviceable.  When  the  evacuations  are  scanty 
and  slimy,  aperients  are  requisite,  but  they  must  be  employed 
with  caution.  In  the  common  form  of  the  disease,  with 
copious  discharges,  purging  is  injurious.  Though  the  eva¬ 
cuations  may  be  of  unnatural  appearance,  it  is  to  be  remem¬ 
bered,  that  they  are  the  result  of  morbid  secretions  not  to 
be  corrected  by  purging,  but  by  curing  the  disease  on 
which  they  depend.  In  infants,  when  there  is  no  vomiting, 
the  treatment  may  consist  in  giving  gentle  emetics,  and 
afterwards  the  pulv.  ipecacuanhae  comp,  with  the  chalk 
powders,  opiate  enemata,  the  tepid  bath,  and  opiate  fric¬ 
tions.  In  some  cases,  the  free  use  of  digitalis  is  extremely 
useful.  Blistering  on  the  abdomen,  frictions  with  the 
tartar  emetic  ointment,  and  rubefacient  plasters,  are  often 
serviceable.  In  the  advanced  stages,  when  there  is  a  ten¬ 
dency  to  sinking,  wine  may  be  given.  If  coma  supervene,  a 
blister  ought  to  be  applied  to  the  nape  of  the  neck.  If 
vomiting  be  urgent,  the  same  application  is  requisite  to 
the  epigastrium.  When  the  stomach  is  settled,  emollient 
remedies,  combined  with  gentle  tonics,  as  coiumba,  easca- 
rilla,  &c.,  are  most  eligible.  In  the  protracted  form  occur¬ 
ring  in  infants,  I  have  found  nothing  so  useful  as  aqua  calcis, 
with  attention  to  the  state  of  the  gums  and  teeth.  A  great 
authority  (Dr.  Baron),  of  whose  opinions  I  have  before 
availed  myself,  considers,  that  the  exhibition  of  remedies 
by  the  mouth,  in  this  disease,  is  in  opposition  to  the  first 
principles  of  practice,  as  founded  on  observation  of  the 
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symptoms.  Immediate  rejection  and  increase  of  irritation 
are,  of  course,  considered  inevitable  consequences  of  such 
a  plan  of  treatment.  The  best  modern  Practitioners  advise 
repeated  blistering  and  bleeding,  and  evacuations  to  be 
procured  by  injections  per  rectum.  Other  authorities, 
equally  valuable  and  recondite,  place  almost  exclusive  reli¬ 
ance  on  general  blood-letting  and  a  file  of  leeches  applied 
in  the  direction  of  the  linea  alba.  Dr.  Abercrombie  asks, 
whether  bleeding  is  justifiable  in  chronic  inflammation  ?  Let 
him  be  assured,  that  it  has  been  practised  most  successfully 
in  the  local  form  of  bleeding,  which  I  have  already  men¬ 
tioned.  I  am  not,  howrever,  so  prejudiced  by  authority 
as  to  circumscribe  the  means  of  cure,  when  they  are  indi¬ 
cated  by  principles  somewhat  of  an  a  priori  complexion.  I 
would  therefore  give  medicines  during  the  intervals  of  cessa¬ 
tion  which  sometimes  occur  in  the  disease,  from  vomiting 
and  purging  ;  and  as  a  form  of  prescription  from  which  I 
have  derived  the  most  flattering  results,  I  would  propose  the 
tart,  antimon.  and  tinct.  digitalis  combined.  When  the 
energy  of  the  pulse  has  been  much  depressed,  its  exhibition 
has  been  most  satisfactory.  In  this  point  the  experience 
of  Dr.  Abercrombie  seems  to  agree  very  nearly  with  my 
own.  In  an  interesting  case,  and  of  uncommon  severity 
and  precariousness,  in  which  antiphlogistic  and  other  reme¬ 
dies  were  entirely  useless,  I  witnessed  the  most  beneficial 
effects  from  the  administration  of  opiates  by  the  mouth,  and 
from  opiate  plasters.  There  is  certainly  a  period  in  this 
disease  when  opiates  appear  to  exert  a  beneficial  influence 
on  the  capillary  vessels.  This  is  very  evidently  shown  by  the 
effect  produced  by  the  vin.  opii,  when  dropt  into  the  eye, 
in  inflammation  of  the  conjunctiva.  It  must  be  recollected, 
that,  in  inflammatory  affections  of  the  mucous  coat  of  the 
intestines,  it  is  probable  that  the  degree  of  erythism  and 
distention  of  the  blood-vessels  is  preserved  by  a  morbid 
irritability  of  the  nerves  of  these  structures ;  therefore,  to 
subdue  this  is  to  overcome  the  consequent  effect.  Let  it 
be  remembered,  that  I  am  speaking  from  observation  of 
the  utility  of  opiate  piasters*,  and  opium  internally  admi¬ 
nistered.  Its  additional  application  by  friction,  as  the  tinc¬ 
ture,  combined  with  any  saponaceous  liniment,  ought  not 

*  Instead  of  using  the  emplast.  opii,  some  eminent  Practitioners 
have  recently  ordered  their  plasters  to  be  spread  with  the  simple 
extract,  opii,  which  are  far  more  anodyne.  From  the  extreme 
trouble  of  spreading  the  extract.,  the  practice  has  been  almost 
abandoned;  but  probably  the  powder  of  opium  scattered  on  the 
emplast.  opii,  when  in  a  state  of  liquefaction,  would  be  quite  as 
satisfactory.  Opium,  to  pulverize  freely,  should  be  old,  and  exposed 
to  a  gentle  drying  heat. 
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to  be  neglected.  Opiate  injections  are  also  frequently 
serviceable. 

It  is  necessary  to  mark  particularly  the  chronic  stage  of 
th  is  disease,  which  these  membranes  are  very  apt  to  assume, 
and  in  it  to  simulate  the  severe  symptoms  of  the  acute  form 
of  the  disorder.  In  a  case  of  this  nature  which  came  under 
my  observation,  antiphlogistic  remedies  appeared  to  heighten 
the  severity  of  the  symptoms,  while  the  employment  of  sti¬ 
mulants  yielded  very  considerable  benefit. 

An  ingenious  Physician with  whose  talents  the  medical 
world  is  well  acquainted,  and  to  whom  I  have  had  occasion 
to  allude  in  this  paper,  has  employed  a  new  and  very  suc¬ 
cessful  remedy  in  common  inflammation  of  mucous  mem¬ 
branes.  I  have  said  common  inflammation,  because  the 
medicine  in  question  has  been  applied  solely  to  cases  of 
specific  inflammation,  very  circumscribed  in  extent.  The 
remedy  referred  to  is  cubebs,  of  which  I  have  had  sufficient 
experience  to  speak  in  a  high  tone  of  confidence  of  its 
influence  in  removing  the  disease  under  consideration.  I 
wish,  however,  that  I  were  empowered  to  speak  with  equal 
knowledge  of  the  principle  upon  which  it  acts  in  acute 
inflammation.  It  is  considered  by  some,  whose  opinions 
weigh  not  lightly  in  the  medical  world,  that  it  consists  in 
a  power  of  substituting  an  inflammation  or  action  of  its 
own  in  the  room  of  that  which  is  specific.  But  admitting 
this  to  be  plausible,  if  the  influence  of  cubebs  were  con¬ 
fined  solely  to  an  action  upon  what  is  termed  specific  inflam¬ 
mation,  can  it  be  said  to  hold  good  in  reference  to  a  control 
over  common  inflammation?  This  mode  of  explanation, 
which  considers  one  variety  of  inflammatory  action  to  be 
converted  into  another,  has  evidently  been  more  comme  il 
fa  at  since  Dr.  Farre’s  letter  to  Mr.  Francis  on  conversion 
of  erythematous  into  adhesive  inflammation.  Such  logic  is, 
however,  exceedingly  doubtful.  It  is  well  known,  that  there 
is  a  state  of  certain  tissues  called  chronic  inflammation, 
which  seems  to  consist  in  feeble  and  debilitated  muscular 
powers  of  the  arteries  to  propel,  and  of  the  veins  to  return 
their  fluids.  It  is  also  well  known,  that  after  muscular 
structures  undergo  distention  to  a  certain  point,  relaxation 
and  contraction  are  rendered  almost  impossible.  This  pro¬ 
bably  is  the  precise  condition  of  capillary  vessels,  in  what 
has  been  called  chronic  inflammation.  The  applications 
which  have  been  found  to  subdue  chronic  inflammation  of 
the  throat,  for  instance,  have  been  direct  stimuli,  or  astrin¬ 
gent  gargles.  But,  , hitherto,  diffusible  stimuli,  in  active 
inflammation  of  mucous  membranes,  have  never  been  em- 
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ployed  till  the  Java  pepper  or  cubebs  was  proposed  for 
gonorrhoea.  It  is,  in  my  opinion,  very  evident,  that  the 
effect  of  this  remedy  does  not  arise  from  any  individual  or 
appropriate  quality,  since  some  other  medicines  produce 
nearly  similar  effects  in  analogous  circumstances.  The 
substances  which  contain  turpentine  appear  to  have  the 
same  influence,  according  to  my  experience  of  this  class 
of  medicines.  I  have  given  the  spiritus  terebinthinae  in 
hooping-cough  and  in  disordered  action  of  the  intestinal  canal 
with  advantage.  Its  utility  is  evidently  attributable  to  its 
stimulating  qualities.  This  valuable  medicine  is  rendered 
almost  inapplicable  by  its  disgusting  properties,  in  the  quantity 
which  is  requisite  to  its  full  effect ;  a  cause  which  must 
always  tend  to  limit  the  extent  of  its  exhibition.  The 
cubebs  ought  not  to  be  given  in  this  disease  to  individuals 
of  a  sthenic  diathesis,  until  after  bleeding  has  been  pre 
scribed  ;  for  general  excitement  is  otherwise  increased 
to  an  alarming  degree,  though  it  usually  subsides  very 
rapidly. 

There  are  two  occasional  concomitants  of  inflammation 
of  mucous  surfaces,  which  are  equally  remarkable.  The 
one  is  irritation  propagated  to  the  salivary  glands,  gene¬ 
rally  causing  enlargement  and  excessive  secretion  of  saliva; 
the  other  is  ischuria  renalis,  which  is  generally  succeeded 
by  coma  and  apoplexy.  I  would  humbly  submit,  that,  as 
soon  as  a  cessation  of  the  secretion  of  urine  gives  us  warning 
of  the  latter  occurrence,  it  should  be  met  with  something- 
like  the  following  plan  of  treatment  :  —  By  general  and 
local  detraction  of  blood,  especially  from  the  temporal  artery 
or  jugular  vein,  and  by  leeching  or  cupping,  and  by  a 
combination  of  the  pilul.  hydrarg.,  with  digitalis  and  squills. 
Viewing  this  singular  affection  as  holding  some  obscure 
connexion  with  disorder  of  the  nervous  system,  —  counter¬ 
irritation  in  the  lumbar  region,  by  the  application  of  antimon. 
tart,  in  the  unguent,  sabinse,  or  blisters,  —  imitating  the 
nervous  stimulus  by  galvanism  or  electricity,  directed  to 
the  same  situation,  —  and  leeching,  might  be  had  recourse 
to.  If  acute  inflammation  of  the  mucous  membranes  should 
originate  in  the  female  from  suppressed  menstruation, 
leeches  and  fomentations,  &c\,  to  the  pudenda,  which  have 
been  used  with  success  in  cases  not  entirely  dissimilar, 
might  tend  to  reinvite  the  current,  which  had  ebbed  away, 
to  its  proper  course  of  disgorgement. 

The  Chronic  form  of  the  disease  is  seldom  permanently 
cured.  In  it  every  species  of  treatment  is  precarious.  The 
remedies  from  which  I  have  experienced  most  advantage 
are  aqua  calcis,  preparations  of  cusparia,  haematoxylon* 
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steel,  hydrarg.  cum  opio,  spirit,  terebinthinae,  and  bals* 
copaibae,  combined  with  opium.  Repeated  abdominal  blis¬ 
tering,  bandaging  with  a  broad  flannel  roller,  tepid  salt¬ 
water  bathing,  are  sometimes  of  service.  This  form  of  the 
disease  frequently  requires  nourishing  diet  and  wine.  In 
some  cases  bark,  given  in  port  wine,  has  been  of  the  most 
essential  benefit.  The  tinct.  ferri  muriatis,  combined  with 
anodynes,  has  afforded  great  relief  in  one  or  two  cases, 
in  which  I  have  employed  it.  The  cubebs  given  in  aqua 
calcis,  and  in  conjunction  with  other  remedies,  which  the 
circumstances  of  the  case  may  point  out,  promise  to  be 
of  service  in  the  more  obstinate  cases. 


IV. 

Cases  illustrating  the  decided  Efficacy  of  Cold  Affusion  in  the 
Treatment  of  Poisoning  from  Opium.  By  Septimus 
Wray,  Esq.,  Member  of  the  Royal  College  of  Surgeons, 
and  of  the  Medical  Societies  of  London,  Montpellier,  and 
Marseilles. 

Case  1.  —  I  was  called,  early  in  January,  1821,  to  Mrs. 

E - ,  who  had,  half  an  hour  before,  taken  about  two 

ounces  of  laudanum.  I  found  her  in  bed,  in  a  state  of 
profound  stupor.  Her  pulse  was  much  quicker  than  na¬ 
tural, —  her  pupils  were  dilated.  Every  means  which  could 
be  suggested  at  the  time  were  employed  to  rouse  her  from 
her  lethargy,  but  without  effect.  Under  such  circum¬ 
stances,  no  internal  remedies  could  be  administered.  I 
afterwards  had  recourse  to  cold  affusion,  which  produced 
the  most  decided  benefit.  A  large  bucketful  of  cold  spring- 
water  was  brought  into  the  room,  and  a  quart  basinful  w>as 
forcibly  thrown  on  the  head  and  chest.  It  roused  her  on 
the  first  application,  but  immediately  afterwards  she  relapsed 
into  the  same  state  of  stupor.  By  resorting  repeatedly 
to  the  same  means,  in  about  ten  minutes,  I  had  the  satis¬ 
faction  of  hearing  her  speak.  An  emetic  was  then  admi-  * 
nistered,  which  operated  freely.  Vinegar  and  water  were 
given  afterwards,  and  on  the  least  tendency  to  drowsiness 
the  cold  affusion  was  repeated.  I  had  the  gratification,  the 
following  day,  of  seeing  this  lady  perfectly  restored. 

Case  2.  —  April  17,  1821.  A  gentleman,  residing  in  the 
vicinity  of  Chancery  Lane,  took  two  ounces  and  a  half 
of  laudanum,  in  a  fit  of  desperation,  on  account  of  some 
losses  he  had  sustained.  Immediately  after  taking  it  he 
became  sensible  of  his  folly,  and  informed  the  waiter  of  the 
coffee-house  where  he  was  at  the  time,  of  the  circumstance. 
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who  immediately  sent  for  a  medical  gentleman.  An  emetic 
was  instantly  administered,  and,  after  its  slight  operation, 
he  was  put  into  a  hackney-coach,  and  driven  to  Fleet 
Street,  where  he  had  given  his  address.  The  coachman, 
on  opening  the  door,  found  him  lying  at  the  bottom  of 
the  coach,  in  a  state  of  perfect  stupor,  from  which  he  could 
not  be  roused.  He  was  taken  in  this  state  to  the  watch- 
house,  where  he  was  recognised,  and  thence  conveyed  to 
his  own  house,  when  another  medical  man  and  myself  were 
sent  for.  That  gentleman  having  arrived  some  time  before 
me,  had  employed  the  usual  means,  in  order  to  rouse  him 
from  the  state  of  coma  into  which  he  had  sunk.  Every 
attempt  produced  merely  a  momentary  effect,  —  when  left 
alone,  he  dropt  into  his  former  condition.  As  soon  as  I 
arrived,  I  requested  that  the  cold  affusion  to  the  head  and 
chest  might  be  tried.  A  few  applications  of  it,  in  a  similar 
manner  as  in  the  former  case,  had  the  effect  of  removing 
completely  the  profound  stupor,  and  the  other  alarming 
symptoms  which  were  present.  He  complained  the  follow¬ 
ing  day  of  headache  and  soreness  in  the  epigastric  region  ; — 
the  former  arising  most  probably  from  the  effects  of  the 
opium  on  the  nervous  system,  the  latter  from  the  irritation 
induced  by  the  strong  emetics  administered  in  order  to 
produce  full  vomiting.  These  symptoms  soon  yielded  to 
bleeding  and  other  antiphlogistic  means. 

Case  3.  —  On  the  night  of  May  J2,  3  822,  I  was  called 

to  Mrs.  W - ,  Whitefriars,  an  extremely  delicate  young 

woman,  about  twenty-five  years  of  age,  who,  at  half-past 
ten,  had  taken  two  ounces  of  laudanum,  with  the  intention 
of  destroying  herself.  Having  been  at  that  time  particularly 
engaged,  I  sent  my  assistant,  with  directions  to  employ  the 
cold  affusion,  and  to  administer  an  emetic,  as  soon  as  deglu¬ 
tition  might  be  accomplished.  If  the  symptoms  were  very 
alarming,  he  was  also  instructed  to  send  for  me.  Imme¬ 
diately  after  his  arrival,  I  was  again  sent  for,  at  his  request. 
On  entering  the  room,  he  acquainted  me  that  he  had  con¬ 
sidered  it  too  late  to  do  any  thing,  and,  therefore,  had 
not  attempted  it.  She  appeared,  in  fact,  when  I  arrived, 
nearly  dead.  During  the  preparation  for  the  cold  affusion, 
I  endeavoured  to  rouse  her  by  various  external  means  of 
irritation,  but  with  no  effect.  The  pupils  were  dilated  and 
quite  insensible  to  the  light  from  a  candle  that  was  pre¬ 
sented  close  to  them.  The  pulse  could  occasionally  be 
felt  in  slight  undulations,  and  the  body  possessed  a  consi¬ 
derable  degree  of  warmth.  The  head  and  chest  were  raised, 
and  I  began  by  throwing  a  large  basinful  of  cold  water 
forcibly  on  the  head,  which  produced  an  evident  twitching 
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in  the  muscles  of  the  face.  By  repeating  these  means,  at 
intervals  of  some  seconds  only,  she  uttered  a  lament¬ 
able  scream,  much  resembling  that  of  a  person  recovering 
from  suspended  animation  by  immersion.  After  a  few  more 
applications  of  the  affusion,  a  very  strong  emetic  was  admi¬ 
nistered,  with  considerable  difficulty,  but  it  was  no  sooner 
taken  than  she  relapsed  into  the  same  state  of  inanimation, 
from  which  she  was  only  restored  by  the  frequent  and  forcible 
dashing  of  the  cold  water  on  the  head  and  chest.  She  was 
afterwards  raised  from  the  bed,  and  carried  up  and  down 
the  room  between  two  persons,  with  nothing  on  but  a 
chemise;  and  by  the  repeated  employment  of  the  affusion, 
she  might  be  said  to  have  been  in  a  continued  shower-bath. 
In  about  half  an  hour  from  the  exhibition  of  the  emetic, 
it  began  to  operate  slightly.  The  ejected  matters  smelt 
strongly  of  laudanum.  The  vomiting  was  promoted  by 
warm  water  and  an  additional  emetic.  After  the  stomach 
had  been  emptied,  vinegar  and  water  were  freely  admi¬ 
nistered.  Notwithstanding  these  means  had  been  used,  she 
frequently  relapsed  into  a  state  of  syncope,  from  which 
she  could  only  be  roused  by  a  fresh  affusion.  In  about 
three  hours  from  the  commencement  of  the  treatment, 
the  pulse  acquired  greater  force,  and  her  appearance  alto¬ 
gether  showed  an  evident  return  of  the  powders  of  life.  By 
constant  attention,  during  six  hours,  to  the  means  already 
employed,  whenever  they  appeared  requisite,  I  had  the 
satisfaction  to  see  her  sufficiently  restored  to  allow  her, 
with  perfect  safety,  a  few  hours  of  repose.  She  only  suffered 
a  little  from  debility,  during  two  or  three  days. 

Remarks. — -The  first  time  mv  attention  was  drawn  to 
the  use  of  the  cold  affusion,  in  states  of  the  system  ana- 
Jogous  to  that  which  results  from  the  immoderate  ingestion 
of  opium,  was  shortly  before  the  occurrence  of  the  case 
first  related,  when  called  to  a  patient  in  furious  delirium, 
brought  on  by  gin-drinking ;  and  as  there  was  no  possibility 
of  taking  away  blood  or  administering  internal  remedies,  I 
liad  recourse  to  the  cold  affusion,  from  a  full  conviction 
that  the  derangement  was  caused  by  a  greater  determination 
of  arterial  blood  to  the  head,  than  could  at  once  be  carried 
to  the  veins,  or  returned  by  the  lateral  sinuses.  Believing, 
also,  that  a  continuation  of  this  state  will  produce  a  distention 
of  the  capillary  vessels  in  the  brain,  almost  incompatible 
with  life,  owing  to  their  delicate  texture,  and  to  the  softness 
of  the  substance  of  the  brain  itself,  I  conceived  the  best  plan 
to  be  employed  was  that  which  tends  to  prevent  or  overcome 
that  distention. 

From  the  well-known  power  that  cold  possesses  of  dimi- 
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nishing  arterial  action,  and  of  producing  constriction  of 
vessels,  I  was  led  to  its  use  in  that  case,  and  the  effects 
which  immediately  followed  its  adoption  exceeded  my  expect¬ 
ations. 

The  successful  employment  of  the  cold  affusion  in  this 
case  of  extreme  intoxication  from  a  spirituous  liquor,  sug¬ 
gested  its  use  in  the  treatment  of  poisoning  from  opium. 

The  analogy  between  the  one  and  the  other  I  considered 

to  be  very  close  ;  the  difference,  in  my  opinion,  consisting 

chiefly  in  the  greater  diffusibility  of  the  latter  agent,  which 

would  give  rise  to  a  more  alarming  degree  of  congestion  of 
blood  in  the  vessels  of  the  head,  after  its  primary  effects  had 
disappeared,  than  usually  follows  the  ingurgitation  of  the 
former  agent.  The  peculiar  operation  of  opium  upon  the 
nervous  system  may  also  tend  to  produce  a  very  different 
effect  to  that  arising  from  the  diffusible  stimulants,  when 
taken  in  an  inordinate  dose.  This  specific  influence  of 
opium,  as  well  as  its  more  common  operation,  I  consider 
to  be  altogether  destroyed  by  the  shock  made  upon  the 
system  by  the  cold  affusion  ;  and  the  extreme  vessels  become, 
in  consequence  of  its  constringing  effects,  roused  to  a  healthy 
and  tonic  state  of  action.  The  event  of  the  three  foregoing 
cases  sufficiently  proves  the  efficacy  of  the  cold  affusion,  in 
removing  the  noxious  effects  of  this  powerful  agent.  I  have 
contented  myself  with  giving  an  outline  of  their  more  pro¬ 
minent  features.  They  are  the  only  cases  which  have  come 
under  my  observation  since  the  mode  of  practice  was  sug¬ 
gested  to  my  mind,  in  the  manner  I  have  mentioned  ;  and 
although  they  are  few’,  still  they  are  most  important,  from 
their  uniformly  successful  issue.  The  last  case  more  espe¬ 
cially  evinced  the  surprising  effect  of  this  remedial  agent; 
for,  to  a  superficial  inspection,  dissolution  had  apparently 
taken  place,  before  any  means  of  restoration  was  employed. 

V. 

A  Case  of  Poisoning  by  Opium}  in  which  the  Cold  Affusion 
was  successfully  employed ;  with  Observations  on  the  Medical 
Management  of  similar  Occurrences.  By  James  Coeland, 
M.D.,  &c.* 

August  26,  1821.  —  I  was  called,  about  half-past  eleven 
at  night,  to  Mrs.  B - ,  a  young  widow,  aged  about  twenty- 

*  This  case  would  have  been  published  much  earlier,  but  having 
understood  that  the  same  agent  had  been  used  by  Mr.  Wray,  under 
similar  circumstances,  and  with  the  same  intention  as  it  was  pre¬ 
scribed  by  myself,  I  preferred  to  wait  until  I  could  obtain  a  detail 
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four  years,  who  had  taken,  about  twenty  minutes  before 
ten,  an  ounce  and  a  half  of  laudanum.  Mr.  Carroll,  a  very 
respectable  Practitioner  in  my  vicinity,  who  had  been  sent 
for  some  time  previously  to  my  arrival,  and  who  had 
requested  that  I  should  be  called,  had  succeeded,  with 
difficulty,  in  administering  half  a  dram  of  the  sulphate  of 
zinc.  This,  however,  produced  no  effect.  Five  grains  of  the 
sulphate  of  copper  were  afterwards  exhibited,  which,  when 
assisted  by  irritation  of  the  fauces,  caused  a  slight  vomiting. 
I  arrived  at  this  time,  and  found  the  following  symptoms 
very  prominently  marked:— -Her  pupils  were  moderately 
dilated,  and  her  pulse  was  140,  small,  weak,  and  irregular. 
Her  extremities,  especially  the  hands  and  feet,  were  rather 
cold.  She  could  with  difficulty  be  roused,  for  a  very  short 
time,  from  a  state  of  profound  stupor,  and  when  roused, 
the  constant  sighing  which  was  present,  and  the  other 
symptoms  of  oppression  about  the  prsecordia,  sufficiently 
marked  the  inability  of  the  heart  fully  to  perform  its 
functions. 

I  directed  cold  wTater  to  be  dashed  copiously,  and  wdth 
considerable  force,  upon  her  head.  The  first  affusion  roused 
her  immediately,  and  so  effectually,  that  she  expressed  her¬ 
self,  in  answer  to  my  inquiries,  to  be  “  relieved  from  the 
load  and  numbness  which  she  felt  in  the  brain.”  While 
observing  the  effect  of  the  affusion,  I  noticed,  that  a  return 
of  sensibility  was  introduced  by  a  very  deep  sigh  ;  and  when 
the  cold  water  fell  upon  the  neck  and  chest,  it  w7as  rendered 
somewhat  convulsive.  Soon  after  she  was  thus  effectually 
roused,  copious  vomiting  spontaneously  supervened,  —  un¬ 
doubtedly  in  consequence  of  the  sensibility  of  the  system 
being  awakened,  by  the  affusion,  to  the  irritation  of  the 
emetics  formerly  exhibited.  This  was  promoted  until  all 
ingesta  were  supposed  to  have  been  removed.  Her  pulse 
was  still  weak  and  quick,  and  occasionally  irregular,  but 
rather  fuller  than  formerly.  .  Two  teaspoonsful  of  the  fol¬ 
lowing  formula  were  ordered  to  be  taken,  in  a  cup  of  strong 
coffee,  whenever  the  oppression  at  the  praecordia  and  sighing 
were  urgent. 

R  Spirit.  Lavandulae  comp.  gvj. 

Liquoris  Carbonatis  Ammcniae,  ^ss.  M. 


of  the  case,  or  cases,  in  which  that  gentleman  had  employed  it. 
I  was  induced  to  this,  in  order  that  more  conclusive  evidence  might 
be  thereby  advanced,  of  the  influence  of  a  mode  of  treatment,  which, 
I  am  confident,  will  prove  a  most  valuable  addition,  and  a  very 
requisite  auxiliary  to  the  methods  already  in  use,  for  removing  the 
noxious  operation  of  narcotic  substances  on  the  animal  system. 
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The  forcible  affusion  of  cold  water  on  the  head  was  enjoined, 
as  soon  as  stupor  supervened,  whilst  the  neck  and  chest 
were  ordered  to  be  wiped  perfectly  dry  immediately  after¬ 
wards,  and  the  rest  of  the  body  to  be  kept  dry  and  warmj 
She  was  also  directed  to  be  placed  occasionally  between 
two  persons,  and  to  be  walked  up  and  down  the  room.  At 
one  o’clock  in  the  morning  I  left  her,  in  perfect  confidence  of 
finding  a  still  greater  progress  towards  recovery  at  my  next 
visit. 

I  visited  her  again  at  seven  o’clock  on  the  morning  of 
the  27th,  accompanied  by  Mr.  Carroll.  The  affusion  had 
been  resorted  to  thrice  since  I  left  her,  owing  to  the  super¬ 
vention  of  stupor.  It  had  the  immediate  effect  of  rousing 
her,  for  a  considerable  time,  from  her  lethargic  feeling,  and 
of  relieving  her  from  the  load  she  felt  in  her  head. 

The  powerful  stimulant,  prescribed  at  the  former  visit, 
had  also  been  taken  three  or  four  times. 

At  this  visit  the  pulse  was  about  100,  and  somewhat 
oppressed  ;  there  was  no  headache  ;  the  feet  and  hands  Were 
rather  cold  ;  considerable  oppression  was  complained  of  at 
the  region  of  the  heart,  and  congestion  of  this  organ  was 
indicated  by  sensations  of  fulness  and  tightness  in  that 
situation,  accompanied  by  frequent  sighing,  and  pain  in  the 
left  shoulder  and  clavicle.  Some  pain  was  also  felt  in  the 
stomach,  which  was  a  little  increased  by  pressure— the 
result,  most  probably,  of  the  irritation  of  the  emetics,  in 
order  to  relieve  these  symptoms,  and  more  especially 
the  accumulation  of  blood  about  the  heart,  a  dose  of  the 
stimulating  remedy  already  mentioned  was  ordered,  and 
blood  was  directed  to  be  taken  from  the  arm,  to  the  amount 
of  eight  ounces.  This  treatment  was  instituted  with  the 
intention  of  placing  the  moving  power  and  the  body  to  be 
moved,  as  nearly  as  possible,  in  due  proportion.  The  de¬ 
traction  of  blood  produced  slight  syncope,  which  was  soon 
removed  by  the  recumbent  posture.  She  afterwards  felt 
much  better,  and  complained  merely  of  weakness  and  of  a 
slight  pain  about  the  left  shoulder,  which,  however,  was 
greater  before  the  bleeding.  The  following  draught  was 
then  prescribed  : 

R  Mist.  Camphoric,  3x. 

Magnes.  Sulphatis,  3jss. 

- Carbon.  3ss, 

Spirit.  Ammon,  foetid. 

- - Lavand.  comp,  aa  3ss^ 

Syrup.  Aurantii,  3j.  M. 

Fiat  haustus  ter  die  sumendus. 

She  was  allowed  four  hours  of  sleep  after  this  visit,  and 
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afterwards  any  article  of  diet,  for  which  she  might  evince 
an  inclination. 

I  saw  her  again  the  following  day  (Tuesday,  the  28th), 
with  Mr.  Carroll.  The  aperient  draughts  had  operated  mo¬ 
derately,  and  very  comfortably.  The  pulse  was  much 
stronger,  and  fuller.  There  was  no  headache,  nor  pain  in 
any  situation.  Indeed,  with  the  exception  of  languor,  she 
lelt  in  her  usual  health. 

Tonics,  &c.,  were  prescribed ;  and  on  the  following  day 
she  was  able  to  walk  out.# 


VL 

A  Description  of  a  Muscle  connected  with  the  Eye,  lately, 
discovered  by  W.  £.  Horner,  M.D.,  one  of  the  Pro¬ 
fessors  of  Anatomy  in  Philadelphia.t 


I  have  lately  had  occasion,  in  a  dissection  of  the  human 
eye,  to  observe  a  part  of  its  muscular  apparatus,  which  I 
believe  not  to  be  generally  known  to  Anatomists,  judging 
from  the  reports  of  my  professional  brethren  in  this  country, 
and  from  a  reference  to  the  more  approved  authorities  among 
the  systematic  writers,  as  Soemmering,  Aibinus,  Caldani,  who 
has  quoted  from  the  first,  Bichat,  Sabatier,  &c.,  of  the 
continent  of  Europe  ;  and  Munro  and  Bell,  of  Great  Britain, 
The  part  alluded  to  is  a  small  oblong  muscle,  found  on 
the  posterior  part  of  the  lachrymal  ducts.  It  arises  from  the 
os  unguis  near  its  junction  with  the  os  planum,  and  passing 
forwards  and  outwards,  terminates  at  the  internal  commissure 
of  the  eyelids,  near  the  puncta  lachrymalia.  As  it  approaches 


*  The  observations  which  I  have  to  offer  on  the  action  of  opium 
on  the  system,  and  on  the  best  method  of  remedying  its  deleterious 
effects,  must,  from  their  length,  be  deferred  until  the  next  Number. 

f  Mr.  Shaw  favoured  us  with  this  communication,  which  was 
contained  in  a  letter  from  Professor  Horner  to  him.  We  have  placed 
it  among  the  Original  Communications ,  because  its  author  wished  to 
have  it  announced  in  a  Eritish  journal,  previously  to  its  appearance 
in  a  future  volume  of  Transactions  of  the  Philosophical  Society  of 
Philadelphia. 

Mr.  Shaw  has  also  favoured  us  with  the  following  opinion  respect¬ 
ing  its  originality,  in  which  we  entirely  concur  :  —  “I  think  that  the 
muscle  described  by  Professor  Horner,  is  the  same  which  has  been 
already  depicted  in  Rosenmuller’s  plates  ;  but  the  description  given 
here  is  so  different  and  so  much  better,  that  J  have  no  hesitation  in 
admittino;  Professor  Horner’s  claim  to  the  merit  of  having  discovered 
it,  without  having  derived  any  assistance  from  the  labours  of  other 
Anatomists.” 
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the  eyelids,  it  splits  into  two  parts;  one  is  inserted  into  the 
upper  lid,  and  the  other  into  the  lower;  the  superior  fibres 
of  the  first-named  part,  or  the  upper,  being  blended,  in  some 
measure,  with  the  orbicularis  muscle,  but  the  lower  having 
fully  a  distinct  and  well-marked  insertion.  The  muscle  is 
about  half  an  inch  long,  and  one-fourth  of  an  inch  wide,  its 
upper  and  lower  margins  being  well  defined,  I  have  also 
had  occasion  to  make  some  new  remarks  on  a  tendinous 
structure  enveloping  the  lachrymal  ducts,  and  the  position  of 
these  ducts,  by  which  the  curvature  of  the  internal  com¬ 
missure  of  the  eyelids  is  kept  up,  and  which  would  prevent 
any  deformity  of  the  lids,  even  if  the  tendon  of  the  orbicularis 
were  cut  through  in  the  operation  for  fistula  lachrymalis. 
The  origin  of  the  muscle  is  at  least  half  an  inch  posterior  to 
the  orbicularis  tendon,  at  its  attachment  to  the  nasal  pro¬ 
cess,  and  it  lies  on  the  tendinous  matter  including  the  ducts. 
To  get  a  view  of  this  muscle,  cut  through  the  eyelids,  and 
separate  them  from  the  ball,  except  at  the  internal  canthus; 
then  turn  the  lids  over  on  the  nose  ;  remove  the  valvula 
semilunaris  and  the  tunica  conjunctiva  in  the  neighbourhood, 
with  the  fatty  matter,  and  you  will  be  sensible  of  the  arrange¬ 
ment  described.  Its  use  is  to  draw  in  the  puncta,  and  to 
keep  the  edges  of  the  eyelid  properly  adjusted  to  the 
ball,  &c. 

Philadelphia,  6th  April,  1322. 


VII. 

On  Dr.  Clutterbuck’s  Theory  of  Fever ;  in  a  Letter  to  the 
Editor  of  the  London  Medical  Repository.  By 
James  Woodham,  Surgeon,  and  Medical  Surgeon  to 
the  Central  Dispensary. 


Sir, —  Having  been  favoured,  through  the  kindness  of 
riv  friend  Dr.  Uwins,  the  President  of  the  London  Medical 
Society,  in  being  present  on  some  few  of  the  evenings  when 
Dr.  Clutterbuck’s  theory  of  fever  came  under  discussion, 
it  was  my  intention  to  avail  myself  of  the  indulgence  granted 
to  visitors,  and  to  offer  some  remarks  on  the  subject.  I  was, 
however,  prevented  ;  partly,  from  not  wishing,  as  a  stranger, 
to  obtrude  my  opinions,  and  partly,  from  not  having  an 
opportunity,  owing  to  the  number  of  speakers,  the  length 
of  some  of  their  speeches,  and  that  length  occasioned,  not 
by  an  adherence  to  the  point  in  debate,  but  by  tedious 
digressions  into  irrelevant  matter.  Having  been  thus  situ¬ 
ated,  I  have  taken  the  liberty  of  sending  them  to  you,  and 
vol.  xvm. — no.  103.  F 
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shall  feel  obliged  by  your  allowing  them  a  place  in  your 
Repository. 

Dr.  Clutterbuck,  in  his  “  Treatise  on  the  Nature  and 
Seat  of  Fever,”  a  work  which  I,  in  common  with  other 
members  of  the  Profession,  have  to  lament  is  still  incom¬ 
plete/after  having  given  a  description  of  the  disease,  and 
examined  the  proximate  causes  of  preceding  writers,  states 
his  own,  which  is,  that  the  proximate  cause  of  fever  is  an 
inflammation  of  the  medullary  substance  of  the  brain.  To 
prove  this,  he  has  recourse  to  post  mortem  examination  ; 
but,  failing  there  to  establish  his  theory,  accounts  for  it  by 
saying,  that  this  inflammation  is  of  so  evanescent  a  na¬ 
ture,  that  though  having  been  present,  and  the  immediate 
cause  of  the  disease,  no  traces  of  it  remain.  After  having 
perused  this  part  of  the  work,  I  considered  it  not  a  theory, 
but  a  mere  hypothesis;  but  on  the  first  evening  of  my 
being  at  the  discussion,  Mr.  LangstafF,  so  justly  celebrated 
for  the  accuracy  of  his  anatomical  preparations,  exhibited 
some  specimens  of  the  medullary  and  cortical  portions  of 
the  brain,  which,  on  the  minds  of  the  majority  of  the  assem¬ 
bly,  left  no  doubt  but  that  inflammation  had  been  present. 
T(ie  medullary  portion  of  the  brain,  then,  being  proved  to 
be  susceptible  of  inflammation,  as  well  as  the  meninges,  the 
question  arises,  whether  this  inflammation  be,  as  Dr.  Clutter- 
buck  asserts,  the  proximate  cause  of  fever?  With  every 
deference  for  the  talents  and  experience  of  Dr.  Clutterbuck, 
I  have  no  hesitation  in  affirming,  and  that  from  an  expe¬ 
rience  of  somewhat  more  than  twenty-five  years,  in  situations 
which  have  afforded  me  abundant  opportunities  for  obser¬ 
vation,  that  whenever  inflammation  of  the  brain  or  its  cover¬ 
ings  be  found  in  fever ,  strictly  and  properly  so  called ,  it  is  al¬ 
ways,  like  other  inflammations  occurring  during  that  disease, 
subsequent ,  not  precedent ,  to  the  febrile  attack.  First,  like 
those  inflammations,  it  arises,  according  to  circumstances,  at 
various  periods  of  the  disease;  the  most  common  period, 
however,  according  to  my  own  experience,  is  the  fourth  or 
fifth  day;  and,  secondly,  in  pure  fever,  the  pulse,  however 
full  or  quick,  is  never  hard,  whereas,  when  inflammation 
supervenes,  it  changes,  and  for  the  most  part  becomes  hard 
and  cordlike  to  the  finger,  more  particularly  when  the  inflam¬ 
mation  is  seated  in  the  head,  lungs,  or  pleura.  Of  a  variety 
of  bodies  l  inspected  of  those  who  had  died  of  fever,  when 
Physician’s  Assistant  for  some  years  at  the  extensive  hospital 
for  prisoners  of  war  at  Norman  Cross,  scarcely  any  exhi¬ 
bited  marks  of  inflammation  of  the  brain  ;  but  inflammation, 
nnd  its  consequences,  ulceration,  were  frequently  found  to 
have  been  present  in  the  stomach,  superior  portion  of  the 
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large  intestines,  lungs,  or  pleura.  Many  cases,  however, 
showed  no  signs  of  one  part  having  been  more  affected  than 
another;  but  that  the  diseased  action  had  been  equal,  as 
well  as  universal.  Those  patients,  too,  it  may  be  worth  while 
to  remark,  who  complained  of  great  pain  in  the  head,  whose 
eyes  were  intolerant  of  light,  and  the  vessels  of  the  tunica 
albuginea  carrying  red  blood,  usually  recovered  ;  while  the 
fatal  cases  were  generally  those  where  inflammation  had 
attacked  the  pleura,  lungs,  stomach,  or  intestines.  Inflamma¬ 
tion  of  the  brain,  then,  so  far  from  being  a  cause,  appearing  to 
be  not  oftener  an  effect  than  the  inflammation  of  other  parts, 
what,  I  may  be  asked,  do  I  consider  as  the  proximate  cause 
of  fever?  To  which  1  reply,  in  the  words  of  an  eminent  and 
learned  Surgeon  of  this  metropolis,  when  discoursing  on 
inflammation,  “  I  am  unable  satisfactorily  to  assign  any 
proximate  cause  of  this  disease/’  We  must  still,  therefore, 
1  fear,  continue  to  say,  “  Fe’bris  idiopathicae  causae  proximse 
“  nox  incubit  atra.” 

I  am  yours,  &c. 

London,  June  12,  1822.  JAMES  WoODHAM. 
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Observations  on  the  Use  of  Belladonna  in  Neuralgia.  By 
Edward  Thompson,  Esq.,  Whitehaven,  Member  of  the 
Roval  College  of  Surgeons. 

Narcotica  caute,  et  non  nisi  urgent  necessitas,  immittenda.  —  Hip. 

In  neuralgic  affections,  almost  every  Practitioner  has  a 
favourite  remedy,  in  which  all  confidence  is  placed,  to  the 
exclusion,  frequently,  of  every  other.  If  the  reason  be  in¬ 
quired  into,  it  will  be  found  probably  to  originate  in  our 
ignorance  of  the  nature  and  causes  of  those  affections.  No 
fixed  theory  being  yet  established,  the  medical  inquirer 
resorts  to  the  one  that  has  the  most  followers  ;  and  finding, 
perhaps,  that  this  fails  in  effecting  what  the  author  pro¬ 
mised  it  would,  lie  has  recourse  to  a  notion  of  his  own, 
and  a  remedy  is  the  consequence.  However,  having  no 
theory  to  offer,  nor  remedy  of  my  own  to  recommend,  I 
may  be  acquitted  from  the  charge  that  some  have  received, 
of  looking  on  the  medicine  about  to  be  spoken  of  with 
a  parent’s  eye ;  and  hope  the  relation  of  a  fact  or  two 
more,  in  proof  of  the  effect  of  belladonna,  in  painful 
nervous  complaints,  may  not  be  looked  upon  as  coming 
from  one  particularly  biassed  in  its  favour. 

From  the  experience  that  has  been  gained  by  its  fre¬ 
quent  use,  it  would  appear,  that  unless  decided  proof 
is  shown  of  the  action  of  the  medicine  on  the  nervous 
system,  little  or  no  benefit  will  be  derived  from  its  exhi_ 
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bition  ;  but  that  when  this  is  obtained,  even  a  single  close, 
as  will  be  seen,  is  sufficient  to  prevent  a  return  of  the 
pain.  It  must  not  be  said  that  this  is  always  to  be  ex¬ 
pected,  for  I  have  known  the  pain  return  once  and  again  ; 
but  I  am  bold  to  say,  that  for  once  doing  so,  if  the  bella¬ 
donna  be  resorted  to  early,  a  cure  will  be  compassed  in 
most  instances.  The  opportunities  of  trying  it  have  been 
greater  in  that  affection  of  the  gums  commonly  called 
rheumatism;  and  in  which  the  Surgeon,  at  the  earnest 
request  of  his  patient,  is  sometimes  prevailed  upon  to  remove 
tooth  after  tooth,  till  few  remain.  It  was  but  the  other 
day  the  writer  heard  of  a  lady  having  five  sound  teeth 
extracted  at  two  sittings.  In  other  painful  attacks  in 
different  parts,  it  has  been  used  with  advantage  like¬ 
wise  ;  and  a  case  of  each  shall  be  related,  showing  its 
power,  although  probably  it  will  be  found  more  effective 
in  affections  of  the  face.  If  the  pain  does  not  arise  from 
impaction  of  the  teeth,  which  must  be  particularly  attended 
to,  as  the  cure  in  that  case  can  only  be  effected  by  the 
removal  of  a  tooth,  it  will  be  found  a  most  powerful 
remedy,  equal  to  any  yet  known,  and  perhaps  superior  to 
most. 

As  its  specific  action,  to  use  a  term  of  Dr.  Scudamore's 
applied  to  narcotics,  is  sooner  shown  than  most  other  seda¬ 
tives,  and  as  its  powers  are  greater,  the  greater  must  be 
the  attention  paid  to  its  effects.  It  therefore  will  be  neces¬ 
sary  to  push  the  medicine  no  further,  when  slight  vertigo, 
indistinctness  of  vision,  &c.,  are  produced.  A  single  dose 
may  occasionally  do  this,  when  the  belladonna  is  taken 
on  an  empty  stomach ;  at  other  times  several  may  be 
required :  want  of  irritability,  or  which  is  more  probable, 
faultiness  of  the  extract,  may  be  the  cause. 

The  observations  of  Haller  must  be  borne  in  mind  during 
its  use,  that  it  has  sometimes  brought  on  permanent  blind¬ 
ness,  furious  delirium,  and  other  consequences  equally  to 
be  dreaded;  but  no  active  drug  is  without  danger,  and  to 
avoid  it,  caution  must  be  exercised  ;  recollecting,  however, 
that  beyond  a  certain  extent  caution  becomes  timidity. 

With  respect  to  the  dose,  perhaps  not  less  than  two 
grains  of  the  pure  extract  should  be  taken ;  oftentimes, 
when  the  pain  is  excessive,  three  or  four  grains,  repeated 
at  the  end  of  five  or  six  hours,  and  again  till  its  action 
is  manifested,  are  requisite,  watching  minutely  its  progress. 
There  are  writers  who  say,  that  it  may  be  given  to  the 
extent  of  half  a  dram,  or  more;  but  four  or  five  grains 
not  unfrequently,  given  in  divided  doses,  will  show  effects 
sufficiently  alarming  to  prevent  a  farther  continuance.  In 
cancer  uteri,  1  have  tried  it  to  a  great  extent,  without 
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any  sensible  effect,  except  in  relieving  pain  ;  but  then 
laudanum  had  been  taken  in  large  doses  for  a  long  period, 
and  the  habit  of  bearing  narcotics  had  been  fully  esta¬ 
blished. 

Case  1. —  Miss  M.  W.  was,  early  in  January,  attacked 
with  an  excessive  pain  in  the  centre  of  the  left  tibia,  which, 
during  the  time  it  lasted,  was  scarcely  supportable.  After 
continuing  a  few  hours,  it  vvpuld  abate,  and  at  length 
entirely  cease.  She  tried  a  variety  of  applications,  and 
took  opiates  and  tonics,  without  preventing  the  return  of 
it.  She  was  requested  to  have  recourse  to  repeated  sina¬ 
pisms  ;  this  she  did,  without  receiving  any  relief.  To  the 
view  the  part  showed  no  appearance  of  disease  ;  there  was 
neither  pain  nor  pressure,  nor  any  discoloration  of  the  skin, 
and  no  swelling.  Two  grains  and  a  half  of  extract  were 
directed  to  be  taken,  on  an  empty  stomach.  The  vertigo, 
faintness,  and  dimness  of  sight,  were  so  great,  as  to  keep 
her  in  bed  the  whole  of  the  following  day.  On  first  attempt¬ 
ing  to  rise,  she  fainted,  and  for  thirty  or  forty  hours  alter 
taking  the  medicine,  her  head  could  not  be  raised  from 
the  pillow,  without  her  experiencing  a  sensation  she  could 
not  describe.  The  pain  in  the  leg  left  her,  however,  and 
has  not  since  returned.  The  affection  had  been  present 
several  weeks  before  the  belladonna  was  given. 

Case  2. — The  next  case  was  that  of  a  Mr.  R - ,  who 

had  been  seized,  in  March,  with  violent  racking  pains  in 
the  gum  of  the  left  side,  that  extended  up  the  side  of  the 
face.  After  suffering  some  time,  he  had  a  tooth  removed 
by  a  person  who  gave  him  a  tincture  to  apply  to  the  part. 
No  abatement  of  pain  taking  place,  he  desired  me  to  extract 
a  small  portion  of  the  root  that  had  broken  off,  far  below 
the  gum,  being  certain  this  was  the  source  of  the  evil; 
and  if  that  did  not  afford  relief,  that  I  should  proceed  to 
draw  all  the  teeth  on  the  affected  side,  situated  in  the  lower 
jaw.  Not  wishing  to  bind  myself  to  the  fulfilment  of  so 
wild  a  scheme,  other  means  were  put  in  force,  and  he  was 
at  different  times  scarified,  having  the  gums  separated  from 
back  to  front  on  both  sides.  He  was  leeched,  blistered, 
and  took  large  opiates,  without  any  benefit.  At  his  request, 
I  was  prevailed  on  to  draw  a  sound  tooth,  but  with  the 
like  fortune;  and  I  am  certain  he  would  have  patiently  sat 
till  every  tooth  in  his  head  had  been  removed,  could  I 
have  assured  him  that  by  so  doing  the  pain  would  have 
been  in  the  least  diminished.  Pills  of  the  extract,  each 
containing  two  grains,  were  ordered;  a  couple  were  only 
taken,  when  slight  delirium  and  great  vertigo  prevented 
their  continuance.  These  symptoms  soon  left  him,  and 
the  pain  returned  no  more. 
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i  have  selected  these  cases,  as  evincing,  in  a  particular 
manner,  the  peculiar  action  and  power  of  this  active  narcotic 
in  those  affections  characterized  by  no  external  appearance, 
and  which  would  seem  to  belong  to  a  set  of  diseases,  or 
rather  one  disease,  affecting  different  parts,  upon  which 
dissection  has  hitherto  thrown  no  light:  some  observers  hav¬ 
ing  discovered  the  nerves,  or  nerve,  in  a  state  of  actual 
inflammation,  and  others  again  have  seen  no  difference  or 
change  from  the  healthy  structure.  It  has  been  said,  that 
they  are  characterized  by  no  external  appearance.  Ihis  is 
certainly  the  case,  especially  at  their  commencement.  An 
inflammatory  blush  may,  after  the  pain  and  spasm  have 
been  present  a  time,  be  seen  on  the  skin;  but  this  is  only  a 
consequence  of  the  action  of  the  part  pained,  and  which 
subsides  mostly  as  soon  as  the  paroxysm  ends.  By  very 
great  authorities  we  are  told,  that  neuralgia  is  a  painful 
affection  of  the  nerves,  producing  inflammation  in  the  parts. 
What  is  the  cause  of  the  pain  at  first,  and  what  the  action  is 
that  causes  such  excitement,  the  Profession  have  yet  to 
learn. 
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An  Inquiry  into  the  Opinions,  Ancient  and  Modern,  concern¬ 
ing  Life  and  Organization.  By  John  Barclay,  M.D., 
Lecturer  on  Anatomy  and  Surgery  ;  Fellow  of  the  Royal 
College  of  Physicians;  Honorary  Fellow  of  the  Royal 
College  of  Surgeons;  Fellow  of  the  Royal  Society,  and 
of  the  Wernerian  Natural  History  Society  of  Edinburgh; 
Fellow  of  the  Linnaean  Society,  &c.  &c.  Edinburgh,  1822. 
8vo.  pp.  542. 

An  animal  digests,  circulates  its  fluids,  respires,  thinks, 
and  acts.  In  a  few  hours  afterwards,  and  without  any 
obvious  cause,  it  presents  none  of  these  functions,  and  in 
a  few  more  falls  into  decay.  These  phenomena  are  amongst 
the  most  familiar  of  those  which  are  presented  to  us;  and 
although  they  are  considered  by  all  to  form  a  part  of  the 
established  order  of  the  universe,  yet  as  they  interest  one  of 
the  chief  and  most  generally  diffused  principles  of  the  animal 
constitution,  they  therefore  must  have  engaged  the  reason¬ 
ing  faculties  of  man,  most  probably  from  the  time  in  which 
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they  first  came  under  his  observation,  and  have  been  the 
objects  to  which  the  earliest  philosophers  first  directed  their 
attention.  As  the  nature  of  these  occurrences  is  necessa¬ 
rily  embraced  by  our  speculations  concerning  the  cause  and 
properties  of  disease,  so  it  is  natural  to  suppose,  that  the 
phenomena  in  question  have  always  been  matter  of  deep 
reflection  to  the  medical  inquirer.  The  constitution  of  the 
human  mind  leads  it  to  search  after  first  principles,  in 
order  to  explain  the  operations  which  are  continually  tak¬ 
ing  place  within  and  around  it ;  and  the  hopes  of  obtaining 
the  desired  information  respecting  the  source  of  the  deranged 
actions  to  which  its  associated  textures  are  liable,  and  even 
of  discovering  the  nature  of  its  own  origin  and  connexions, 
naturally  interest  a  class  of  observers,  whose  occupation 
is  continually  directed  to,  and  necessarily  involves  such  con¬ 
siderations.  Although  these  subjects  so  immediately  con¬ 
cern  the  medical  inquirer  in  their  more  obvious  relations, 
and  in  the  series  of  changes  which  they  present  to  his  view, 
yet  their  more  remote  properties  and  connexions,  and  the 
more  removed  links  of  the  chain  which  binds  them  to  their 
first  cause,  and  to  the  universal  system  of  nature,  are  no 
farther  disclosed  to  his  researches,  than  to  any  other  who 
narrowly  scrutinizes  the  objects  w'hich  come  under  his  view. 
As  man  did  not  create  himself,  neither  can  the  faculties 
with  which  he  is  endowed  inform  him,  of  themselves,  even 
plausibly,  either  respecting  the  manner  of  bis  formation, 
or  the  ultimate  nature  and  cause  of  his  dissolution.  How 
can  the  machine  explain  the  principles  of  its  peculiar  con¬ 
struction,  or  demonstrate  the  views  which  actuate  its  maker? 
How  can  we  even  expect  the  powers  of  mind,  w  hich  we  cannot 
suppose  to  have  been  formed  without  a  cause,  to  acquaint 
themselves  of  their  own  modes  of  being  anterior  to  their  pre¬ 
sent  state  of  existence  ;  and  how  much  less  can  they  furnish  in¬ 
formation  respecting  the  nature  of  that  cause  from  which  they 
necessarily  derive  their  source?  They  may,  however,  enable 
their  possessor  to  recognise  the  phenomena  which  take  place 
within  and  around  him.  They  can  mark  the  modifications 
and  the  sequence  of  operations  which  characterize  their 
own  constitution,  and  the  substances  by  which  they  are 
surrounded,  as  far  as  experience  has  furnished  examples  ; 
and  they  may  even  expatiate  beyond  the  objects  of  sense: 
still  the  powers  of  human  intellect,  exalted  as  they  are, 
can  neither,  through  their  own  instrumentality,  arrive  at  a 
knowledge  of  their  own  intimate  nature,  of  the  manner  in 
which  they  first  came  into  existence  ;  nor  respecting  the 
kind  of  connexion  which  they  hold  with  their  cause,  ort 
the  one  hand,  and  with  the  matter  to  which  they  are 
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associated,  on  the  other.  Notwithstanding  the  extent  of 
our  inquiries  is  thus  hounded,  the  field  of  speculation  that 
remains  is  sufficiently  extensive.  One  of  its  most  inter¬ 
esting  and  most  difficult  parts,  is  the  inquiry  which  has 
so  long,  and  so  un profitably,  agitated  the  medical  world  ; 
and  which  has  given  rise  to  the  very  learned  and  sensible 
work  now  before  us. 

Although  speculations  respecting  organization  are  suffi¬ 
ciently  unprofitable,  when  viewed  in  a  certain  direction ; 
yet,  as  the  subject  presents  points  of  greater  utility,  a 
survey  of  the  opinions  which  have  been  entertained  regard¬ 
ing  it  becomes  a  matter  of  considerable  interest.  Our 
knowledge  respecting  life  can  only  be  derived  from  a 
careful  examination  of  the  phenomena  which  organized 
bodies  present,  for  we  have  no  experience  of  the  former 
unassociated  with  the  latter.  Nor  ought  our  observation 
to  be  restricted  solely  to  these  kingdoms  of  nature;  inani¬ 
mate  matter  in  the  different  forms  in  which  it  is  known 
to  us,  and  the  actual  functions  which  are  observed  to  arise 
from  its  various  states  or  circumstances  of  combination,  are 
objects  requiring  our  scrutiny,  and,  equally  with  the  former, 
furnishing  the  materials  requisite  to  cautious  induction  on 
the  subject.  The  manifestations  of  these  collectively  are 
constantly  objects  of  our  experience;  and,  as  they  supply 
the  first  principles,  upon  which  our  knowledge  respecting 
the  nature  of  the  animal  functions  and  of  their  derangements 
are  founded,  they  become  legitimate  objects  of  research. 
By  collecting  these  operations,  with  their  modifications  and 
apparent  anomalies,  by  arranging  them  according  to  such 
fixed  and  determinate  properties  as  they  may  exhibit,  by 
examining  the  characters  they  present  throughout  the  organ¬ 
ized  creation,  and  by  comparing  the  various  classes  of  the 
animal  and  vegetable  kingdoms,  not  only  with  each  other, 
but  also  with  the  phenomena  which  inorganized  matter 
presents,  we  shall  be  enabled  to  deduce  sound  principles 
to  guide  us  in  our  future  speculations,  and  obtain  a  view 
of  the  extent  to  which  we  may  proceed,  without  invading 
the  province  of  vague  hypothesis. 

The  doctrine  of  life  and  organization  has  always  been 
viewed  by  the  Medical  Philosopher  with  peculiar  interest; 
and  the  attention  which  has  been  directed  to  the  subject 
has  increased  with  our  progress  in  science.  It  may,  how¬ 
ever,  be  doubted,  whether  the  inquiry,  in  its  more  abstract 
relations,  is  likely  to  be  promoted  by  the  class  of  observers 
amongst  whom  it  has  almost  exclusively  fallen.  Although 
the  Physician  and  Surgeon  are  immediately  interested  in 
the  actions  which  take  place  in  the  animal  economy,  and 
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although  it  is  the  business  of  their  lives  to  observe  and  to 
judge  respecting  them,  still  the  nature  of  their  researches 
and  daily  occupations  is  apt  insensibly  to  bias  the  opinions 
they  may  form,  respecting  the  intimate  nature  and  relations 
of  the  objects  under  consideration.  Their  speculations  con¬ 
sequently  betray  more  of  the  idola  tribus ,  upon  strict  ana¬ 
lysis,  than  might  be  expected  from  their  facilities  for  obser¬ 
vation.  Besides  this  very  important  source  of  error,  there 
are  others,  which  they  partake  in  common  with  those  who 
neglect  many  of  the  first  principles  which  ought  to  cha¬ 
racterize  sound  discussion.  How  very  few  physiologists  are 
truly  correct  philosophers!  How  often  are  the  first  requi¬ 
sites  to  valid  arguments,  and  to  the  discovery  of  truth, 
neglected  even  at  the  outset  of  our  inquiries,  —  and  how  few, 
on  the  perusal,  ever  discover  the  deficiency  ! 

These  objections,  although  strictly  applicable  to  those 
points  of  inquiry  to  which  we  have  alluded,  as  being  beyond 
the  reach  of  our  faculties,  or,  at  least,  the  present  state  of 
our  knowledge,  have,  however,  no  reference  to  the  correct 
observation  of  the  functions  which  animate  and  inanimate 
matter  presents.  The  former  may  be  considered,  from  their 
very  abstract  nature,  as  objects  of  curious  speculation  ;  the 
latter,  from  their  being  subjected  to  our  experience,  and 
interesting  the  existence  of  the  individual,  as  matters  of 
practical  importance  in  the  scientific  prosecution  of  our 
profession.  Inasmuch,  however,  as  all  inquiries  respecting 
the  properties  of  life  necessarily  involve  a  cognizance  of 
its  phenomena,  something  may  be  gained  by  the  research. 
Whatever  tends  to  disclose  the  regular  order  of  nature, 
becomes  a  subject  of  the  first  importance;  and  that  just 
notions  respecting  it,  as  far  as  they  can  be  acquired,  are 
requisite  to  the  exercise  of  the  healing  art,  cannot  be  denied, 
even  by  those  who  look  not  beyond  the  gross  and  obvious 
relations  of  things.  We  are  convinced,  that  whoever  con¬ 
siders  nature  to  perform  a  great  and  a  necessary  part  in 
the  removal,  as  well  as  in  the  production  of  disease,  and 
the  living  condition  of  the  important  organs  of  the  body 
to  be  the  sensible  expression  of  her  operations,  must  allow 
that  an  inquiry,  which  has  for  its  object  to  elucidate  these 
phenomena,  to  refer  them  to  their  primary  causes,  as  far 
as  they  can  be  demonstrated,  and  thus  to  recur,  in  a  direct 
manner,  to  first  principles,  is  entitled  to  patient  and  atten¬ 
tive  consideration.  It  is  not,  however,  the  spontaneous 
changes,  or  those  which  take  place  without  any  sensible 
or  external  cause,  which  alone  give  importance,  in  a  prac¬ 
tical  point  of  view,  to  the  vital  operations  of  the  system, 
and  render  them  matters  of  important  inquiry.  The  effects 
vol.  xvm. — no.  103.  o 
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of  remedies,  and  their  philosophical  application  to  deranged 
actions,  and,  indeed,  the  knowledge  of  the  nature  of  these 
derangements  themselves,  from  their  earliest  to  their  latest 
manifestations,  as  well  as  the  indications  which  most  suc¬ 
cessfully  lead  to  their  removal,  must  be  sought  for  and 
derived  from  such  a  source,  —  from  an  acquaintance  with 
the  vital  actions,  and  the  laws  which  regulate  them.  The 
scientific  Physician,  from  his  acquaintance  with  these, 
knows  when  he  should  act  with  energy,  and  when  inter¬ 
ference  would  be  mischievous.  From  his  knowledge  of  the 
laws  by  which  the  animal  economy  is  regulated,  he  endea¬ 
vours  to  elicit  the  vital  operations  which  belong  to  one 
or  more  organs,  when  these  are  unnaturally  depressed,  and 
to  suppress  those  which  take  place  in  another,  when  they 
are  in  excess;  and  thus  to  modify,  regulate,  and  direct  their 
functions,  by  agents  possessing  properties  requisite  to  pro¬ 
duce  the  desired  effects.  If,  therefore,  it  be  granted, — and 
we  think  no  one  will  deny  the  position,  —  that  it  is  to  a 
knowledge  of  the  vital  operations,  whatever  the  abstract 
state  of  these  may  be,  that  we  must  look  for  some  of  the 
most  important  first  principles  of  medical  practice ;  and 
if  it  be  considered,  that  no  inquiry  favours  more  the 
acquisition  of  such  knowledge  than  that  which  relates  to 
the  nature  of  life  and  organization,  the  utility  of  the  work 
before  us  will  appear  in  a  favourable  light.  There  is,  how¬ 
ever,  another,  and  to  our  minds,  a  more  essential  service, 
which  it  is  calculated  to  perform.  More  than  one  work, 
conveying  a  digest  of  the  opinions  entertained  on  the  con¬ 
tinent  in  support  of  materialism,  have  lately  appeared  in 
th  is  country.  The  allurements  which  they  held  out  to  those 
either  commencing  their  professional  initiation,  or  who  have 
already  perfected  it,  without  much  of  that  species  of  learn¬ 
ing  and  study  which  guides  the  mind  correctly  in  its  judg¬ 
ment  on  abstract  matters ;  the  general  ease  of  the  style,  and 
the  attraction  of  sarcasm  ;  the  absence  of  profound  thought, 
or  sound  reasoning  from  established  data;  and  the  number 
of  loose  analogies  adduced,  with  more  desire  for  effect 
than  for  truth,  led  those,  who  adopt  opinions  more  from 
authority  and  from  specious  analogies  than  from  patient 
inquiry,  to  an  easy,  and,  as  they  supposed,  an  obvious 
conclusion. 

We  consider  that  Dr.  Barclay  has  performed  a  necessary 
service  to  the  Profession,  and  to  society,  by  the  critical 
examination,  which  his  work  contains,  of  the  opinions 
hitherto  promulgated  respecting  life  and  organization.  The 
writers  to  whom  we  have  just  alluded  shrink  to  their  just 
dimensions,  above  which  they  had  become  elevated  by 
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fortuitous  circumstances,  when  their  doctrines  undergo  the 
sensible,  acute,  and  truly  philosophical  criticisms  of  our 
very  excellent  author.  We  only  regret  that  his  work  admits 
not  of  that  species  of  analysis  which  our  wishes  incline  us 
to  bestow  upon  it.  It  is  entirely  a  critical  review,  in  a  very 
succinct  style,  of  most  of  the  authors  of  note  who  have 
written  on  the  subject.  In  the  account,  therefore,  which 
we  shall  give  of  it,  we  will  merely  direct  the  attention  of 
our  readers  to  points  of  prominent  interest,  if,  indeed,  one 
part  is  more  so  than  another.  This  is,  in  our  opinion,  the 
most  judicious  course  ;  because  the  work  will  be  perused 
by  all  who  are  interested  in  the  subject,  and  those  who  are 
not  will  not  be  likely  to  become  so  by  a  lengthened  review 
of  it. 

Sect.  I. — describes  “  three  states  of  an  organized  body  — 
of  these,  two  are  very  remarkable,  the  living  and  the  dead. 
A  middle  state,  in  which  plants  and  animals  are  sometimes 
found,  has  been  called  the  torpid.  We  doubt  much  whether 
the  last-mentioned  state  ought  to  be  considered  a  peculiar 
one,  since  it  is  obviously  a  mere  suspension  of  the  more 
prominent  functions  of  life,  owing  to  the  absence  or  the 
deficiency  of  the  agents  necessary  to  their  active  exercise. 
Having  premised  these  conditions  of  organized  matter,  the 
author  gives  the  following  statement  of  the  scope  of  his 
present  undertaking:  — 

“  In  tracing  these  phenomena,  however,  to  their  causes,  we  shall 
doubtless  meet  with  difficulties,  and,  perhaps,  with  not  a  few  that 
are  insurmountable  by  human  efforts.  Yet  this  prospect  need  not 
deter  us  from  making  the  attempt :  much  useful  information  may 
be  obtained,  if  we  can  discover  the  nature  of  the  difficulties,  and 
clearly  demonstrate  what  is  within  and  what  is  beyond  the  reach  of 
our  powers.  The  man  who  pretends  to  explain  every  thing  in  the  ani¬ 
mal  economy,  must  not  only  be  ignorant  of  his  subject,  but  of  himself. 
I  have  no  such  pretensions  :  my  design  is  merely  to  state  the  opinions 
which  ingenious  men,  in  different  countries,  and  at  different  periods, 
have  been  led  to  entertain  concerning  the  nature  of  these  phenomena; 
to  state,  as  clearly  and  forcibly  as  I  can,  the  several  arguments  on 
which  they  are  founded;  to  make  some  remarks  as  I  proceed  ;  and 
to  draw  the  conclusion  that  appears  most  consonant  to  established 
facts,  to  guarded  experience,  and  to  impartial  observation." — P.  4. 

Sect.  II. —  gives  a  “  summary  view  of  the  different  opi¬ 
nions  entertained  by  the  ancients  concerning  the  cause  of  the 
vital  phenomena”  anima,  vital  principle  or  soul,  are 

nearly  synonymous  terms.  The  first  of  these  was  employed 
by  the  Greeks  to  express  the  cause  of  the  vital  actions, 
the  term  £coy  designating  the  effect  of  that  cause.  Although 
they  were  so  accurate  in  the  expressions  they  used,  yet 
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their  opinions  respecting  the  nature  of  life  were  extremely 
various,  and  even  vague.  Democritus,  Epicurus,  and  the 
Stoics,  thought  it  was  corporeal,  but  differed  as  to  its  sub¬ 
stance.  Hippo  maintained  that  it  was  water ;  Democritus, 
that  it  was  fire;  the  Stoics,  “  that  it  was  an  air  warm 
and  ignited;”  Heraclitus,  that  the  souls  of  animals  were 
vapours  or  exhalations  from  their  own  bodies,  or  from 
without. 

“  Of  those  who  believed  the  soul  to  be  incorporeal,  some 
asserted  that  it  was  a  substance,  and  immortal,  while  others 
believed  that  it  was  neither.”  Thales  first  maintained  that 
it  was  always  in  motion,  and  the  origin  of  that  motion ; 
Pythagoras,  that  it  was  a  self-moving  monad  or  number; 
Plato,  a  substance  conceivable  only  by  the  understanding ; 
Aristotle,  that  it  was  the  first  entelechia ,  or  a  certain  element 
bestowing  on  others  the  possibility  of  life  ;  “  Dinarchus,  a 
harmony  of  heat,  cold,  moisture,  and  dryness  :  all  of  them 
agreeing  in  this,  that  the  soul  is  a  substance.”  The  Mani- 
cheans  imagined  that  there  is  but  one  universal  soul,  which  is 
distributed  in  portions  to  all  bodies,  animate  or  inanimate. 
Others,  an$  amongst  them  Plato,  maintained  the  existence  of 
an  universal  soul,  by  whose  influence  all  things  existed  ; 
but  that  living  creatures  possessed  separate  souls.  The 
Greek  philosophers,  who  taught  the  immortality  of  the  soul, 
generally  believed  in  its  transmigration.  The  ancients  en¬ 
tertained  a  number  of  subordinate  doctrines,  which  are  very 
concisely  reviewed  in  this  section.  To  these,  with  the  fol¬ 
lowing  chapter,  on  the  opinions  which  they  adopted  respect¬ 
ing  “  different  souls  and  different  bodies  in  the  same  person,” 
we  must  refer  our  readers. 

Sect.  IV.  —  is  on  the  “pre-existence  of  souls.”  Notions 
of  a  future  state  of  existence,  “  however  varied  by  peculiarity 
of  observation,”  habits  of  thinking,  or  other  circumstances, 
seem,  “  from  the  beginning  of  the  human  race,  to  have 
constantly  followed  them  wherever  they  settled,  and  even 
to  have  sprung,  as  it  were,  spontaneously  in  every  soul  the 
least  elevated  above  that  of  a  brute.”  The  most  uncivilized 
amongst  the  species  “  do  not  apprehend  death  as  the  ex¬ 
tinction  of  being.”  We  have  ourselves  observed  this  senti¬ 
ment  of  immortality  as  generally  prevalent  among  the  savage 
tribes  in  Africa,  as  among  civilized  Europeans;  the  opinions 
of  the  former  being  modified  by  the  circumstances,  customs, 
and  superstitions  of  the  nation  by  which  they  are  entertained. 
While  the  idea  of  a  future  existence  has  been  so  general, 
that  of  a  pre-existence  has  been  more  limited,  and  chiefly 
confined  to  contemplative  minds.  “  It  occurred  to  Plato, 
who  supposed  that  the  soul  was  different  from  the  body. 
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and  that  what  have  been  called  innate  ideas  are  but  the 
reminiscences  of  former  impressions.” 

The  notions  of  the  ancients  respecting  a  “  future  exist¬ 
ence'”  (Sect.  V.)  were  various.  Some  imagined  that  the 
“  materials  of  the  soul  are  eternal,  but  the  composition 
transient.”  Others  would  have  the  soul,  after  separation, 
to  remain  without  a  body.  Some  allowed  it  various  figures 
and  forms,  which  it  assumed  in  other  planets.  Others 
retained  it  on  the  earth’s  surface,  and  made  it  pass  through 
various  transmigrations.  On  this  subject,  however,  we 
cannot  remain  longer. 

Sect.  VI. — “  Of  all  the  opinions  that  have  been  enu¬ 
merated  respecting  the  cause  of  the  vital  phenomena,  we 
have  met  with  none  in  which  they  are  not  ultimately 
ascribed  to  one  or  other  of  two  causes;  to  a  certain  organism 
of  the  materials  of  which  the  visible  structure  is  com¬ 
posed,  or  to  a  principle  totally  distinct,”  which  seems  to 
have  occurred  to  mankind  in  general,  “  and  to  have 
received  a  distinct  appellation.”  After  stating  these  two 
propositions,  with  a  few  general  observations,  the  author 
proceeds  to  the  consideration  “  of  organism  as  the  cause  of 
the  vital  phenomena”  (Sect.  VII.)  He  states,  in  this  place, 
in  a  fair  and  forcible  manner,  the  arguments  generally  ad¬ 
duced  by  those  who  believe  the  affirmative  of  this  propo¬ 
sition.  Having  thus  given  them  the  full  benefit  of  such 
proofs  as  have  been  brought  forward  by  the  various  sup¬ 
porters  of  this  opinion,  he  proceeds  to  offer  some  “  remarks ” 
(Sect.  VIII.),  from  which  we  abstract  the  following :  — 

“  Even  granting  there  is  nothing  in  the  universe  hut  matter,  yet 
where  are  the  kinds  that  organize  animals  and  plants?  If  they  be 
any  or  all  of  the  kinds  that  constitute  the  articles  of  food  or  drink, 
where  are  the  qualities  by  which  they  organize  particular  structures, 
and  where  the  qualities  by  which  they  organize  such  varieties  of 
structure  in  both  the  animal  and  vegetable  kingdom  ?” 

“  In  the  general  argument  in  support  of  organism  as  the  cause  of 
life,  an  important  circumstance  is  always  overlooked.  It  is  at  this 
day  invariably  supposed  that  every  part  of  an  animal  or  plant  which 
is  dug  up  from  the  bowels  of  the  earth,  must  once  have  lived  ; 
and  that  some  one  or  other  of  the  vital  phenomena  must  have  pre¬ 
ceded  and  even  been  necessary  to  its  organization.  The  reason  is, 
that  no  species  of  organism  whatever  to  be  found  in  the  animal  or 
vegetable  kingdom,  or  even  among  any  of  the  works  of  art,  has 
ever  been  known  actually  to  exist  where  vital  phenomena  had  not 
preceded,  exhibiting  themselves  either  within  the  organism  itself,  or 
in  some  other  organism  endowed  with  life.  It  seems  to  be,  therefore, 
not  only  the  natural,  but  necessary  conclusion,  that  so  far  is  organ¬ 
ism  from  being  the  cause,  that  it  rather  seems  to  be  the  effect  of  vital 
phenomena;  and  hence  it  follows,  that  the  materials  of  food  and 
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drink,  like  the  kinds  of  materials  composing  an  automaton,  may 
enter  into  thousands  and  myriads  of  structures,  having  no  more  com 
cern  in  regulating  their  size,  proportions,  or  forms,  than  the  timbers 
and  metals  have  in  devising  the  plan  of  a  ship,  a  church,  or  a  palace, 
into  which  they  may  enter,  and  may  enter  with  all  their  chemical 
affinities,  but  must  enter  merely  as  the  materials,  and  not  as  the 
architects  and  contrivers.” 

“  As  the  seeds  of  plants  and  the  eggs  of  animals  are  evidently 
as  much  organized  structures,  and  as  much  the  effects  of  vital  pheno¬ 
mena,  as  the  plants  and  animals  from  which  they  spring ;  they  sport 
but  a  silly  and  puerile  sophism  who  first  represent  them  as  extremely 
minute  chemical  particles,  and  then,  by  taking  advantage  of  their 
organism,  say,  that  by  means  of  their  chemical  affinities,  they 
afterwards  produce  animals  and  plants;  the  fact  is,  they  are  the 
animals  and  plants  themselves,  in  their  early7  or  incipient  state  of 
existence.  And  this  sophism,  instead  of  accounting  for  their  struc¬ 
ture  and  organism,  does,  when  closely  investigated,  imply  no  more 
than  that  plants  and  animals,  however  young  and  however  diminu¬ 
tive  at  their  commencement,  grow  older  by  time,  and  larger  by 
nutrition.” — P.  33. 

Dr.  Barclay  goes  on  to  remark,  that  among  all  u  the 
known  varieties,  species,  and  kinds  of  matter,  there  is  none 
to  which  the  materialist  himself  ever  ventures  to  trace  the 
phenomena  of  life,”  either  by  experiment  or  observation. 
While  matter,  he  pretends,  is  the  only  thing  visible,  “  and 
therefore  the  only  assignable  cause  for  every  phenomenon 
that  strikes  the  senses,  he,  nevertheless,  regularly  traces 
organization  to  imaginary  atoms,  or  to  species  of  matter 
that  were  never  seen/7  to  combinations  which  he  does  not 
presume  to  explain,  11  or  to  occult  qualities  which  have 
never  been  noticed  in  any  table  of  affinities.  In  short, 
this  matter,  as  he  represents  it,  cannot  be  better  or  more 
aptly  expressed  than  in  the  language  of  Bombastus  Para¬ 
celsus,  mysterium  magnum,  a  great  mystery.”  From  this 
subject,  tiie  transition  to  the  following  is  natural:  — 

Sect.  IX.  —  “  Origin  of  things A  The  author  show's,  in 
a  very  forcible  manner,  that  we  can  form  no  conception  of 
the  way  in  which  the  immense  congeries  of  entities  com¬ 
posing  the  universe  first  assumed  a  beginning.  It  is  an 
inquiry  utterly  beyond  our  comprehension.  Dismissing, 
therefore,  this  “  most  unanswerable  question/7  How'  came 
the  first  of  beings  to  exist?  he  mentions  another;  “  How 
came  the  things  that  actually  exist  to  assume  their  present 
order  and  form  ?’7  (Sect.  X.)  The  astonishing  variety, 
beauty,  and  magnificence,  which  they  exhibit,  have  been 
admired  by  all  ;  and  all  have  acknowdedged  that,  in  art 
and  design,  “  they  infinitely  surpass  the  utmost  contrivances 
of  human  genius;  the  human  genius  and  the  human  organs 


47 


Dr.  Barclay  on  Life  and  Organization. 

being  themselves  only  a  part,  and  by  no  means  the  most 
wonderful  part,  of  the  exhibition.”  Although  we  cannot 
arrive  at  any  clear  or  precise  ideas  respecting  the  cause  of 
these  manifestations,  Dr.  B.  considers,  that,  by  attending 
to  the  more  prominent  opinions  which  ingenious  men,  in 
different  ages,  and  in  different  countries,  have  been  led  to 
form  upon  the  subject,  we  may  at  least  acquire  some  inform¬ 
ation  concerning  the  powers  and  the  resources  of  the  human 
intellect.  He  commences  this  subject  with  the  reasonings  of 
the  most  conspicuous  authors,  who  ascribe  organism  and 
vital  phenomena  to  the  chemical  and  mechanical  properties 
of  matter,  u  but  deny  the  separate  existence  of  any  thing 
like  vital  principles.”  Our  limits  prevent  us  from  giving 
a  satisfactory  abstract  of  the  opinions,  so  well  reviewed  and 
criticised  by  our  author,  in  this  part  of  his  work. 

Ocellus  Lucanus  accounted  for  the  appearances  of  the 
universe  by  having  recourse  to  eternity  and  the  circle.  The 
causes  of  the  changes  in  this  world  he  attributed  to  the 
four  elements,  fire,  air,  water,  and  earth,  which  are  con¬ 
stantly  passing  into  one  another,  in  consequence  of  their 
powers  or  faculties,  of  which  each  possesses  four,  all  of 
them  being  entirely  different,  as  he  supposed,  from  each 
other. 

“  In  the  fourth  chapter  of  his  treatise,  he  speaks  of  the  Deity 
conferring  instincts  and  appetites  on  man:  and  in  a  fragment  pre¬ 
served  by  Stobseus,  he  says,  that  life  is  that  which  holds  the  body 
together,  and  that  the  cause  of  life  is  the  soul ;  that  the  world  is 
held  together  by  harmony,  and  that  the  cause  of  harmony  is  the 
Deity ;  that  states  are  held  together  by  agreement,  and  that  the 
cause  of  this  agreement  is  the  law.  If  these  sentiments  were  actu¬ 
ally  his,  they  but  ill  accord  with  these  which  precede. 

“  It  is  by  no  means  an  uncommon  circumstance  to  see  those 
who  trust  at  first  to  the  chemical  and  mechanical  properties  of 
matter  for  an  explanation  of  every  phenomenon,  compelled,  at  last, 
to  have  recourse  to  fate,  necessity,  or  some  other  cause,  invested 
with  irresistible  power,  and  with  all  the  various  qualities  of  mind/' — 
P.  41. 

The  infinite  vacuum,  and  the  infinite  number  of  minute 
atoms,  which  Democritus  only  required  in  order  to  produce 
the  universe,  cannot  detain  us  from  recommending  Dr. 
Barclay’s  examination  of  the  u  opinions  of  Epicurus  as 
explained  bp  Lucretius  f  (Sect.  Xlll.)  to  the  attention  of 
our  readers.  This  section  appears  to  us  more  important, 
when  we  consider  the  very  attractive  form  in  which  the 
opinions  of  that  philosopher  have  been  presented  to  the 
medical  and  general  reader  by  Dr.  Goode,  and  the  prin¬ 
ciples  and  basis  which  it  has  furnished  to  most  of  the  spe- 
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dilations  entertained,  on  this  side  of  the  question,  in  modern 
limes. 

Dr.  B.  commences  here  by  remarking,  that  “  although 
Epicurus  bestows  on  his  atoms  various  shapes,  yet  he  never 
attempts  to  explain  how  these  shapes  co-operate  to  form 
either  an  animal  or  a  plant.  He  merely  asserts,  that  the 
elements  produce  both  from  the  combination  of  atoms,  and 
that,  in  his  time,  many  animals  were  formed  by  showers 
and  sunshine  out  of  the  mud.”  This  is  exactly  one  of 
the  modes  of  spontaneous  evolution  contended  for  by  many 
of  the  moderns.  In  these  productions  the  showers  and  sun¬ 
shine  must  have  acted  the  part  of  the  male  parent,  on 
mother  earth.  But,  as  it  might  be  contended  that  the  off¬ 
spring,  under  such  circumstances,  ought  to  have  been  young 
earths  ;  that,  like  other  mothers,  earth  ought  to  propagate 
her  kind,  Lucretius  endeavours  to  show  why  such  is  actually 
not  the  case.  It  being  found  impossible  to  explain  the  ma¬ 
nifestations  presented  by  the  universe,  by  means  of  the 
doctrine  of  atoms  alone,  a  being  of  superior  power  was 
introduced,  and  invested  with  great  authority. 

“  This  being,  who  belonged  neither  to  atoms,  nor  to  elements,  nor 
to  any  of  their  properties,  was  called  Nature.  Her  existence  being 
found  indispensable  to  all  the  hypotheses  that  exclude  a  Deity,  she 
is  still  preserved  in  her  high  office  by  many  of  the  moderns,  and 
in  this  office  has  always  been  invested  with  great  power,  incessant 
activity,  and  uncommon  prudence.  She  creates  and  brings  what¬ 
ever  lives  to  a  state  of  perfection  ;  and  does  it  all  according  to 
method,  or  agreeably  to  laws  imposed  upon  her  by  a  higher  power, 
which  some  call  Fate,  and  others  Necessity.” — P.  48. 

The  philosophy  of  those  who  endeavour  to  account  for  the 
government,  &c.,  of  the  universe,  without  inferring  the  exist¬ 
ence  of  a  Deity,  is  very  successfully  exposed  by  this  part  of 
the  author’s  inquiry.  We  perceive,  even  in  the  passage  just 
quoted,  the  continual  want,  which  they  experience  during 
their  speculations,  of  one  great  first  cause,  one  supreme 
principle,  to  which  they  may  ascribe  the  various  laws  by 
which  the  world  is  governed  ;  and  we  observe  the  manner 
in  which  his  place  is  supplied  by  properties,  powers,  or 
principles  (we  are  at  a  loss  how  to  denominate  modes  of 
being  of  which  so  little,  or  even  nothing,  is  known),  assumed 
in  order  to  explain  phenomena,  which,  notwithstanding  such 
assumptions,  must  be  ultimately  referred  to  one  great  cause. 

Lucretius,  the  enthusiastic  expounder  of  the  doctrines  of 
Epicurus,  after  placing  all  confidence  in  the  formative  and 
productive  faculties  of  his  atoms,  of  earth,  the  elements,  and 
of  Nature  herself,  afterwards  thinks  that  all  must  be  regulated 
by  diversities  of  seeds  or  organic  particles,  endowed  each 
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with  a  peculiar  secreta  facultas,  that  makes  them  both  living 
and  organic.  He  is,  also,  obliged  to  conclude  that  the  soul 
is  deduced  from  a  seed,  —  that  it  is  from  its  seminal  quali¬ 
ties,  and  from  this  radical  difference  of  its  faculties,  “  and 
not  from  a  difference  of  organism  in  the  body,  that  the  lion 
is  fierce,  the  fox  crafty,  and  the  stag  timid.”  He  rejects 
the  opinion  entertained  by  those  who  believed  that  animating 
principles  organized  animal  bodies  ;  and  because  he  could 
not  see  how  they  did  it,  he  therefore  concludes  that  they 
did  it  not.  “  Aware,  however,  that  he  might  fairly  be 
challenged,  in  his  turn,”  to  explain  how  his  seeds  were 
originally  organized,  he  is  quite  at  a  loss,  “  and  forgetting 
the  mechanical  properties  of  his  atoms,  merely  informs  us, 
that  heat  and  air,  and  the  invisible  power  of  the  wind,” 
being  mixed  with  a  certain  mobile  and  active  principle, 
“  that  distributes  motion  and  sensation  to  them  all,  they 
together  constitute  but  one  nature.”  But  the  origin  of 
this  principle  he  cannot  explain.  For  the  farther  examina¬ 
tion  of  these  opinions,  we  must  refer  our  readers  to  the 
work  before  us.  ' 

Sect.  XIV.  contains  some  observations  on  the  terms, 
“  7nens,  animus ,  and  animaf  as  they  are  employed  by  Lucre¬ 
tius.  The  Greeks,  who  believed  in  a  vital  principle,  had 
long  been  accustomed  to  arrange  its  energies  under  different 
heads,  as  the  <p?wv  and  the  Qu/zos,  the  former  implying  the 
intellectual  and  voluntary  functions,  and  the  latter  the  invo¬ 
luntary,  which  originate  either  in  sensation  or  instinct.  Some 
of  their  authors  arranged  the  same  faculties  under  three  heads, 
the  vou$,  (ppY\v ,  and  9u/zo$ ;  the  first  including  the  functions  of 
the  brain  ;  “  the  second  limited  to  certain  operations  sup¬ 
posed  to  belong  to  the  viscera  of  the  thorax  ;  and  the  third 
denoting  those  spontaneous  functions  which  are,  termed  the 
vegetative  or  automatic,  supposed  to  belong  to  the  organs 
of  nutrition  which  they  placed  in  the  abdomen.” 

The  sentiments  of  Lucretius,  in  conformity  with  the  ten¬ 
dency  of  the  Epicurean  philosophy,  were  evidently  directed 
against  the  notions  of  divinities  endowed  with  moral  attri¬ 
butes.  They  therefore  in  no  manner  influence,  however 
they  may  be  moulded,  or  ingeniously  supported,  the  argu¬ 
ments  in  proof  of  a  Deity,  and  a  purer  system  of  religion. 
Even  Lucretius  himself  admits  that  it  is  impossible  to  disre¬ 
gard  the  religious  feelings  and  impressions  which  “  are  inter¬ 
woven  with  the  very  stamina  of  our  constitution  ;”  that  no 
nation  or  individual  is  entirely  without  them ;  that  some 
notions  of  divine  beings  are  quite  irresistible,  and  that  it 
will  spring  up  in  the  human  mind  as  a  thing  indigenous, 
without  the  adventitious  aid  of  education.  “  Qure  est  enim 
VOL.  XVlll.  —  no.  103, 
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gens,  aut  quod  genus  hominum,  quod  non  habea-t  sine 
doctrina  anticipationem  quondam  deorum  ?”  ■ —  Cic .  de  IN  at, 
Deor. 

Having  devoted  the  first  chapter  of  the  work  to  a  view 
of  the  opinions  entertained  by  the  ancients  concerning  the 
cause  ol  the  vital  phenomena,  our  author  considers,  in  the 
second  chapter,  “  the  signification  of  the  terms  employed  in 
discussions  respecting  life  and  organization.”  The  expres¬ 
sions  —  nature ,  —  elements ,  — forms  and  qualities,  — -  chance , 
fate ,  necessity , — -and  matter , —  successively  pass  under  his 
examination.  All  of  these  undergo  very  acute  and  sensible 
criticism.  The  observations  which  are  offered  respecting 
the  last  of  these  particularly  deserve  attention. 

Sect.  VI.  —  Dr.  Barclay  shows  very  satisfactorily,  that 
u  the  evidence  of  the  senses ,  and  the  information  derived  from 
experience ,  are  not  the  primary  foundations  of  our  knowledge  A 
The  affirmative,  however,  of  this  proposition,  has  been  con¬ 
tended  for  by  many,  and  by  all  who,  at  the  present  day, 
believe  in  the  system  of  organism.  Indeed,  it  forms  one 
of  the  data  on  which  they  erect  their  structure.  The  futility 
of  this  opinion,  as  well  as  the  use  that  has  been  made  of  it, 
was  sufficiently  exposed  in  a  former  Number  of  this  Journal*. 
We  will,  however,  quote  some  of  the  observations  offered 
respecting  this  very  important  and  fundamental  doctrine 
by  the  author. 

“  If  it  be  supposed  that  all  knowledge  is  derived  from  the  senses, 
and  that  matter  is  the  only  object  of  sense,  it  must  be  evident  that, 
on  this  hypothesis,  we  cannot  with  propriety  ascribe  phenomena  to 
any  thing  but  matter.  But  on  what  data  is  matter,  in  general,  pro¬ 
nounced  to  be  an  object  of  sense  ?  Its  ultimate  particles  certainly 
are  not  so ;  and  its  aggregates,  though  many  of  them  certainly  are, 
seem  but  little  calculated  to  account  for  life  and  organization ;  and, 
at  any  rate,  they  by  no  means  account  for  their  own  formation. 
But,  whatever  may  be  their  formation  or  their  consequences,  they 
must  ultimately  flow  from  those  primary  particles  which  are  utterly 
beyond  the  reach  of  the  senses.  Besides,  if  matter  be  supposed  to 
include  a  variety  of  substances,  or  rather,  every  thing  that  has  an 
existence,  it  is  no  explanation  of  a  phenomenon  to  say  merely  it 
proceeds  from  matter.  He  who  hazards  such  an  assertion,  should 
point  out  the  particular  species  or  particular  arrangement  from  which 
it  proceeds,  otherwise  he  gives  us  no  information,  but  that  it  proceeds 
from  something  unknown,  and  which  he  would  wish  to  be  called 
matter. 

u  We  may,  therefore,  safely  venture  to  question  the  accuracy 
of  the  opinion,  that  all  our  knowledge  is  derived  from  the  senses. 
As  well  might  we  say,  that  arts  and  manufactures  are  derived  from 
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the  doors  or  windows  of  the  houses  by  which  the  raw  materials 
eater,  to  be  afterwards  prepared  by  the  industry  and  skill  of  the 
workmen.” — Pp.  92,93. 

Dr.  B.  proceeds  afterwards  to  show,  that  all  our  knowledge 
is  not  founded  on  experience,  for  a  great  number  of  our 
ideas  are  not  directly  derived  from  our  own  experience,  but 
rather  from  the  evidence  of  testimony.  Besides,  prior  to 
experience,  we  possess  a  species  of  knowledge  which,  as  to 
self-preservation,  is  much  more  essential  than  any  that  we 
afterwards  acquire,  (C  which  seems  to  proceed  directly  from 
the  Author  of  our  being,  and  which,  so  far  from  being  the 
result  of  our  own  experience  and  observation,  is  the  very 
groundwork  on  which  they  are  founded. Of  this  kind  is 
the  knowledge  immediately  derived  from  those  natural  in¬ 
stincts  and  feelings  which  regulate  the  various  functions  of 
our  system,  which  stimulate  our  intellectual  powers,  u  and 
which,  according  to  their  strength  and  weakness,  their  healthy 
or  their  diseased  action,  stamp  a  character  upon  our  expe¬ 
rience,  our  observations,  our  reasonings,  our  conclusions.” 
The  very  phenomena  consequent  on  the  act  of  volition,  if 
properly  analyzed,  prove  that  not  only  we,  but  also  the 
lower  animals,  possess  this  species  of  knowledge.  It  is  still 
more  evidently  displayed  in  the  instincts  which  they  exhibit. 

“  By  what  experiment  or  process  of  reasoning  does  an  animal 
come  to  select,  amidst  infinite  varieties,  the  particular  aliments  which, 
.the  stomach  and  its  juices  are  fitted  to  digest?  When  inclined  to 
feed  on  other  animals,  by  what  experiment  or  process  of  reasoning 
does  it  come  to  know  the  most  appropriate  means  to  overtake,  to 
subdue,  to  ensnare  them?  By  what  experiment  or  process  of  rea¬ 
soning  come  the  bee,  the  ant,  and  many  other  animals,  to  provide 
against  the  seasons  of  scarcity  by  laying  up  stores;  or,  when  scarcity 
arrives,  by  what  experiment  or  process  of  reasoning  do  others  come  to 
know  the  distant  countries  and  the  different  climates  where  food  is 
in  plenty,  and  to  which  they  can  migrate?  By  what  experiment  or 
process  of  reasoning  comes  a  third  set  to  learn  that  they  can  sleep 
during  the  winter  without  any  food,  and  only  need  to  select  their 
retreats,  which  they  generally  do  with  so  admirable  art,  that  but  few 
are  discovered  ?  By  what  experiment  or  process  of  reasoning  come 
species  and  genera,  that  have  very  different  periods  of  gestation,  to 
calculate  the  time  of  the  sexual  intercourse,  that  the  birth  of  their 
offspring  may  coincide  with  the  period  of  the  year  when  the  requisite 
food  is  prepared  for  their  sustenance  ?  By  what  experiment  or 
process  of  reasoning  do  any  come  to  know  when  to  eat  and  to 
drink,  and  to  fall  asleep  ?  Are  not  they,  and  are  not  we,  in  a  manner 
impelled  to  attend  to  these  important  functions,  by  the  powerful 
instincts  of  hunger  and  of  thirst,  and  that  drowsy  torpor  which, 
at  stated  periods,  arrests  our  exertions,  and  closes  our  eyes  on  the 
world  around  us?  The  effects  and  intentions  of  these  causes  we  see 
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and  understand  ;  but  in  what  particular  manner  they  operate  we 
cannot  perceive.  Let  man  then  but  think  on  these  primary  causes 
of  action  and  feeling;  and  whatever  his  reasonings  and  opinions  may 
be,  he  will  find  them  linked  with  some  one  or  other  of  these  original 
springs  or  energies  of  his  constitution,  with  some  instinct,  appetite,  or 
passion,  or  with  some  function  called  a  mental  faculty;  sources  of 
action  which  are  not  only  prior  to  all  his  experience,  observations, 
and  reasonings,  but,  what  is  more,  are,  during  his  life,  not  unfre- 
quently  regulated  by  circumstances,  external  and  internal,  over 
which  hd  has  little  or  no  control.” — Pp.  95,  96. 

In  addition  to  these  arguments,  which  are  so  very  forcibly 
urged  by  our  author,  others  may  be  adduced.  Indeed,  all  the 
instinctive  impulses,  or  those  which  arise  spontaneously  in  all 
animals,  most  unequivocally  prove  that  the  evidence  of  the 
senses,  and  the  information  derived  from  experience,  are  not 
the  primary  and  only  sources  of  our  knowledge.  On  a 
former  occasion  we  pointed  out  that  a  great  proportion  of 
the  absurd  doctrines  which,  at  different  times,  have  been 
promulgated,  have  arisen  in  consequence  of  the  actions, 
which  are  the  result  of  our  intellectual  operations,  having 
been  confounded  with  the  instinctive  powers  that  form  a 
part  of  the  constitution  of  all  animals.  The  superiority 
which  man  possesses  over  the  rest  of  the  creation  results 
entirely  from  his  being  endowed  w  ith  the  faculties  of  mind  in 
a  higher  degree  of  perfection,  and  owing  to  the  extent  of 
the  ideas  which  he  derives  from  reflection,  and  to  the  control 
which  they  exert  over  the  active  or  instinctive  powers  of 
his  nature. 

We  have  been  more  particular  in  reviewing  the  opinions 
of  Epicurus,  because  they  have  the  same  basis,  involve  the 
same  principles,  and,  indeed,  furnish  many  of  the  data  on 
which  modern  materialism  is  constructed.  And  the  observa¬ 
tions  which  we  have  subsequently  adduced  respecting  the 
origin  of  our  knowledge,  will  appear  more  requisite,  when  it 
is  considered,  that  the  celebrated  doctrine  of  Gassendi  and 
Hobbes,  which  ascribes  all  our  knowledge  to  our  senses,  has 
been  seized  on  by  every  writer  of  note  who  has  more  recently 
written  in  support  of  organism. 

After  offering  some  very  just  and  acute  remarks  respecting 
the  characters  which  distinguish  the  lowest  of  the  animal 
and  vegetable  kingdoms  from  the  most  symmetrical  produc¬ 
tions  of  the  inorganic  creation,  and  after  inquiring,  “  to  what 
species  of  material  substances  can  the  organization  of  plants 
and  animals  be  rationally  ascribed?”  I)r.  Barclay  enters 
upon  the  third  chapter  of  his  work.  This  part  contains 
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observations  on  the  “  opinions  of  those  who ,  since  the  revival  of 
learning  in  Europe,  have  treated  of  the  causes  of  organization, 
and  ascribed  the  principal  phenomena  of  life  to  organic  struc¬ 
ture.” 

Although  many  of  the  ancients  were  inclined  to  believe 
that  u  heat,  sunshine,  moisture,  and  mud,  when  acting 
together,  could  produce  animal  and  vegetable  structures, 
they  seldom  ventured  to  describe  the  particulars  of  such  a 
process.  That  task  was  reserved  for  Paracelsus,  and  those 
chemical  physiologists  who  have  happened  to  possess  similar 
degrees  of  vanity  and  conceit.”  The  opinions  of  Fray  and 
of  Darwin,  but  more  especially  those  of  the  former,  were 
thus  directed.  Fray  conceived  thtit  atoms,  because  they 
exhibit  attractions  and  repulsions,  have  an  independent  mo¬ 
tion  of  their  own,  in  consequence  of  which,  they  are  able  to 
form  a  small  organized  embryo;  that  these  embryos  acquire, hi 
time,  life,  sensation,  and  volition,  and  afterwards  grow  into 
animals  or  plants.  A  further  review  of  the  tenets  of  this 
philosopher,  who  has  received  the  praise  of  Cabanis,  discloses 
the  following  summary  of  his  doctrines  :  — • 


“  His  conjectures  are,  that  the  planets  of  the  solar  s}'stem  have 
originally  derived  the  whole  of  their  materials  from  the  particles 
which  issue  from  the  body  of  the  sun  u  that  tire,  air,  water,  and 
earth,  are  but  modifications  of  the  solar  rays:  that  consequently  the 
sun  is  hourly  decreasing,  and  his  planets  increasing  in  magnitude  ; 
that  when  the  matter  of  the  sun  is  exhausted,  darkness  will  succeed, 
and  that  no  power  being  left  to  retain  the  planets  in  their  orbits, 
they  must  rush  together,  become  again  a  general  chaos,  and  this 
chaos  the  source  of  a  new  order  of  things.  At  present,  the  sub¬ 
stances  proceeding  from  the  sun  in  the  form  of  light,  united  with 
those  of  a  similar  origin  in  the  form  of  heat,  gases,  or  air,  electric, 
magnetic,  or  galvanic  fluids,  are  constantly,  he  thinks,  forming  com¬ 
binations,  and  producing  not  only  mineral  substances,  hut  likewise 
certain  organic  globules  endowed  with  life  and  voluntary  motion  ; 
and  these  globules  combining  also  in  various  circumstances,  are  the 
cause  of  all  the  genera  and  species  in  the  animal,  vegetable,  and 
mineral  kingdoms.” — Pp.  127,  128. 


This  is  all  fanciful  enough  ;  but  when  attentively  consi¬ 
dered,  it  presents  aothing  novel,  since  the  doctrines  which  it 
conveys  can  be  traced  to  the  opinions  adopted  by  the 
ancients,  from  loose  observations  and  analogies.  M.  Fray, 
however,  avers  that,  with  the  aid  of  a  good  microscope,  he 
has  seen  the  formation  of  these  animated  globules  taking 
place.  As  they  have  been  seen  by  no  other  person,  we 
dismiss  at  once  his  speculations. 

The  notions  of  Darwin  are  next  reviewed.  These  have 
been  so  ably  refuted  by  the  late  Dr.  Brown,  that  it  is 
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unnecessary  to  occupy  many  pages  with  their  consideration*, 
Our  author  has,  therefore,  bestowed  but  a  few  remarks  upon 
them,  which  are  extremely  just.  The  following  opinion 
respecting  his  writings  may  appear  to  many  severe  ;  to  us  it 
seems  correct :  — 

“  Unfortunately,  the  author  keeps  no  one  object  steadily  in  view, 
to  guide  his  researches.  Constantly  illustrating  his  facts  by  fictions, 
mid  his  fictions  by  facts,  he  assumes  while  a  poet  the  air  of  a  philo¬ 
sopher,  and  while  a  philosopher  the  air  of  a  poet,  until  he  leaves  his 
astonished  reader  as  much  benighted,  bewildered,  and  confounded, 
as  he  seems  to  be  himself.” — P.  148. 

Dr.  Barclay  next  proceeds  to  analyze  the  notions  of  those 
who,  finding  themselves  unable  to  conceive  how  matter, 
“  by  any  of  its  obvious  or  acknowledged  properties,  could 
produce  organization  or  any  other  phenomena  of  life,’*  have 
had  recourse,  “  in  imitation  of  many  of  the  ancients,  to 
various  species  of  organized  atoms,  which,  though  natu¬ 
rally  invisible,  have,  however,  been  waiting  for  thousands  of 
years  for  favourable  circumstances  to  enable  them  to  ex- 
pand  into  animals  and  plants/’  Amongst  this  class  of 
materialists  may  be  reckoned  Leeuwenhoek,  Hartsocker, 
Claude  Perrault,  Cardinal  Polignac,  Leibnitz,  Haller,  Bon¬ 
net,  Spallanzani,  and  Priestley.  “  Unfortunately,' ”  adds 
I)r.  B.,  u  for  the  respect  which  this  doctrine  claims,  while 
its  friends  appear  to  be  unanimous  concerning  the  pre-exist¬ 
ence  of  germs,  or  seniina  rerum ,  they  differ  most  widely  with 
.regard  to  their  nature,  the  place  of  their  abode,  the  means  in 
which  they  continue  to  exist,  and  the  mode  by  which  they 
are  afterwards  expanded.” 

We  regret  that  our  limits  permit  us  not  to  follow  the 
very  excellent  criticisms  of  our  author  on  the  system  which 
Leibnitz  attempted  to  construct  out  of  some  of  the  opinions 
prevalent  in  his  time,  combined  with  the  ifoai  of  Plato,  the 
monads  of  Pythagoras,  and  the  evtea exeiou  and  abstruse  dia¬ 
lectics  of  Aristotle;  and  on  the  hypothesis  of  involution  and 
dissemination  which  received  the  support  of  the  ingenious 
Bonnet,  Haller,  Spallanzani,  and  others. 

Sect.  Vi I.  of  this  chapter  displays  the  “  opinions  of 
Priestley These  require  some  notice  from  us,  as  they  form 
the  creed  of  man)g  or,  perhaps,  of  the  majority  of  the  mate¬ 
rialists  of  this  country.  Priestley,  who  adopts  the  hypo¬ 
thesis  of  germs,  has  blended  it  with  opinions  which,  in  some 
measure,  are  peculiar  to  himself.”  He  believes  that  a  spirit 
is  nothing  more  than  a  subtile  or  refined  material  bodv  :  that 
sensation  and  thought,  though  neither  the  properties,  nor  any 
of  the  necessary  effects  of  matter,  “  may,  notwithstanding, 
be  the  consequences  of  mechanism,  as  the  mechanism,  for 
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instance,  of  the  nerves  of  the  brain  there  being,  he  thinks, 

the  same  reason  to  conclude,  that  the  powers  of  sensation 
and  thought  are  the  necessary  result  of  a  particular  organiza¬ 
tion,  as  that  sound  is  the  necessary  result  of  a  particular 
concussion  of  the  air.”  Against  this  assertion,  for  he  has 
favoured  us  with  no  proof.  Dr.  Barclay  adduces  arguments, 
derived  from  the  processes  which  nature  follows,  not  only  in 
the  production  of  the  brain,  but  also  of  all  the  textures,  from 
the  unequivocal  presence  of  vitality,  before  either  brain  or 
any  other  organ  can  be  detected,  from  the  phenomena  exhi¬ 
bited  in  the  different  stages  of  disease,  and  the  appearances 
disclosed  by  dissection,  and,  lastly,  from  arguments  deduced 
from  the  contradictions  into  which  Dr.  Priestley  occasionally 
falls,  from  the  incongruities  which  his  doctrine  involves,  and 
from  the  inconsistencies  and  absurdities  to  which  it  would 
lead,  if  the  same  train  of  reasoning  was  pushed  to  its  legi¬ 
timate  and  full  extent.  We  recommend  this  part  of  Dr.  B.’s 
work  to  the  attentive  perusal  of  our  readers.  Although  we: 
cannot  afford  space  for  a  lengthened  quotation  from  the 
continuous  chain  of  reasoning  which  he  lias  introduced  at 
this  place,  the  following  paragraph,  with  the  profound  criti¬ 
cism  with  which  it  concludes,  demands  transcription,  and 
shows  the  very  intimate  view  which  he  takes  of  the  objects 
subjected  to  his  examination  :  — 

“  According  to  Priestley,  even  the  Deity  himself  is  material  * 
though  we  must  not,  he  says,  strain  our  analogy  so  far,  as  to 
suppose  his  materiality  similar  to  that  of  the  human  nature.  The 
only  property,  however,  which  he  seems  to  be  confident  is  common 
to  divine  uncreated  nature,  and  to  matter  in  general,  is  the  property 
of  extension  ;  for  the  Deity,  he  thinks,  in  order  to  act  every  where, 
must  also  be  every  where.  His  ubiquity  or  omnipresence  necessarily 
implies  a  real  extension,  it  being  impossible,  as  he  imagines,  that 
a  substance,  which  has  no  relation  to  space,  can  exist  at  all,  as  it 
could  not  be  said  to  exist  any  where.  Whether  the  moral  and 
intellectual  attributes  of  Deity  be  necessarily  connected  with  such 
an  extension,  and  the  result  of  material  mechanism,  as  the  moral  and 
intellectual  faculties  of  man  are  supposed  to  be,  he  has  not  informed  us. 
If  viewed,  however,  as  resulting  from  mechanism,  it  must  be  a 
mechanism  formed  without  design  and  intelligence.  Or,  if  viewed 
as  not  resulting  from  mechanism,  the  inference  is  implied,  that 
moral  and  intellectual  powers  of  infinite  perfection  have  not  only 
existed,  but  existed  from  eternity,  independent  of  mechanism.” — • 
Pp.  182,  183. 

After  some  remarks  on  the  “  opinions  of  Haller f  and  on 
“  animalcula  infusoria Dr.  Barclay  enters  upon  a  very 
circumstantial  examination  of  the  “  opinions  of  Buff  on ” 
(Sect.  IX.) 
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t(  This  philosopher  rejects  the  pre-existence  of  germs,  ridicules  the 
idea  of  their  involution,  and  believes,  notwithstanding,  ‘  that  plants 
and  animals  are  composed  of  germs  of  another  description/  ‘  of  a 
collection  of  an  infinite  number  of  particles  every  way  similar,  an 
assemblage  of  germs  or  minute  individuals  of  the  same  species,  which, 
in  certain  circumstances,  are  capable  of  being  expanded,  and  of  be¬ 
coming  new  beings  like  those  from  which  they  were  originally  sepa¬ 
rated.” — P.  195. 

To  account  for  the  formation  of  these  germs,  he  has  re¬ 
course  to  an  additional  supposition,  namely,  the  existence  of 
living  organic  particles.  This  doubje  state  of  being  is  em¬ 
ployed  by  him  in  the  manner  which  best  suits  his  views  and 
arguments;  and  on  many  occasions  he  artfully  represents  his 
germs  as  particles,  and  his  particles  as  germs,  in  order  to  en¬ 
force  his  reasoning.  But  “  taking  it  for  granted  that  his 
living  organic  particles  actually  exist/’  and  form  germs  such 
as  he  has  described,  he  lias  still  to  explain  how  they  give  rise 
to  the  phenomena  of  life. 

“  If  plants  and  animals  are  constructed  on  plans  determinate  and 
specific,  ‘  what  forms  these  plans,  and  what  directs  the  motus  poli¬ 
tico  in  the  execution  ?  Do  these  particles  think  of  the  way  in 
which  they  are  to  build  them  ;  ‘  of  the  quantity  of  labour  which 
may  be  required?’  No,  these  particles  trouble  not  themselves  about 
such  matters,  ‘  they  expend  not  a  thought  on  what  they  have  done, 
on  what  the}^  are  doing,  or  what  they  are  to  do/  In  the  construction 
of  a  plant  or  animal  they  merely  take  a  shape  from  certain  moulds  in 
which  they -are  cast.  These  moulds  are  external  and  internal;  the 
former  regulate  the  external  appearance,  and  the  latter  the  internal 
structure.” — P.  199* 

Bitffoii  thinks  it  expedient  and  necessary  that  moulds 
should  be  allotted  to  these  purposes ;  and  therefore  actually 
infers  their  existence.  He  does  not,  however,  suppose  that 
they  are  like  the  ifoai  of  Plato,  exemplars  or  prototypes  in 
the  mind  of  the  Deity  of  every  form  and  structure  that  exists 
in  the  universe.  They  are  nothing  more  or  less  than  “  the 

J  ^  O 

plants  or  animals  into  which  his  organic  particles  are  thrown/’ 
From  this  explanation,  “  it  evidently  appears,  that  it  is  not  the 
living  and  organic  particles  which  organize  plants  and  animals; 
but,  on  the  contrary,  it  is  animals  and  plants  which  organize 
the  living  and  organic  particles.”  The  following  questions, 
therefore,  remain  unanswered: — What  organized  animals 
and  plants  at  the  commencement  of  their  existence  ?  W  ho 
invented  such  moulds  ?  and,  How  came  these  moulds  to  pro¬ 
pagate  their  species  r  The  last  of  the  questions  Buffon,  how¬ 
ever,  attempts  to  answer  by  adducing  some  additional  suppo¬ 
sitions,  for  the  examination  of  which  we  must  refer  our 
readers  to  the  work  before  us,  where  they  will  find  a  number 
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of  very  profound  and  ingenious  remarks  and  criticisms,  which 
are  equally  applicable  to  the  doctrine  of  materialism,  gene¬ 
rally,  as  they  are  to  the  particular  tenets  of  t be  French 
philosopher. 

Sect.  XI.  —  presents  us  with  the  u  Opinions  of  Needham.” 
Fie  was  of  an  English  family,  was  a  Professor  of  the  Uni¬ 
versity  of  Douay,  and  a  Jesuit.  In  addition  to  the  powers 
recognised  by  Buffon,  and  considered  by  him  as  sufficient  to 
account  for  all  the  obvious  phenomena  of  nature,  Needham 
conceived  a  superior  and  an  invisible  Being  to  be  requisite. 

“  He  thought  that  these  powers  required  to  be  directed,  and  saw 
what  to  him  w’as  proof  irresistible  of  design  and  intelligence  in  their 
modes  of  operation ;  but  as  he  could  not  ascribe  intelligence  to  the 
powers  themselves,  he  was  necessarily  induced  to  look  beyond  them 
when  he  traced  their  phenomena  to  a  being  invisible  and  uncreated, 
who  plans  by  his  wisdom,  and  directs  by  his  influence,  all  the  opera¬ 
tions  in  which  they  are  employed.” — P.  227. 

We  cannot  enter  upon  tire  very  extended  and  very  critical 
examination  of  the  opinions  of  this  philosopher  furnished  us 
by  our  author.  The  variety  and  inconsistency  of  many  of  the 
hypotheses  which  it  discloses  will  be  most  satisfactorily  seen, 
and  instructively  read,  in  conjunction  with  Dr.  Barclay’s 
remarks. 

Sect.  XI l. — Maupertuis,  adopting,  with  his  cotemporaries 
Buffon  and  Needham,  “  the  opinion  of  the  ancients  that 
the  seminal  fluids  of  the  male  and  female  are  extracts  from 
all  parts  of  the  body,”  agrees  with  them  also  in  the  opinion, 
“  that  the  particles  of  the  extract  are  germs  of  the  organs 
from  which  they  are  derived,  and  that  the  germs  from  similar 
organs  being  afterwards  limited  by  chemical  attraction,  the 
body  of  the  foetus  is  thus  organized.” 

“  No  person,”  observes  our  author,  “  if  acquainted  with  the 
animal  structure,  can  entertain  the  idea  for  a  moment  that  the  similar 
particles  in  the  seminal  extract  mutually  combine  by  chemical  at¬ 
traction.  Were  that  the  case,  the  osseous  particles  would  all  unite 
into  one  bone,  thecarneous  particles  into  one  muscle,  and  the  tendin¬ 
ous  particles  into  one  tendon  “  instead  of  two  eyes,  two  ears,  two 
hands,  and  two  feet,  we  should  have  but  one  of  each  kind.  All  our 
sensations  would  be  confined  to  a  single  nerve ;  and  that  without 

ramifications.” .  “  But  granting  that  the  particles  themselves 

are  the  architects,  and  that  they  are  more  unanimous  in  their  councils 
than  an  equally  numerous  assemblage  of  men  usually  have  been, 
Maupertuis  does  not  appear  to  have  foreseen  that  much  more  is  re¬ 
quired  of  their  intelligence  than  merely  to  construct  the  rudiments  of 
a  foetus.”  That  to  plan  and  execute  these  operations  is  not  en¬ 
trusted  to  the  aggregate  intelligence  resulting  from  the  elementary 
perceptions,  is  obvious  from  the  fact,  that  all  the  philosophers  who 
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have  hitherto  appeared,  though  equal  in  number  to  the  particles  or 
germs  of  a  seminal  extract,  have  never,  with  all  their  united  endea¬ 
vours  and  united  intelligence,  been  able  to  produce  any  thing  resem¬ 
bling  an  organized  substance  either  animal  or  vegetable.”  P.  254,  255. 

If  the  other  hypothesis  be  taken,  that  each  particle  of  the 
seminal  secretion  is  a  germ  of  the  organ  from  which  it  is 
derived,  we  have  two  assumptions  furnished  us: — 1st,  The 
presence  of  such  germs ;  and,  £dly,  that  they  are  derived 
from  every  organ  of  the  body.  Each  germ  also,  upon  this 
hypothesis,  must  contain  a  variety  of  other  germs  ;  suppose, 
for  example,  the  germ  of  a  superior  extremity,  u  it  must 
contain  a  great  variety  of  dissimilar  germs,  the  germs  of 
bones,  cartilages,  ligaments,  nerves,  arteries,  veins,  and 
lymphatics,  definite  in  form,  position,  connexion,  number, 
and  proportion.”  Besides,  the  arm  is  not  a  whole,  but  a  part, 
u  a  part,  too,  which  cannot  be  detached  without  the  division 
of  a  great  many  organs.” — We  must,  however,  conclude  this 
part  of  our  author’s  observations  with  the  following,  the  just¬ 
ness  of  which  few  will  deny  : — 

“  Although  unblemished  candour,  a  vigorous  understanding,  and 
a  deep  sense  of  moral  propriety,  have  fallen  to  the  lot  of  only  a  few, 
yet  that  man  must  have  seen  little,  and  reflected  less,  who  has  not 
perceived  that  much  of  our  creeds  respecting  philosophy,  religion, 
and  politics,  is  more  frequently  the  effect  of  circumstance,  habit,  in¬ 
clination,  interest,  and  feeling,  than  of  cool  reasoning  and  dispassionate 
inquiry.  Accordingly  we  find  that  the  capacity  for  learning  an  art 
or  a  science  is  much  more  common  than  that  of  applying  it  to  useful 
purposes;  that  many  men  have  become  learned  who  never  could 
arrive  at  prudence  and  discretion  ;  and  that  many  have  been  ranked, 
on  account  of  their  talents,  among  philosophers,  who,  had  they  been 
estimated  according  to  their  wisdom,  would  have  ranked  very  low  in 
another  scale  of  a  different  description.” — P.  257. 

Dr.  Barclay’s  reflections  on  the  “  Opinions  of  J .  B.  Robinetf 
(Sect.  XI il).  deserve  an  attentive  perusal.  The  observa¬ 
tions  which  relate  to  man’s  free  agency,  his  reasoning  faculties, 
and  his  instinctive  or  active  powers,  are  particularly  interest¬ 
ing  :  — 

*c  It  is  true  that  the  Deity  has  bestowed  reasoning  powers  upon 
man  in  a  higher  degree  than  on  any  other  species  of  animal  that 
inhabits  this  globe.  He  has  bestowed  another  privilege,  that  of 
directing  such  powers,  at  his  pleasure,  to  a  certain  extent.” — P.  2 75. 

“  Were  such  powers  always  to  be  found  in  direct  proportion  to 
the  wisdom  and  virtue  with  which  they  are  associated  in  individuals, 
they  might  then,  indeed,  be  objects  of  envy.  But  this  is  so  far  from 
being  the  fact,  that  they  and  the  better  qualities  of  the  heart  have 
sometimes  been,  found  in  an  inverse  ratio.  In  such  cases,  either  from 
©ur  limited  portion  of  wisdom,  or  from  the  pride  of  displaying  our 
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free  agency,  do  we  not  see  them  much  more  frequently  misapplied 
than  applied  in  the  ordinary  business  and  intercourse  of  life?  do  we 
not  sometimes  observe  them  employed  to  sink  man,  in  point  of  worth 
and  respectability,  even  below  the  level  of  the  brute?  In  flocks  and 
herds,  in  shoals  of  fishes,  and  in  swarms  of  insects,  where  instinctive 
feelings  predominate,  what  an  appearance  of  general  harmony  and 
co-operation  do  we  not  observe  !  while,  in  equally  numerous  as¬ 
semblages  of  men,  how  different  is  the  scene  presented  to  our  view  !” 

—  P.  2?6\ 

“  Let  not  man  despise  them  (the  lower  animals)  on  account  of  the 
limited  sphere  of  their  intelligence;  his  own  intelligence  is  not  so 
extensive  as  he  fondly  imagines;  he  knows  that  he  lives,  grows,  and 
is  nourished,  but  he  knows  not  how;  he  sees  not  a  single  link  of  the 
chain  by  which  the  will  and  the  organs  of  motion  are  connected.’* 
“  In  all  matters  of  essential  importance  to  himself  or  his  species,  his 
will,  which  is  oftener  regulated  by  his  instincts  than  by  his  reason¬ 
ings,  is  in  no  instance  permitted  to  exercise  a  direct  authority.”— 
P.  280. 

We  must  refer  to  the  work  before  us  for  a  review  of  the 
“  Opinions  of  Blumenbach  f  (Sect.  XIV).  and  for  an  account 
of  his  nisus  formations,  which  is  nothing  else  than  the  vis 
formatrix  of  Vander  Kemp,  and  is  nearly  the  same  as  the 
vis  essentialis  of  Professor  Wolff.  Dr.  Barclay  enters  into  a 
detailed  examination  of  the  doctrines  which  Blumenbach 
entertains  respecting  occult  qualities,  of  which  he  conceives 
the  nisus  formativus  to  be  one,  and  contrasts  them  with  the 
opinions  of  Newton.  Occult  qualities  have  been  a  favourite 
first  cause  with  many  philosophers  since  the  time  of  Lucretius. 
Voltaire  attributed  all  the  phenomena  in  nature  to  such 
influences;  and  Blumenbach  would  endeavour  to  persuade 
us  to  the  same  conclusion.  Without  entering  into  the  argu- 
ments  adduced  by  our  author  upon  this  subject,  we  may 
remark,  that  before  these  fancied  qualities  can  explain  the 
operations  which  organized  matter  displays,  sundry  sub¬ 
hypotheses  must  be  framed.  Two  of  these  only  we  will  now 
refer  to  :  First,  we  must  suppose,  reasoning  from  the  actual 
existence  of  these  properties,  that  the  occult  quality  of  matter 
composing  every  texture  of  the  body  is  different,  and,  more¬ 
over,  different  in  every  species  of  the  animal  and  vegetable 
kingdoms;  and  not  only  must  that  be  the  case,  but  the  occult 
qualities  of  that  portion  of  matter  composing  the  brain  and 
nerves  must  also  be  supposed  to  be  both  different  and  nume¬ 
rous  ;  otherwise  the  immense  variety  of  perceptions,  sensa¬ 
tions,  ideas,  and  other  mental  operations,  cannot  be  con¬ 
ceived  to  be  their  product;  therefore,  to  grant  the  existence 
of  occult  qualities  is  to  allow  their  infinite  variety.  If  a 
second  sub-hypothesis,  arising  out  of  the  doctrine  of  occult 
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properties,  be  regarded,  namely,  that  they  are  different  from 
all  the  qualities  of  matter  which  become  objects  of  our 
experience,  in  what,  we  would  ask,  does  the  difference  con¬ 
sist?  If  it  should  be  answered,  that  it  is  obvious  in  the 
phenomena  which  they  produce,  that  is  merely  asserting  the 
propositions  which  require  to  be  proved;  but  why  the 
elements  of  matter  received  into  the  system,  in  the  form  of 
food  and  drink,  should,  in  one  part  of  the  body,  produce  a 
muscle,  in  another  a  nerve;  or  how  the  particles  should 
become  possessed  of  occult  qualities  in  the  brain  which  they 
cannot  attain  in  a  muscle,  although  questions,  in  the  affirma¬ 
tive  of  which  they  believe,  yet  they  can  no  more  explain 
them  by  fancying  the  existence  of  such  qualities,  than  by 
presuming  any  oilier  mode  or  form  of  being.  All  the  in¬ 
genious  hypotheses,  at  the  best,  which  have  appeared  upon 
this  side  of  the  inquiry,  are  merely  attempts  to  explain 
the  manifestations  of  the  universe,  bv  means  of  certain  kinds 
of  influence  with  which  matter  is  supposed  to  be  endowed, — 
influences  of  which  there  are  no  proofs,  which  are  entirely 
imaginary,  and  w  hich,  even  if  their  real  existence  were  ad¬ 
mitted,  only  possess,  with  matter  itself,  the  rank  of  secondary 
causes,  and,  equally  with  it,  are  to  be  considered  in  the  light 
of  agents,  which  are  regulated  according  to  certain  laws, 
imposed  upon  them  by  the  very  first  cause  from  which  they 
receive  their  existence.  The  main  business  of  natural 
philosophy  is  not  to  stop,  as  Blumenbach  would  have  us, 
when  we  come  to  wffat  he  terms  occult  qu al i ties,  not  to 
make  these  the  boundaries  of  our  researches,  not  to  consider 
that  ail  beyond  them  is  impenetrable  darkness,  “  where  no 
causes  are  to  be  expected,  or  where,  if  expected,  they  are 
not  to  be  traced;”  but  its  object  is,  as  Newton  expresses 
it,  “  to  argue  from  phenomena  without  feigning  hypothesis, 
and  to  deduce  causes  from  effects,  till  we  come  to  the  very 
first  cause ,  which  is  certainly  not  mechanical*.’7 

Sect.  XVI.  —  “  The  opinions  of  Cuvier”  respecting  this 
subject  are  not  always  consistent.  He  ascribes  the  organi¬ 
zation  of  plants  or  animals,  at  one  time,  to  a  vital  force , 
at  another  to  a  vital  impulse ,  sometimes  to  a  certain  species 
of  motion ,  and  occasionally  to  nothing  but  life  itself .  He 
ought,  however,  to  have  perceived  that  impulse  and  force 
convey  different  meanings ;  that  impulse  implies  motion, 
or  something  having  a  tendency  to  produce  change,  while  a 
force  may  be  of  such  a  nature  as  to  resist  both  motion 
and  change.  “  With  respect  to  life,  he  thinks  not  of 
deciding  whether  or  not  it  be  the  cause  or  the  effect  of 
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motion,  and  therefore  imagines  it  to  be  sometimes  the  one 
and  sometimes  the  other.” 

“  When  speaking  of  the  cause  of  organization,  under  the  name 
of  a  vital  force,  Cuvier  says,  it  is  a  force  that  resists  the  laws  that 
regulate  brute  matter.”  “  When  he  speaks  of  it  under  the  name  of 
an  impulse,  he  thinks  it  an  impulse  transmitted  from  the  first  parents 
to  all  the  individuals  composing  their  species.”  “  But  at  what 
period,  or  by  whom  it  was  given,  he  presumes  not  to  conjecture. 
When  speaking  of  this  cause  as  producing  motion,  he  says  the 
motion  is  a  vortex-like  motion,  and  thinks  that  an  animal  may  be 
considered  as  a  species  of  foyers,  into  which  dead  substances  are 
carried  successively,  to  be  there  combined  in  various  ways;  and 
where  each  substance,  after  occupying  a  place,  and  performing  a 
function  determined  by  the  species  of  combinations  into  which  it 
enters,  is  to  make  its  escape,  and  be  again  subjected  to  the  laws 
which  regulate  inanimate  nature.” — P.  320. 

With  respect  to  the  nature  of  this  foyer ,  Cuvier  is  no 
where  explicit.  He  has  not  even  attempted  to  define  it. 
It  may,  in  conformity  with  his  averments,  be  either  a  focus 
of  attraction,  or  a  furnace or  an  eddy,  or  a  whirlpool ‘f*. 

“  One  thing  is  obvious,  be  it  any  or  all  of  them,  it  does  not 
afford  the  least  illustration  ;  for  where  is  the  focus,  the  furnace,  the 
eddy,  the  whirlpool,  or  the  whirlwind,  that  lives,  grows,  organizes, 
and  animates,  that  regularly  converts  fluids  into  solids,  and  solids 
into  fluids,  and  a  second  time  fluids  into  solids,  to  form  out  of  them  a 
complex  but  definite  system  of  organs?  Here  there  is  no  simile,  and 
there  can  be  no  simile  where  there  are  no  points  of  comparison, 
and  no  metaphor  where  there  is  not  a  shadow  of  analogy.  The 
intended  illustration  is,  therefore,  nothing  but  a  heap  of  words  ;  or, 
to  borrow  a  term  from  the  language  in  which  the  original  is  written, 
mere  verbiage.”- — P.  321. 

m 

Dr.  Barclay  proceeds  to  show,  that  the  attempt  of  Cuvier 
to  illustrate  the  nature  of  an  animal  structure,  by  comparing 
it  to  a  species  of  foyer ,  is  exactly  like  the  endeavours  of 
former  physiologists  to  explain  how  the  stomach  causes 
digestion,  by  considering  that  organ  as  a  mill,  a  stewing- 
pot,  or  a  wort-trough.  He  afterwards  examines  more  nar- 
rovvly  Cuvier’s  hypothesis  of  motion;  and  demonstrates  that, 
when  this  celebrated  individual  vaguely  talks  of  a  motion 
communicated,  by  a  vital  impulse,  to  the  first  parents,  and 
from  them  to  their  descendants,  he  states  an  hypothesis  con¬ 
trary  to  all  the  known  laws  of  motion. 

“  Can  any  man  really  suppose,  that  a  body  in  motion  may 
communicate  as  much  motion  to  another  as  it  has  itself,  and  yet 


*  One  translator  has  thus  rendered  the  word, 
f  Thus  translated  by  another. 
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lose  nothing  of  its  own  motion  ;  nay,  not  only  communicate  it 
to  another,  but  to  millions  of  others  in  the  same  way  ;  and  that 
this  motion,  in  the  number  of  bodies  to  which  it  is  communicated, 
should  not  suffer  any  sensible  diminution  from  the  dispersion,  from 
the  quantity  of  space  through  which  it  has  to  pass,  the  length  of 
time  through  which  it  is  continued,  or  the  many  resistances  which  it 
has  to  encounter :  a  motion,  too,  which,  in  every  individual  to  which 
it  is  communicated,  may  be  suspended,  renewed,  suspended  and 
renewed  again,  without  any  additional  impulse  from  a  foreign  body; 
a  motion  which  has,  in  every  individual,  its  periods  of  increase,  of 
vigour,  and  decay  ;  which  at  its  commencement  can  hardly  produce 
a  sensible  effect  on  a  few  particles,  not  equal  in  bulk  to  a  grain  of 
sand,  and  yet  in  its  progress  can  acquire  such  energy  as  to  move  a 
horse,  an  elephant,  or  a  whale,  with  the  utmost  facility  ?  Cuvier 
may  reply,  that  here  he  means  not  motion  in  general,  but  a  vital 
motion.  But  what  does  he  mean  by  a  vital  motion  1  Is  it  a  motion 

w 

produced  by  animals,  or  is  it  a  motion  by  which  animals  are  pro¬ 
duced  ?  Here  he  supposes  it  to  be  a  motion  by  which  animals  are 
produced.  But  if  it  be  a  motion  which  produces  animals,  it  ought 
to  have  some  of  the  characteristics  of  motion,  and  to  be  subjected  to 
some  of  the  laws  which  are  known  to  regulate  motion  in  general. 
But  to  what  laws  of  motion  is  it  subjected  ?  The  thing  which 
organizes  an  animal  body,  is  in  its  effects  different  in  different  species 
of  animals  ;  and,  therefore,  if  a  motion,  there  must  be  as  many  species 
of  motions  as  there  are  species  of  organized  bodies/’ — Pp.  325,  32 6, 

The  same  observations  which  we  made  on  the  doctrine 
of  occult  qualities,  are  applicable  to  the  hypotheses  of 
impulses  or  motions.  To  get  rid  of  the  difficulty,  by  de¬ 
nominating  them  vital,  when  required  to  show  why  such 
impulses,  motions,  or  qualities,  are  different  from  the  qualities, 
impulses,  and  motions,  which  are  subjected  to  our  experience, 
is  a  tacit  admission  of  the  very  principle,  in  the  place  of 
which  such  an  infinite  number  of  properties  are  attempted  to 
be  substituted  ;  and,  after  all,  with  not  the  smallest  success  in 
preventing  a  recurrence  to  this  principle,  of  which  all  these 
properties  are  nothing  more  or  less  than  the  effects ;  and  are, 
however  they  may  be  denominated,  a  mere  substitution  of 
expressions,  which,  if  they  convey  any  meaning,  imply  only 
the  existence  of  certain  effects,  which,  proceeding  from  a 
first  cause,  may  become  inferior  agents  in  the  government  of 
parts  of  the  universe. 

Our  author,  after  examining,  in  the  intimate  manner 
evinced  by  the  above  quotation,  and  in  detail,  the  other 
hypotheses  assumed  by  Cuvier  in  a  way  by  no  means  con¬ 
sistent  with  the  learning  and  talents  of  this  celebrated 
naturalist,  enters  upon  a  critical  analysis  of  the  “  opinions  of 
Lazvrence ”  (Sect.  XVI.).  u  It  may  well  be  said,  that,  were 
any  person  capable  of  supporting,  with  any  tolerable  degree 
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of  success,  the  doctrines  of  materialism,  it  would  certainly 
be  Cuvier.”  As  a  naturalist,  “  a  chemist,  mineralo¬ 
gist,  an  illustrious  anatomist,”  and  as  a  man  possessed 
of  considerable  eloquence  and  various  talents,  no  one  was 
more  likely  to  support  the  fabric.  However  high  such 
natural  and  acquired  endowments  are  capable  of  raising 
him,  still  they  require  to  be  directed  ;  and  however  well  the 
mind  may  be  stored  by  these  acquisitions,  they  are  merely 
objects  on  which  the  reasoning  faculties  may  be  exerted, — 
they  are  materials  chiefly  and  more  directly  furnished  by 
the  senses,  which  require  to  be  wrought  and  prepared  by  the 
reasoning  powers.  How  well  Cuvier  has  performed  the 
latter  operations,  may  be  perceived  by  the  degree  of  logical 
acumen  which  his  writings,  upon  the  points  under  considera¬ 
tion,  furnish.  His  processes  of  reasoning  will  there  appear, 
to  the  attentive  examiner,  altogether  defective,  and  entirely 
warped  by  the  hypotheses  which  he  has  assumed. 

Our  readers  may  consider  these  remarks,  respecting  Cuvier, 
improperly  placed,  when  we  profess  to  review  the  opinions 
of  Mr.  Lawrence.  That  is  not,  however,  the  case,  for 
the  notions  of  the  latter  are  those  of  the  former  almost 
literally  translated,  with  an  addition  of  some  opinions  de¬ 
rived  from  Biumenbach,  Buffon,  and  others.  It  is  not, 
therefore,  necessary  for  us  to  add  much  to  what  we  have 
just  remarked,  respecting  the  doctrines  of  those  eminent 
characters.  Indeed,  we  have  not  left  ourselves  space  for 
that  full  consideration  of  the  writings  of  Mr.  Lawrence, 
which  it  was  our  intention  to  have  bestowed  upon  them. 
The  office  is,  however,  so  much  better  performed  by  our 
author,  that  we  recommend,  with  great  satisfaction,  those 
who  may  have  perused  the  works  of  that  gentleman,  to 
discharge  a  necessary  piece  of  duty  which  they  owe  them¬ 
selves,  by  reading  also  the  critical  examination  furnished 
by  the  work  before  us.  It  is  impossible  to  convey,  by  a 
quotation,  any  satisfactory  idea  of  the  train  of  arguments  so 
forcibly  urged  in  it,  and  with  a  tone  of  irony  so  justly  de¬ 
served,  as  circumstances  have  lately  shown. 

“  If  the  assemblage  of  the  vital  phenomena  forms  this  principle, 
as  we  are  told  on  Cuvier’s  authority,  we  have  next  to  ask,  what  are 
these  phenomenal  Are  they  those  which  Cuvier  has  chosen  to 
denominate  the  vital  functions,  as  digestion,  circulation,  nutrition, 
and  excretion?  or  those  which  are  said  to  be  the  causes  of  the 
functions,  as  the  vital  forces,  the  living  powers,  the  vital  properties, 
and  the  vital  impulse?  Granting  they  be  either  the  one  or  the 
other,  how  come  they  to  be  called  vital?  Mr.  Lawrence  returns  no 
answer,  and  gives  no  explanation.  He  seems  not  to  reflect,  any 
more  than  Cuvier,  that  the  epithet  4  vital,’  in  these  cases,  can  only 
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imply  that  they  are  the  forces,  properties,  or  powers  of  a  living  being; 
and  that,  therefore,  in  annexing  the  idea  of  vitality  either  to  a  iorce, 
a  property,  or  a  power,  we  must  first,  though  absurdly,  suppose  it 
personified,  and  then  view  it  either  as  a  distinct  body  or  spirit.  Of 
this  absurdity,  Mr.  Lawrence  himself,  on  certain  occasions,  seems  to  be 
aware,  and,  on  these  occasions,  ascribes  his  living  powers  and  his  living 
properties  to  living  bodies.  So  far,  certainly,  he  is  quite  intelligible: 
but  this  question  follows.  How  does  it  happen  that  his  living  bodies 
come  to  be  formed  by  their  own  properties?  Here  he  has  no  answer 
to  give;  he  even  acknowledges,  that  he  has  no  hesitation  in  affirming 
that  no  connexion  has  been  established  in  any  one  case  between  the 
organic  texture  and  its  vital  power;  a  most  singular  confession,  at 
least  from  him/’ — -  P.  3 39- 

We  cannot  now  proceed  further  with  the  opinions  of  Mr. 
.Lawrence,  nor  remark  on  the  contradiction  in  terms  which 
many  of  them  imply.  We  have  already  bestowed  as  much 
notice  upon  them  as  they  deserve  in  this  place,  especially 
when  we  consider  that  none  of  them  are  his  own,  and  that  the 
most  important  of  them  have  just  passed  under  review. 

Sect.  XV 1L  is  a  minute  inquiry  into  the  “  opinions  of 
Cabanis The  writings  of  this  philosopher  assumed  a  more 
metaphysical  and  dialectic  character  than  the  majority  of 
medical  inquirers  who  have  preceded  or  followed  him  ;  and 
very  few  authors  have  conveyed  their  doctrines  with  equal 
eloquence.  That  quality,  however,  although  sufficiently 
seductive  to  the  unwary  admirer,  by  no  means  implies,  and 
is  even  seldom  accompanied  by,  sound  argument.  The 
reasoning  of  this  writer  furnishes  as  many  assumptions  as  any 
other  who  have  already  been  mentioned,  and  these  of  a 
nearly  similar  complexion.  No  one  among  them,  however, 
knew  better  than  he  how  to  grasp  certain  points  of  doctrine 
belonging  to  his  predecessors,  and  to  mould  them  to  the 
general  character  of  his  arguments  and  purposes.  It  is  thus 
that  he  has  seized  upon  certain  particular  parts  of  the  writings 
of  Aristotle,  Locke,  and  of  other  authors  of  high  estimation, 
disjoined  them  from  the  context,  and  quoted  them  in  opposi¬ 
tion  to  the  real  spirit  and  intention  with  which  they  were 
written.  It  is  thus,  and  in  order  to  obtain  so  high  a  sanction 
for  one  of  his  data,  that  he  has  made  Locke  to  support  the 
opinion  that  all  our  knowledge  is  derived  through  the 
medium  of  our  senses.  Such  writers  are  dangerous  in  pro¬ 
portion  to  their  dishonesty  ;  when,  however,  they  are  de¬ 
tected,  they  find  their  true  level,  as  experience  has  shown 
us;  and  as  they  lose  their  credit  amongst  the  sensible  part, 
of  the  community,  their  own  demeanour  and  actions  evince 
tlie  change,  and  even  tend  to  enhance  their  fall. 

Before  we  leave  the  subject  of  Cabanis,  we  cannot  neglect 
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to  recommend  the  observations  of  our  author  respecting  his 
opinions  to  the  attentive  perusal  of  our  readers.  We  have 
been  so  insensibly  seduced  to  a  detailed  analysis  as  we  have 
proceeded  with  the  work,  that  room  is  not  now  left  us  for 
any  abstract  or  specimen  of  the  close  and  forcible  reasoning 
which  this  section  contains.  The  concluding  part  of  it 
offers  some  admirable  criticisms  on  the  doctrine  of  Gall  and 
Spurzheim.  As  a  former  Number  of  this  Journal*  conveyed 
some  very  excellent  observations  on  the  subject,  we  shall  not 
now  resume  it.  There  are  many  parts  of  the  work  before 
us  which  our  limits  forbid  us  to  enter  upon.  The  greater 
part  of  th e  fourth  and  last  chapter ,  which  gives  an  abstract  of 
the  “  opinions  of  those  who  suppose  a  living  internal  principle 
distinct  from  the  body ,  and  likewise  the  cause  of  organization,” 
must,  ou  that  account,  be  left  untouched.  After  a  very 
excellent  exposition  of  these,  Dr.  Barclay  concludes  his 
work  with  a  “  Summary  View”  From  this  section  the 
following  observations  can  only  be  detached,  without  doing 
injustice  to  the  original :  — 

"  On  reviewing  the  opinions  which  have  been  examined  in  the 
preceding  inquiry,  the  reader  cannot  fail  to  remark  that  those  physio¬ 
logists  who  are  inclined  to  favour  materialism,  rather  decline  than 
attempt  to  explain  how  the  first  parents  of  the  different  species  of 
animals  and  plants  might  possibly  have  been  formed.  Their  pretence 
is,  that  such  inquiries  might  lead  them  into  the  regions  of  fancy;  a 
pretence,  however,  not  to  be  credited,  as  it  happens  to  be  those 
physiologists  themselves  who  have  chiefly  ransacked  the  regions  of 
fancy,  and  who  appear  to  have  purposely  ransacked  them  with  no 
other  view  than  to  find  out  causes  which  might  enable  them  to 
account  for  life  and  organization  without  the  interposition  of  a  soul 
or  a  Deity.  Their  real  intention  seems  rather  to  have  been  to  avoid 
every  species  of  inquiry  that  had  the  appearance  of  leading  them  to 
conclusions  contrary  to  their  wishes.  They  saw  distinctly,  that 
neither  the  division  of  plants  and  animals  into  different  species,  nor 
the  formation  of  their  first  parents,  could  possibly  be  explained  in 
any  way  agreeably  to  their  hypotheses ;  they  saw  distinctly  that 
first  parents  could  not  be  formed,  either  in  the  womb  or  in  any  other 
organ  of  a  parent,  at  a  period  when  no  parent  existed  ;  they  saw 
distinctly  the  difficulty  of  accounting  for  two  sexes  in  the  same 
species:  in  short,  they  saw  the  insuperable  difficulties  which  they 
had  to  encounter  if  they  allowed  their  fancies  to  ascend  to  the  origin 
of  things.  To  avoid  so  embarrassing  a  dilemma,  they  have  chosen  to 
assert  that  all  events  move  in  a  circle,  and  that  all  the  species  of 
plants  and  animals  may  be  eternal;  imagining  that  by  this  con¬ 
temptible  subterfuge  they  may  reasonably  and  plausibly  evade  the 
question:  How  came  the  first  parents  to  be  formed  in  a  manner  so 

*  See  Mr.  Bond  on  Phrenology,  in  Medical  RepositoPvY  for 
April,  1822,  p.  282. 
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different  from  that  by  which  their  progeny  is  formed  now?” — - 
Pp.  525,  526. 

We  must  now  take  leave  of  our  excellent  author.  The 
review  which  his  work  contains  is  remarkable  for  learning, 
profound  criticism,  and  sensible  reflection.  The  matters 
which  it  discusses  are  viewed  both  in  their  intimate  and  in 
their  remote  relations,  in  a  style  at  once  energetic  and  per¬ 
spicuous.  The  reasoning  is  close,  logical,  and  forcible  ;  and 
while  it  displays  uncommon  quickness  in  detecting  the 
sophistry  of  those  whom  it  criticises,  it  evinces  no  less 
caution  in  deducing  inferences  strictly  logical  from  premises, 
the  soundness  of  which  no  one  will  dispute.  Few  works  are 
better  calculated  than  the  one  which  we  are  now  dismissing, 
to  demonstrate  how  much  wisdom,  and  a  right  use  of  our 
reasoning  faculties,  not  only  place  man  above  all  other 
animals,  but  also  tend  to  his  individual  happiness  and 
dignity,  according  to  the  extent  of  those  powers  which  he 
may  possess;  and  how'  much  they  surpass,  in  utility,  the 
fertility  of  imagination,  and  the  brilliancy  of  what  is  com¬ 
monly  called  genius#  not  only  in  the  conduct  of  the  common 
affairs  of  life,  but  also  in  directing  the  phenomena  of  the 
universe,  and  the  manifestations  of  mind,  to  the  improvement 
of  the  species,  and  to  the  sublimest  purposes  of  our  existence. 


II. 

A  Treatise  on  Cataract,  intended  to  determine  the  Operations 
required  by  different  Forms  of  that  Disease,  on  Physiological 
Principles.  By  Philip  Chilwell  De  La  Garde,  Mem¬ 
ber  of  the  Royal  College  of  Surgeons,  & c.  London/ 
1821.  8vo.  pp.  £13. 

The  superiority  of  the  physiological,  over  the  empirical/ 
practice  of  medicine  and  surgery,  is  never  so  apparent  as  in 
eases  of  difficulty  and  danger;  When  two  Practitioners,  the 
one  a  physiologist,  the  other  an  experienced  observer  without 
science,  are  called  to  a  case  of  infrequent  occurrence,  but  of 
rapidly  fatal  tendency,  and  of  which  neither  of  them  has  been 
thoroughly  instructed  in  the  management,  the  condition  of 
either  is  not  to  be  envied  ;  but  the  calm  inquiring  aspect  of 
the  one,  compared  with  the  hurried  and  confused  appearance 
of  the  other,  presents  a  striking  contrast.  In  minor  cases, 
and  in  those  of  more  familiar  characters,  the  superiority,  in 
our  judgment,  is,  however,  not  less  real.  In  these  it  is  felt 
and  may  be  seen  in  the  consistent  and  persevering  application 
of  remedies  —  in  the  consistent  employment  of  rational  auxi- 
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iiaries,  and  in  the  steady  continuance  of  means  which  re¬ 
quire  time  for  their  operation.  When  unacquainted  with  the 
functions  and  peculiarities  of  parts  affected  with  disease,  it  is 
in  vain  that  we  seek  an  explanation  of  the  modus  operandi  of 
medicines  and  applications;  and  if  ignorant  of  the  manner  in 
which  they  act,  it  is  always  probable  that  we  use  them,  if 
effectually,  yet  less  certainly  so,  than  we  otherwise  might. 
In  the  publication  before  us,  which  has  suggested  these  re4- 
marks,  we  have  an  example  of  the  advantage  of  considering 
diseases  physiologically,  and  of  the  consistency  and  steadiness 
in  practice  which  is  established  and  upheld  by  correct  no¬ 
tions  of  the  nature  and  functions  of  the  parts  in  which  a  dis¬ 
ease  is  situated.  It  would  be  easy  to  enlarge  upon  this  topic, 
but  not  consistent  with  our  present  object,  which  is  to  bring 
before  our  readers  the  contents  of  the  volume  whose  title  we 

r*  •  <1  :  ; 

have  placed  at  the  head  of  this  article. 

A  short  preface  informs  us  that  this  little  work  originated 
in  two  papers,  read  to  the  Medical  Society  of  St.  Barthor 
lomew’s  Hospital,  in  October  1818,  and  following  spring. 
An  introduction  follows,  stating  the  importance  and  interest 
of  its  subject,  Cataract ;  and  containing  animadversions  on 
the  practice  of  inventors  and  improvers,  who  extol  their  own 
operations  as  exclusively  meritorious  and  useful.  We  come 
then  to  the  work  itself,  which  is  divided  into  chapters.  In 
the  first  of  these  the  disease  is  defined.  “  When  an  opacity,” 
says  our  author,  “  exists  in  the  crystalline  lens,  in  its  capsule, 
in  the  humour  Morgagni,  or  in  either  of  them,  the  opaque 
matter  is  termed  a  cataract.”  The  symptoms  of  its  approach 
and  of  its  presence  follow,  and  an  explanation  of  the  circum¬ 
stance,  that  cataractous  patients,  as  long  as  they  see  at  all, 
see  best  in  a  moderate  light,  is  given  : 

“  It  has  been  stated  that  the  opacity  commences  in  the  centre,  in¬ 
fringing  on  the  circumference  oi  the  lens  by  degrees;  and  that  the 
actions  of  the  iris  are  uninterrupted.  In  the  early  stage  of  the  disease, 
an  iris,  uncontracted  by  the  stimulus  of  a  powerful  light,  may  allow 
a  sufficiency  of  rays  to  pass  through  the  transparent  portion  of  the 
lens  to  give  a  tolerable  degree  of  vision;  and  even  in  its  ultimate 
state  the  light  will  meet  with  the  slightest  obstruction  at  the  margin 
of  the  crystalline.  A  similar  assistance  is  afforded  on  the  dilatation 
of  the  iris,  by  the  application  of  the  belladonna.  $o  beneficial  is 
this  application  that  1  have  known  persons  who  considered  themselves 
cured  by  it,  whilst  labouring  under  the  earliest  stage  of  this  disease.” 

A  description  of  the  species  and  varieties  of  the  disease  is 
included  in  this  chapter.  An  attempt  is  made  to  furnish  the 
means  of  judging  of  the  kind  of  cataract  previously  to  ope¬ 
rating.  Our  author  justly  considers  the  lens  to  be  organized, 
and  accordingly  has  three  species  of  cataract,  viz.  the  organ-? 
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ized  lenticular;  the  disorganized  lenticular ;  and  the  capsular 
or  membraneous. 

“  I.  The  organized  lenticular  is  that  species,  which  has  usually 
been  denominated  the  firm,  solid,  or  lenticular  cataract.  Of  this 
species  there  are  three  varieties,  not  differing  in  any  important  point, 
but  in  appearance  only. 

“  The  first,  when  viewed  through  the  pupil,  resembles  a  piece  of 
white  cornelian  ;  the  opacity  is  uniformly  diffused,  excepting  that  the 
density  is  slightly  increased  towards  its  centre. 

“  In  the  second,  the  nucleus  only  of  the  lens  is  diseased.  The 
opaque  portion  bears  a  considerable  resemblance  to  the  first  variety, 
but  its  surface  is  of  course  much  smaller.  The  exterior  of  the  crystal¬ 
line  retaining  its  natural  transparency,  the  cataractous  nucleus  ap¬ 
pears  to  be  suspended  in  the  centre  of  the  pupil.  This  variety  cer¬ 
tainly  is  not  progressive  towards  an  opacity  of  the  whole  lens:  those 
cases  which  1  have  seen  had  existed  some  years,  but  the  opacity  was 
confined  to  its  original  boundary.  These  cases  are  rare,  and  I  believe 
they  are  always  congenital. 

“  In  the  third,  we  perceive  a  denser  opacity,  combined  with  the 
iridescence  of  the  opal,  and  from  that  point  of  the  lens  which  lies  in 
the  axis  of  the  eye,  lines  of  division  appear  radiating  towards  the 
circumference.  From  these  lines  others  arise.  By  the  first  the  sur¬ 
face  of  the  lens  appears  to  be  divided  into  triangular  portions,  and  by 
the  second  those  divisions  are  subdivided.  This  variety  has  not  the 
same  uniformity  of  shade  as  the  first;  but  although  a  considerable 
difference  in  this  particular  is  observable  betwixt  the  different  parts, 
yet  there  is  the  most  evident  regularity  of  arrangement  in  the  whole. 
This  appearance  exhibits  the  natural  structure  of  the  crystalline  ;  it 
demonstrates  the  seat  of  the  disease,  the  existence  of  the  original  ar¬ 
rangement  of  its  fibres,  and  the  healthy  and  transparent  state  of  the 
capsule.  Indeed,  I  believe  an  opacity  of  the  capsule  never  exists  in 
the  organized  lenticular  species;  at  least  it  is  an  uncommon  occur¬ 
rence.” 

“  II.  The  disorganized  species  includes  the  caseous,  fluid  and 
milky  cataracts,  which  constitute  three  varieties.  Notwithstanding 
the  wide  difference  which  may  appear  to  exist  between  them,  yet  that 
difference  is  referrible  to  colour  and  consistence,  rather  than  to  more 
important  characteristics. 

“  The  first,  or  caseous  variety,  being  removed  from  its  capsule,  is 
found  to  consist  of  a  substance  resembling  thickened  honey;  it  is 
homogeneous,  and  devoid  of  the  slightest  trace  of  structural  arrange¬ 
ment.  In  colour  it  generally  varies  from  organized  cataract ;  it  is 
more  dull,  and  is  commonly  cream-coloured,  inclining  to  yellow. 

“  The  second,  which  1  have  simply  denominated  the  fluid,  bears  a 
striking  resemblance  to  the  incipient  organized  cataract;  sometimes, 
indeed,  exhibiting  that  denser  haziness,  by  which  the  more  advanced 
stage  of  that  species,  in  which  it  resembles  white  cornelian,  is  charac¬ 
terized.  This  variety  is  not  common. 

“  The  third,  is  the  milky  cataract,  remarkable  for  its  peculiar 
whiteness. 
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“  Although  the  fluid  is  distinguished  from  the  milky  variety,  yet 
the  difference  consists  in  colour  only,  and  not  in  fluidity.  An  opaque 
nucleus,  considerably  wasted,  is  frequently  found  in  the  caseous  and 
milky  varieties.  Whether  this  occurs  in  the  fluid,  I  am  not  prepared 
to  say :  in  those  cases  which  I  have  seen  there  was  none. 

“  III.  The  third  species,  the  capsular,  is  easily  distinguished  by  its 
membraneous  appearance  and  irregular  opacity.  It  is,  in  fact,  a 
membrane  opaque  to  a  certain  extent,  but  spotted  and  flecked  with 
brighter  white.  If  the  reader  will  imagine  a  piece  of  silver  paper 
placed  behind  the  iris,  an  adequate  representation  of  capsular  cata¬ 
ract  will  be  afforded.” —  “  Congenital  cataracts  are  generally  of  the 
disorganized  lenticular,  or  capsular  species  ;  but  exceptions  are  not 
uncommon.  In  those  cases  where  the  structure  of  the  lens  is  pre¬ 
served,  its  capsule  retains  its  natural  pellucidness.  On  the  contrary, 
a  disorganization  of  the  crystalline  is  invariably  accompanied  by 
opacity  of  the  capsule*.”  * 

It  is  by  the  capsule  our  author  distinguishes  the  organized 
from  the  disorganized  lenticular  species.  In  addition  to  the 
characters  of  capsular  cataract,  the  disorganized  exhibit  the 
tint  of  their  contents,  which  is  seen  through  the  semi-trans¬ 
parent  parts  of  the  diseased  capsule. 

A  succeeding  chapter  is  devoted  to  the  description  of  the 
original  formations  and  the  diseased  changes  which  impede 
the  operator  in  his  attempts  to  remove  cataract.  These 
are,  such  as  diminish  the  size  of  the  anterior  chamber  of  the 
eye  :  such  as  remove  the  eye  from  the  reach  of  instruments  : 
and  peculiarities  in  the  condition  of  the  iris.  It  includes  also 
a  description  of  the  diseases  which  occasionally  accompany 
cataract,  some  of  which  render  operations  improper. 

The  author,  in  his  third  chapter,  proposes  and  discusses 
the  following  propositions  : — 

“  1st.  The  crystalline  lens  is  an  organized  body. 

“  2d.  In  cavities  the  actions  of  the  absorbent  and  exhalant  sys¬ 
tems  are  equal. 

“  3d.  The  vitreous  humour  is  secreted  with  less  rapidity  than  the 
aqueous,  which  is  principally  secreted  in  the  anterior  chamber. 

“  4th.  The  solvent  power  of  the  aqueous  and  vitreous  humours 
over  the  opaque  crystalline  is  slow,  and  only  partial  in  its  operation. 

“  5th.  The  ultimate  removal  of  the  opaque  lens  is  effected  either 
by  its  own  absorbents,  or  by  actual  contact  with  those  situated  on  the 
walls  of  the  anterior  or  posterior  chambers,  or  with  those  dispersed 
through  the  hyaloid  tunic.” 

In  support  of  the  organization  of  the  crystalline,  be  ad¬ 
duces  its  structure,  which,  upon  examination,  when  the  lens 
is  either  dried,  or  hardened  by  immersion  in  hot  water,  is 

*  Two  notes  upon  this  paragraph  we  cannot  insert ;  they  point  out 
some  apparent  exceptions  to  these  general  statements. — Rev. 
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found  to  be  fibrous  and  lamellated,  with  regular  divisions  of 
its  parts  of  a  triangular  shape;  and  the  circumstance  of  the 
formation  of  cataract  commencing  in  the  centre  of  the  lens, 
and  not  in  the  circumference,  which  last,  if  the  lens  were  a 
substance  secreted  by  its  capsule,  must  necessarily  be  the 
case.  The  second  proposition  no  one  in  his  senses  will  dis¬ 
pute,  The  third  most  persons  will  readily  admit.  If  even  a 
small  portion  of  the  vitreous  humour  escape  in  an  operation, 
it  is  some  days  before  the  loss  is  repaired.  <£  An  escape  of 
the  aqueous  humour,  on  the  contrary,  seldom  requires  more 
than  a  few  minutes  for  its  renewal.” 

Satisfactory  arguments  are  brought,  to  shqvv  that  the  aque¬ 
ous  humour  is  principally  secreted  in  the  anterior  chamber. 
The  posterior  surface  of  the  iris,  being  covered  by  the  pig- 
mentum  nigrum,  can  hardly  be  supposed  to  secrete  much,  if 
any,  of  the  aqueous  humour;  and  the  anterior  portion  of  the 
capsule  of  the  lens,  we  should  think,  corresponding  with  its 
continuation  which  surrounds  the  lens,  does  not  secrete  from 
its  outer  surface. 

It  may  be  fair  matter  of  question  still,  whether  the  mem¬ 
brane  discovered  by  Mr,  Sawrey,  which  lines  the  cornea,  be 
of  the  serous  kind.  If  so,  it  bears  being  opened  with  au  im¬ 
punity  that  is  surprising  when  we  observe  the  consequences 
which  follow  the  opening  of  other  serous  membranes,  how¬ 
ever  small,  as  of  the  capsules  of  the  lesser  joints  for  instance. 
Mr.  De  La  Garde  leans  to  the  opinion  that  it  is  of  the  serous 
kind. 

The  arguments  in  support  of  the  last  two  propositions  are 
ingenious  and  powerful.  Admitting  that  the  crystalline 
when  broken  up,  denuded  of  its  capsule,  and  exposed  to  the 
aqueous  and  vitreous  humour,  will  disappear;  and  that  open¬ 
ing  the  capsule  of  the  lens  and  admitting  the  aqueous  humour 
will  be  followed  by  the  like  effect;  still  Mr.  De  La  Garde 
maintains,  “  that  no  solution  of  the  cataract  results  from  its 
exposure  to  these  humours;  that  their  action  is  restricted  to 
those  portions,  which  are  detached  from  their  natural  con¬ 
nexions ;  that  the  central  or  firmer  portions  frequently  resist 
this  action  altogether;  and  that  the  action  itself  is  confined 
to  a  very  gradual  crumbling  or  disarrangement  of  the  organic 
particles,” 

He  proceeds  to  observe  that, — 

“  Pieces  of  cataract  disappear  less  readily  in  the  posterior  than  in 
the  anterior  chamber,  although  the  aqueous  humour  must  be  in  equal 
contact  with  such  pieces  in  either  situation.  If  the  disappearance  of 
cataract  thus  circumstanced  is  occasioned  by  solution,  how  is  it  that 
this  solution  is  not  effected  with  eqpal  rapidity  in  the  one  as  in  the 
other  situation  ? 
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*c  I  have  several  times  observed  cases  in  which  the  crystalline  has 
been  entirely  broken  up,  and  a  considerable  part  has  remained  in  the 
posterior  chamber,  from  which  a  small  piece  has  been  projected 
through  the  pupil.  This  projecting  portion*  being  entirely  clear  of 
the  iris  and  cornea,  has  remained  for  a  considerable  period  without 
any  alteration  whatever.  The  lenticular  matter,  to  which  its  basis 
was  attached,  has  been  gradually  removed;  its  own  substance  re¬ 
maining  unaffected  until  it  has  fallen  into  the  anterior  chamber. 
Now,  if  the  aqueous  humour  is  a  solvent,  how  did  it  happen  that  its 
action  was  confined  to  a  flat  surface,  but  partially  exposed,  whilst  an 
irregular  conical  projection,  immersed  in  it,  had  not  even  its  apex 
dissolved  ?  This  is  very  different  from  the  circumstances  attending 
the  solution  of  other  substances. 

“  This  opinion  is  confirmed  by  the  general  belief  among  the 
ancients,  that  caseous  cataract  was  incurable.  In  attempting  to 
depress  it,  their  needle  passed  through  its  centre,  consequently  the 
aqueous  humour  must  have  been  freely  admitted,  yet  the  cataract 
was  not  removed.  The  caseous,  as  well  as  the  milky  cataract,  is 
destitute  of  every  trace  of  organization ;  its  solution,  therefore,  ought 
to  be  more  speedily  effected.  Experience  has  proved  the  contrary. 
It  may  be  said  that  caseous  matter  is  not  soluble,  although  solid  ca¬ 
taract  is ;  yet  a  portion  of  this  matter  will  disappear  sooner  than  an 
equal  portion  of  the  firm  cataract,  if  placed  in  the  anterior  chamber.” 

The  particulars  of  the  following  case  are  taken  from  Sir 
William  Adams  t — 

“  The  subject  was  a  lady  seventy  years  of  age,  from  whose  eye  a 
cataract  was  successfully  extracted,  so  as  to  enable  her  to  see  minute 
objects.  A  fragment  of  opaque  lens,  the  size  of  a  large  pin’s  head, 
lay  behind  the  iris  during  the  operation;  it  afterwards  ascended  and 
got  within  the  pupil,  where  it  remained  uhdissolved  until  death,  six 
months  afterwards,  by  atrophy  ;  although  the  activity  of  the  absorbents 
had  been  so  great  as  to  produce  extreme  emaciation,  it  continued  un¬ 
changed.  This  he  ascribes  to  a  disorder  of  the  general  health  of  the 
patient,  which  deprived  the  aqueous  humour  of  its  solvent  property. 
I  have  seen  cases  very  similar  to  this  :  in  these  no  general  disturbance 
of  constitution  has  existed,  and  absorption  has  at  the  same  time  been 
rapidly  carried  on  in  the  anterior  chamber.  Now,  as  these  portions 
are  completely  separated  from  their  nutrient  vessels,  and  as  the 
aqueous  humour  is  freely  admitted  to  them,  why  are  they  not  dis¬ 
solved,  if  that  fluid  is  a  menstruum  ?” 

Since  the  crystalline  is  not  dissolved,  it  must  be  absorbed 
by  its  own,  or  the  absorbent  vessels  of  some  other  part. 
When  its  connexions  have  been  destroyed,  it  cannot  be 
absorbed  by  its  own  vessels;  therefore  its  removal,  when  so 
circumstanced,  must  be  effected  bv  the  absorbents  of  neigh- 
bouring  parts.  But  if  not  disconnected,  its  own  absorbents 
act. 

“  If  the  capsule  be  opened,  as  in  the  operation  of  Conradi,  and  the 
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structure  of  the  lens  be  wounded  and  disturbed,  such  flocculi  of  the 
cataract  as  may  fall  into  the  anterior  chamber,  are  rapidly  absorbed. 
In  the  mean  time,  the  wound  inflicted  on  the  lens  enlarges  in  every 
direction,  the  capsule  exhibiting  scarcely  any  perceptible  alteration. 
Do  we  attribute  this  effect  to  the  lymphatics  of  the  capsule?  We 
must  not,  for  it  is  not  to  the  surface  of  the  lens  that  this  process  is 
confined  ;  its  very  centre  shares  in  the  destruction.  Since  then  an 
effect  is  visible,  where  the  cause  cannot  act,  we  must  not  remain  satis¬ 
fied  with  such  an  explanation.  Is  it  not  rather  attributable  to  the 
organization  of  the  crystalline;  that,  that  being  wounded,  its  own 
absorbents  remove  its  own  substance,  and  that  if  the  aqueous  fluid 
assists,  it  is  as  a  stimulant  rather  than  a  menstruum?” 

A  summary  of  the  arguments  concludes  this  chapter  ;  but 
we  cannot  add  to  our  extracts  more  than  the  closing  remarks. 

“  If  the  fragments  are  placed  in  contact  with  those  parts  where 
we  believe  secretion  to  be  active,  they  rapidly  disappear;  if  in  con¬ 
tact  with  those  parts  where  we  believe  secretion  to  be  slower,  the 
progress  of  the  cure  is  proportionably  slow;  if  so  situated  as  not  to 
be  submitted  to  the  influence  of  either,  they  remain  unremoved  in¬ 
stead  of  undergoing  solution.” 

Our  extracts  from  this  chapter  are  much  at  length,  and 
will  supersede  many  that  might  have  been  made  from  the 
practical  part  of  the  book.  It  is  first  necessary  to  establish 
sound  principles;  their  application  to  practical  purposes  is 
easy  enough.  Whatever  of  peculiarity  is  to  be  found  in  the 
practice  of  our  author,  has  its  basis  in  the  physiological  views 
which  he  has  taken  of  the  disease.  That  that  basis  is  firm, 
and  will  remain  the  unshaken  support  of  all  rational  practice 
for  the  removal  of  cataract,  we  venture  to  predict. 

The  fourth  chapter  consists  of  criticisms  of  the  arguments 
of  some  authors,  who  believe  the  aqueous  humour  to  be  an 
active  menstruum  for  the  solution  of  cataract,  and  who  cannot 
conceive  that  the  delicate  mouths  of  absorbents  are  capable 
of  taking  up  undissolved  matter.  The  infinite  divisibility  of 
matter  is  brought  into  notice,  and  the  extreme  absorbents  are 
shown  to  correspond,  not  to  the  circulating  arteries  and  veins, 
with  which  they  have  been  compared,  but  to  the  depositing 
capillaries,  which  nobody  doubts  must  deposit  the  substance 
of  bone. 

The  inaction  of  pus  upon  a  piece  of  exfoliating  bone,  and 
the  rapid  removal  of  those  portions  of  dead  bone  which  lie  in 
contact  with  granulations,  is  stated;  and  it  is  fairly  argued  that 
as  pus  is  inactive,  so  is  there  no  solvent  poured  out  by  the 
vessels  of  granulations,  since  this  would  be  diluted  by  the  pus, 
and,  being  conveyed  to  portions  of  bone  beyond  the  reach  of 
granulations,  would  be  acting  on  these  portions  at  a  distance 
from  them,  as  well  as  those  immediately  adjoining  them. 
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Because,  in  young  subjects,  solid  cataracts  are  more  rapidly 
removed  by  the  natural  process,  whatever  it  be,  than  they  are 
in  older,  and  the  arterial  system  has  been  said  to  predominate 
in  childhood  and  youth ;  therefore,  it  is  argued  by  some,  this 
removal^cannot  be  by  absorption.  Mr.  De  La  Garde  shows 
the  absurdity  of  supposing  any  such  predominance  in  cavities, 
seeing  that  if  deposition  were  not  equalled  by  absorption,  ac¬ 
cumulation  would  produce  dropsies  in  all  the  cavities  of 
children.  The  arterial  system  is  active  and  predominates 
sufficiently  for  the  purposes  of  growth,  and  is  local  and  occa¬ 
sional  in  its  predominance;  but  absorption  is  also  propor¬ 
tionately  and  regularly  active  in  general. 

M.  Delpech  may  find  here  some  remarks  upon  certain  pro¬ 
positions  which  he  has  advanced,  that  deserve  his  attention. 

In  the  succeeding  chapters,  the  treatment  of  the  disease  is 
considered.  Our  author  has  little  faith  in  medical  means 
for  the  removal  of  even  incipient  cataract;  and  he  thinks 
that  the  deposit  of  lymph,  which  takes  place  in  inflammation 
of  the  iris  and  contiguous  parts,  has  frequently  been  mis¬ 
taken  for  cataract,  and  that  its  removal,  which  is  so  speedily 
effected  by  mercury,  has  been  looked  upon  as  cataract  cured 
by  internal  means. 

No  new  opei^itions  are  proposed  in  this  work  ;  but  the 
comparative  merits  of  those  which  have  been  recommended, 
are  well  estimated.  Descriptions  of  the  several  operations 
of  extraction,  depression,  and  for  promoting  solution  or 
absorption  of  the  lens  and  its  capsule,  are  given  generally 
in  the  words  of  the  authors  who  have  proposed  them.  These 
descriptions  are  commented  on  with  freedom  and  judgment, 
and  the  circumstances  pointed  out  under  which  each  will 
be  found  preferable. 

“  Depression/’  he  says,  lt  is  applicable  to  the  organized  lenticular 
cataract  alone ;  in  that  species  it  meets  with  the  necessary  degree  of 
solidity,  and  the  capsule  which  remains  is  unaffected  with  opacity. 
This  capsule,  however,  if  not  removed  from  the  axis  of  vision,  is 
liable,  at  some  future  period,  to  become  opaque.  It  is  for  this 
reason,  and  as  a  precautionary  measure,  that  its  free  laceration  is 
recommended  by  Scarpa  in  every  instance. 

“  In  performing  the  operation  of  depression,  according  to  either 
of  the  methods  which  have  been  described  above/’  (those  of  Hey, 
Callisen,  and  Scarpa,)  “  it  is'  desirable  that  the  operator  should 
ascertain  whether  adhesions  may  not  exist  between  the  iris  and  the 
capsule. 

**  This  complication  being  ascertained,  the  laceration  of  the 
posterior  portion  of  the  capsule,  previous  to  the  depression  of  the 
crystalline,  is  advisable.  The  laceration  being  completed  to  a 
sufficient  extent,  the  lens  may  be  removed  from  its  envelope,  and 
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depressed  into  the  vitreous  cavity.  By  this  precautionary  measure, 
than  which  nothing  can  be  easier  to  execute,  we  avoid  that  violence 
which  the  iris  must  sustain  from  the  immediate  removal  of  an 
adherent  capsule.  We  are  not,  however,  to  remain  satisfied  with 
having  cleared  the  pupil  for  the  present;  it  is  our  duty  to  prevent 
the  possible  formation  of  secondary  membraneous  cataract.  For 
this  purpose,  we  are,  on  quitting  the  depressed  crystalline,  to  direct 
the  needle  towards  the  capsule;  then  piercing  it,  and  carrying  the 
point  of  the  instrument  into  the  anterior  chamber,  that  membrane  is 
to  be  freely  lacerated  by  vertical  and  horizontal  motions.  The 
operation  is  then  completed.” 

In  the  choice  of  a  needle,  Mr.  De  La  Garde  gives  the 
preference  to  Scarpa’s,  but  recommends  that  the  length  of 
its  shank  and  the  excess  of  its  curvature  be  made  less. 

After  giving  the  descriptions  of  the  operations  for  extract¬ 
ing  cataract,  he  says  - “  The  extraction  of  the  crystalline  is 
a  difficult  operation  in  all  cases;  in  many,  extremely  hazard¬ 
ous;  anti  in  some,  absolutely  impracticable.  The  only  cases 
to  which  it  is  adapted  are  those  of  lenticular  affection  with 
pellucid  capsule.  This  will  immediately  become  evident 
when  it  is  stated,  that  a  removal  of  the  capsular  membrane* 
endangers  the  escape  of  the  vitreous  humour.” 

His  farther  comments  on  this  mode  of  operating  are  very 
judicious.  The  operation  requires  too  much  dexterity  for 
ordinary  hands,  and  excels  other  operations  in  little  besides 
the  rapidity  with  which  vision  is  restored.  It  is  of  but 
limited  application,  and  all  that  it  effects  may,  with  a  little 
more  time,  be  effected  by  means  less  hazardous  to  the  organ 
in  any  but  the  most  skiiful  hands. 

He  speaks  in  commendation  of  the  operation  of  Sir 
William  Adams,  in  which,  after  cutting  up  the  lens  and 
pushing  its  portions  into  the  anterior  chamber,  by  a  needle 
passed  through  the  sclerotica,  Sir  William  withdraws  these 
portions  from  the  chamber  with  a  hook  admitted  at  a  com¬ 
paratively  small  opening  of  the  cornea,  which  is  made  in  its 
temporal  margin  as  soon  as  the  first  part  of  the  operation  is 
completed.  But  he  advises  the  destruction  of  the  membrane 
of  the  crystalline  to  be  deferred  to  a  future  operation. 

Of  the  operations  for  promoting  absorption,  Mr.  De  La 
Garde  speaks  well.  They,  indeed,  seem  to  have  his  con¬ 
fidence  most  completely.  A  modification  of  Mr.  Travers’s 
operation,  in  which  the  anterior  operation  of  Saunders,  or 
a  posterior  operation  for  similar  purposes,  is  followed,  after  an 
interval,  by  depression  of  any  portions  of  the  cataract  which 


*  This,  of  course,  is  indispensable  when  the  capsule  proves  opaque. 


i 


75 


Mr.  De  La  Garde  on  Cataract. 

may  not  have  been  absorbed,  seems  his  favourite  proceeding. 
Mr.  Barnes,  of  Exeter,  it  appears,  has  been  in  the  habit  of 
performing  this  operation  for  several  years,  and  with  great 
success.  Mr.  Travers’s  own  description  is  given,  and  fol¬ 
lowed  by  remarks.  We  extract  the  following:  — 

6t  To  attain  the  full  advantage  of  this  procedure,  the  anterior 
operation  should  be  performed.  If  the  lenticular  absorbents  remove 
not  a  sufficient  quantity,  and  appear  to  diminish  in  activity,  it  may 
be  repeated  at  the  end  of  a  fortnight.  A  second  repetition  will 
seldom,  if  ever,  be  required.  In  about  a  month  the  cataract  will  be 
prepared  for  the  posterior  operation,  which  should  be  performed 
by  dividing  and  comminuting  both  lens  and  capsule,  as  directed 
by  Sir  William  Adams.  Some  of  the  fragments  may  be  projected 
into  the  anterior  chamber ;  the  remainder  should  be  removed  from 
the  axis  of  vision  as  much  as  is  practicable.  In  a  fortnight  the 
fragments  will  be  completely  absorbed,  so  that  the  total  period  will 
seldom  occupy  more  than  six  weeks.” 

He  adds,  —  “  Of  the  various  methods  which  constitute  the 
absorbent  practice,  this  last,  undoubtedly,  demands  the  pre¬ 
ference.  Superior  in  safety,  none  are  more  complete,  none 
more  expeditious/’ 

The  parts  wounded  in  the  preparatory  operation  are  little 
sensible,  and  the  extent  of  injury  very  inconsiderable.  In 
the  subsequent  depression,  the  lens  has  been  so  reduced  as 
not  to  be  likely  to  occasion  inconvenience  to  any  part  by  its 
bulk,  as  it  sometimes  does  when  couched  without  a  previous 
diminishing  process. 

The  absorbent  practice  is  applicable  to  disorganized  lenti¬ 
cular  and  to  capsular  cataract.  The  gradual  evacuation  of 
the  contents  of  the  capsule,  in  the  former  case,  by  an  anterior 
operation,  in  which  the  capsule  is  punctured,  reduces  this  to 
capsular  cataract.  A  hard  nucleus  is,  indeed,  sometimes 
contained  in  the  capsule,  which  requires  different  manage¬ 
ment. 

Some  capsular  cataracts  are  removed  by  the  absorbent 
practice;  others  admit  of  division  and  subsequent  retraction ; 
whilst  in  others  again  division  is  impracticable. 

The  concluding  chapter  contains  remarks  on  the  compa¬ 
rative  merits  of  the  different  operations  :  and  here  the  dif¬ 
ficulty  of  extraction,  and  the  impropriety  of  surgeons  em¬ 
ploying  this  operation  who  are  not  very  dexterous,  is  again 
insisted  on.  Our  limits  will  not  allow  us  to  say  more  of  it. 

An  appendix  treats  of  focal  adjustment,  which  is  at¬ 
tributed,  by  Mr.  He  La  Garde,  to  a  power  of  action  which 
he  ascribes  to  the  lens  itself,  and  to  the  influence  of  the 
muscles  of  the  eye  upon  the  cornea. 
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A  few  remarks  on  securing  the  temporal  artery  follow,  in 
which  the  needle  and  ligature  are  recommended  as  alone  to 
be  depended  on. 

Our  office  has,  in  the  perusal  of  this  little  volume,  im¬ 
posed  a  pleasing  task.  But  for  being  reviewers,  we  might 
not  so  soon  have  become  acquainted  with  the  doctrines  and 
practice  of  its  author.  The  matter  of  many  pages  of  some 
writers  may  be  compressed  into  a  few  paragraphs;  not  so  the 
substance  of  Mr.  De  La  Garde’s  book.  It  is  not  for  what 
is  original  alone,  in  this  volume,  that  the  author  deserves 
our  thanks.  He  has  collected,  within  a  small  space,  much 
of  the  most  useful  physiological  and  practical  matter 
connected  with  the  subject  of  cataract,  which  hitherto  has 
lain  thinly  strewn  over  the  pages  of  voluminous  writers. 

The  matter  and  the  manner  of  this  book  are  so  good,  that 
the  style  escapes  our  notice  ;  but  we  believe  it  to  be  clear  and 
comprehensive.  We  observe  in  its  pages  no  party  spirit,  nor 
controversial  railing.  Calm  disquisition,  acute  but  liberal 
criticism,  intelligent  and  judicious  remark,  are  its  character¬ 
istics.  Mr.  De  La  Garde  is,  we  doubt  not,  a  good  Surgeon 
as  well  as  an  intelligent  Oculist.  An  individual  in  whom 
these  are  combined  will  always  meet  with  the  esteem  of  the 
Profession. 

To  our  younger  readers,  who  have  not  yet  entered  upon 
their  hospital  studies,  we  take  occasion  to  remark,  that  this 
work  originated  in  papers  read  to  a  medical  society ;  and  we 
earnestly  recommend  them  to  join  such  a  society  whenever 
they  have  the  opportunity.  Nothing  has  more  power  to  call 
into  exercise  the  mental  energies,  than  the  competition  which 
these  societies  produce.  In  them,  too,  the  opinions  of  the  day 
are  submitted  to  examination,  and  their  accuracy  and  utility 
put  to  the  proof.  We  do  not  recommend  their  being  re¬ 
sorted  to  as  schools  of  declamation,  or  for  captious  disputa¬ 
tion  ;  but  as  places  in  which  scattered  ideas  may  be  collected, 
attention  to  suitable  objects  of  study  may  be  roused,  and 
erroneous  opinions  may  be  corrected. 
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Observations  on  the  Use  of  Emetics  in  Constipation  of  the 
Boive/s.  By  David  Hosack,  M.D.,  Professor  of  the 
Institutes  and  Practice  of  Medicine  in  the  University 
of  New  York,  and  one  of  the  Physicians  of  the  New 
York  Hospital.  New  York,  1S22. 

[Communicated  in  a  Letter  to  John  B.  Beck,  M.D.] 

.  '•  .  t 

Obstinate  constipation  of  the  bowels  is  amongst  the 
most  alarming  symptoms  which  characterize  diseases  of  these 
important  organs.  We  therefore  listen  with  pleasure  to  any 
means  of  removing  it  which  experience  can  recommend, 
especially  if  such  means  be  at  all  founded  on  a  rational 
pathology.  Whether  the  present  possesses  such  a  basis,  we 
shall  not,  at  present,  stop  to  inquire,  but  proceed  at  once 
to  the  author’s  facts,  leaving  the  adoption  of  a  similar  plan 
to  the  judgment  of  those  whom  we  address.  We  may,  how¬ 
ever,  remark,  that  this  mode  of  cure  is  by  no  means  novel. 
A  similar  practice  wras  recommended  by  Hippocrates*, 
Praxagoras  by  Cselius  Aurelianus  J,  Alexander  Tralles  |j, 
Stoll  Sims  If,  Sumeire  #*,  and  by  Deplace  ff.  It 
is  unnecessary  for  us  to  comment  on  the  propriety  or  im¬ 
propriety  of  exhibiting  emetics  after  inflammation  has  actu¬ 
ally  supervened.  Such  practice,  although  it  may  not  prove 
mischievous,  is  extremely  likely  to  become  so.  We  should, 
however,  like  to  hear  of  and  see  more  facts  upon  the  subject, 
before  we  reason  farther  respecting  it.  In  justice  to  the  author, 
we  transcribe  his  reasoning  in  support  of  the  practice. 

“  In  the  treatment  of  constipation  of  the  bowels,  it  appears  to  be 
generally  agreed  upon  by  the  Profession,  that  when  we  fail  to 
evacuate  the  intestines  by  the  various  cathartic  remedies  ordinarily 

*  rif^  Noutruv,  iii.  v.  Opp.  p.  4pl. 
t  Apud  Ceel.  Aurel.  p.  243.  \  Pp.  5 29,  332. 

||  Lib.  iii.  cap.  44.  §  Rat.  Med.  p.  ii.  pp.  135,  1 3 Sr 

*T  Observations,  p.  20,  et  seq. 

**  Journal  de  Medecine,  Tom.  LXI.  p.  36 9- 
ft  In  Sedillot’s  Journ.  Tom.  XXXVI. 
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prescribed  for  this  purpose,  the  last  resource  is  mercury  carried 
to  the  point  of  salivation;  at  the  same  time  trusting  to  opiates  and 
antispasmodics  to  allay  the  pain,  and  to  the  usual  antiphlogistic 
means  of  subduing  any  inflammation  of  the  bowels  that  may  be 
induced  in  the  course  of  the  disease.  In  the  year  !79b,  I  commu¬ 
nicated  to  Dr.  George  Pearson,  of  London,  a  remarkable  instance  of 
constipation  yielding  to  this  treatment,  after  twenty-one  days’  conti¬ 
nuance  of  the  disease*.  Reflecting  upon  the  manner  in  which  mer¬ 
cury  operates  in  relieving  cases  of  this  nature,  after  the  gums  have 
become  affected,  it  occurred  to  me  that  the  action  of  this  metal  is  not 
only  by  its  effects  upon  the  secretions  in  general,  but  more  especially 
upon  the  biliary  organs.  The  dark  coloured  and  acrid  discharges 
that  succeed  to  this  operation  of  mercury,  appear  favourable  to  this 
explanation.  In  like  manner,  the  general  derangement  of  the  diges¬ 
tive  organs,  the  foul  tongue,  the  offensive  breath,  the  sallow  com¬ 
plexion,  that  usually  precede  and  attend  upon  the  first  stage  of 
this  disease,  no  less  point  to  this  obstructed  and  torpid  state  of  the 
liver,  as  having  great  agency  at  least  in  predisposing  to  the  disease  in 
question,  while  a  check  of  the  perspiration,  and  certain  articles  of 
diet,  are  not  unfrequently  the  exciting  causes  of  irritation,  and  of  the 
spasm  and  inflammation  which  ordinarily  constitute  an  attack  of 
this  complaint.  With  these  views  I  was  led  to  the  use  of  emetics,  as 
best  calculated  to  remove  the  hepatic  obstruction  which  appears  to 
lay  the  foundation  of  this  disease,  while  by  their  febrifuge  and  anti- 
spasmodic  operation  they  are  no  less  useful  in  removing  the  fever,  the 
inflammation  and  constriction  that  constitute  some  of  the  most 
distressing,  as  well  as  dangerous  symptoms,  that  attend  a  constipated 
state  of  the  belly.” 

Dr.  Hosack  proceeds  next  to  produce  cases  illustrating 
the  advantage  of  this  practice.  The  following  is  an  abstract 
of  such  as  he  has  furnished  us  with  :  — - 

1.  —  Mr.  W.  B.,  who  had  suffered  a  very  severe  and  dan¬ 
gerous  attack  of  constipation,  of  which  he  had  been  relieved 
by  mercury,  after  a  great  variety  of  the  ordinary  cathartics 
had  been  administered  in  vain,  was  again  seized  with  the 
same  symptoms  of  distress  and  obstruction  of  the  bowels  that 
appeared  at  the  commencement  of  his  first  attack.  Dr. 
Hosack  observed  his  countenance  to  be  sallow,  his  tongue 
covered  with  a  yellow'  sordes,  his  breath  offensive,  his  stomach 
disturbed,  but  the  arterial  system  not  yet  sensibly  affected. 
The  ordinary  cathartic  medicines  being  rejected,  he  gave 
him  an  emetic  of  tartarized  antimony.  It  operated  freely, 
producing  a  general  relaxation  of  the  system,  with  some 
discharges  by  vomiting  of  bilious  matter,  which,  “  from 
its  viscidity  and  dark  colour,  appeared  to  have  been  long 


*  See  Duncan’s  Annals  of  Medicine  for  the  year  179b,  vol.  i. 
Edinburgh. 
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pent  up  in  the  gall-bladder they  were  succeeded  by  copious 
evacuations  by  stool.  He  was  instantly  relieved,  and  was 
himself  sensible  that  by  this  timely  prescription  be  had  been 
saved  from  a  renewal  of  the  same  sufferings  he  had  expe¬ 
rienced  in  his  first  attack. 

Q.  — »  Mr.  S.  W.,  a  merchant  of  New  York,  whom  he  had 
frequently  attended  in  very  severe  and  dangerous  attacks  of 
constipation,  and  which  only  yielded  to  mercury,  adminis¬ 
tered  to  the  point  of  salivation,  some  years  since  experienced 
a  renewal  of  the  symptoms  that  usually  had  announced  a 
visitation  of  his  disease.  He  found  him  in  great  pain,  his 
bowels  in  a  state  of  violent  constriction,  his  pulse  small,  his 
countenance  sallow’  and  livid  :  he  gave  him  instantly  fifteen 
grains  of  ipecacuanha,  combined  with  two  of  emetic  tartar. 
It  operated  freely,  both  by  vomiting  and  by  the  bowels.  He 
was  immediately  relieved,  and  had  no  return  of  the  obstruc¬ 
tion. 

3.  —  Mr.  W - e,  a  gentleman  of  the  bar,  who  had  also 

been  frequently7  his  patient  under  obstinate  constipation,  and 
had  been  relieved  by  blood-letting,  blisters,  the  warm  bath, 
enemata,  and  mercury,  given  to  the  extent  of  salivation, 
experienced  one  of  his  usual  attacks.  He  gave  him  an 
emetic  of  ipecacuanha  and  tartarized  antimony.  It  also  had 
the  same  good  effects  of  restoring  the  biliary  evacuations,  and 
of  removing  the  intestinal  obstructions,  without  having  re¬ 
course  to  the  ordinary  efforts  that  had  been  directed  on 

-  former  occasions.  He  has  in  like  manner  relieved  the  same 
gentleman,  by  an  emetip,  in  a  second  attack  of  a  similar 
nature. 

4.  —  A  lieutenant  in  the  United  States  navy  had  suffered 
numerous  attacks  of  this  disease  in  Philadelphia.  In  some 
of  these  he  had  been  relieved  by  blood-letting,  the  warm 
bath,  and  injections  of  tobacco  smoke,  as  directed  for  him  by 
the  late  Dr.  Wistar ;  but  in  most  the  obstruction  w  as  not 
removed  until  recourse  was  had  to  mercury,  administered  to 
the  point  of  salivation,  and  which,  in  his  case,  required  a 
much  longer  continuance  of  the  medicine  than  is  usually 
necessary  to  produce  that  effect.  When  in  New  York,  he 
twice  experienced  a  return  of  the  same  disease:  in  both 
instances  Dr.  Hosack  directed  for  him  an  active  emetic, 
which  afforded  him  immediate  relief,  by  producing  copious 
bilious  evacuations  from  the  stomach,  followed  by  large  dis¬ 
charges  from  the  bowels. 

5.  —  Miss  L - ,  who  is  constitutionally  inclined  to 

a  torpid  state  of  the  intestines,  and  is  very  liable  to  obstinate 
attacks  of  constipation,  has  been  three  times  under  his  care  in 
this  disease.  Alter  directing  in  vain  the  various  cathartics 
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ordinarily  prescribed,  and  all  the  usual  forms  of  enemata,  he 
at  length  directed  the  emetic  before  mentioned  :  it  was  fol¬ 
lowed  by  immediate  relief,  although  the  disease  had  been  of 
several  days  duration.  Upon  another  occasion,  he  directed 
the  emetic  in  the  commencement  of  her  complaint,  with  the 
same  successful  result. 

“  The  same  young  lady  some  time  afterwards  experienced  a  return 
of  the  same  disease,  but  attended  with  more  severe  pain  than  she  had 
suffered  upon  any  preceding  occasion.  Being  confined  to  his  bed,  he 
requested  an  eminent  Physician  to  visit  her ;  he  found  her  bowels 
had  been  confined  about  seven  days,  attended  with  symptoms  of 
intestinal  inflammation.  After  letting  blood  from  the  arm,  he 
directed  fomentations  to  be  applied  to  the  abdomen,  and  enemata 
variously  composed  to  be  administered,  and  advised  castor  oil,  salts, 
calomel,  and  jalap,  in  succession,  but  all  to  no  purpose.  The  pur¬ 
gative  medicines  were  Rejected  by  vomiting;  the  enemata  were 
returned  as  they  were  administered,  without  containing  the  least 
portion  of  faecal  matter.  She  earnestly  solicited  an  emetic  to  be 
given  her,  urging  that  she  had  been  relieved  by  this  means  in  both  of 
her  former  attacks  ;  this  was  declined  by  the  Physician,  who  consi¬ 
dered  it  to  be  a  hazardous  practice  to  prescribe  emetic  medicines  in  a 
case  of  this  nature.  Recourse  was  had  to  calomel  and  opium: 
salivation  was  the  result,  but  without  the  relief  by  the  bowels  which 
usually  follows  this  operation  of  mercury.  Upon  Dr.  Hosack’s 
recovery  he  visited  her;  she  still  suffered  severe  returns  of  pain: 
her  mouth  had  been  sore  three  or  four  days,  but  notwithstanding  the 
use  of  enemata,  which  had  been  frequently  administered  as  fomenta¬ 
tions  to  the  bowels  when  her  pain  was  most  severe,  no  alvine  dis¬ 
charge  whatever  had  taken  place.  Although  fifteen  days  had  elapsed 
since  the  commencement  of  her  obstruction,  he  gave  her  an  active 
emetic,  viz.  fifteen  grains  of  ipecacuanha  and  two  of  tartarized  anti¬ 
mony,  directing  it  to  be  repeated  at  the  expiration  of  an  hour,  if 
necessary  .  the  first  operated  very  freely,  discharging  a  large  quan¬ 
tity  of  dark  coloured  bilious  matter  by  vomiting,  followed  by  similar 
copious  .evacuations  by  stool.  In  twenty-four  hours  she  was  so 
entirely  relieved  that  his  attendance  became  almost  unnecessary, 
except  for  the  removal  of  the  soreness  of  the  mouth  that  remained 
from  the  mercury  that  had  been  prescribed :  for  this  purpose  a  gargle 
of  yest,  honey,  and  borax,  was  directed,  with  occasional  small  doses 
of  calcined  magnesia,  to  preserve  the  bowels  in  a  soluble  state.” 

6.  —  Captain  A.,  who  had  contracted,  in  the  East  Indies,  a 
disease  of  the  liver,  has  recently  been  affected  by  a  consti¬ 
pated  state  of  the  belly,  attended  with  spontaneous  vomit¬ 
ing;  finding  no  relief  from  injections,  and  all  cathartic  means 
given  by  the  mouth  being  rejected,  an  emetic  was  prescribed. 
As  in  the  former  cases,  it  was  followed  by  a  general  relaxa¬ 
tion  of  the  system,  and  plentiful  discharges  both  by  the 
stomach  and  bowels. 
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7. —In  another  case  of  a  young  gentleman,  who  had  expe¬ 
rienced  many  severe  attacks  of  constipation,  attended  with 
high  inflammatory  symptoms,  in  which,  in  addition  to  the 
use  of  mercury,  it  had  been  necessary  to  make  repeated  use  of 
the  lancet  and  other  means  of  counteracting  the  attending 
inflammation,  Dr.  H.  had  also  directed  emetics,  with  the 
best  effects,  not  only  in  obtaining  discharges  from  the  stomach 
and  bowels,  but  also  in  removing  the  pain,  the  spasmodic 
constriction,  and  febrile  symptoms,  which  have  usually 
attended  every  return  of  his  disease. 

From  these  facts  he  deduces  the  following  conclusions  :  — 

“  1.- — That  a  constipation  of  the  bowels  is  naturally  attended 
with,  and  frequently  produced  by,  a  torpid  state  of  the  liver,  and 
consequent  deficiency  of  the  biliary  discharge. 

“  2. —  That  the  pain,  spasmodic  constriction,  and  inflammation, 
attendant  upon  this  disease,  are  the  result  either  of  the  mechanical 
obstruction  occasioned  by  the  deficiency  of  bile,  and,  consequently,  a 
retarded  peristaltic  movement  of  the  intestines,  or  the  effect  of  a 
sudden  change  of  perspiration,  or  of  a  particular  article  of  diet. 

“  3.  —  That  in  the  commencement  of  constipation,  or  in  its  more 
advanced  stage,  when  the  symptoms  of  inflammation  have  been  sub¬ 
dued  by  the  lancet,  emetics  may  be  very  advantageously  exhibited, 
both  for  the  purpose  of  removing  the  hepatic  obstruction,  and  of 
counteracting  the  spasmodic  constriction  and  pain  ordinarily  attend¬ 
ant  upon  this  disease. 

“  4.  —  That  the  salutary  effects  which  have  been  occasionally 
derived  from  injections  of  tobacco  smoke  are  attributable  to  the 
general  relaxation,  the  nausea,  and,  in  some  cases,  the  vomiting, 
which  that  narcotic  produces. 

“  5.  —  That  the  benefits  that  have,  in  like  manner,  been  obtained 
in  some  cases  from  the  use  of  tartarized  antimony,  administered  by 
injection,  are  to  be  accounted  for  by  the  nausea  and  vomiting  that 
have  been  the  effects  of  its  operation,  but  which  are  to  be  obtained 
with  more  certainty  from  the  same  medicine  given  by  the  stomach, 
and  to  the  extent  of  full  vomiting. 

In  like  manner,  inasmuch  as  a  torpid  state  of  the  liver  and  a 
diminished  secretion  of  bile  are  generally  known  to  constitute  a  part 
of  the  proximate  cause  of  dysentery*,  we  obtain  a  satisfactory  solu¬ 
tion  of  the  salutary  operation  of  injections  of  ipecacuanha  in  that 
disease,  as  advised  by  Dr.  Thomas  Clark  t;  but  which  effects  are 
more  certainly  to  be  obtained  from  the  use  of  ipecacuanha  given  by 
the  stomach,  as  prescribed  by  Sir  John  Pringle,  or  of  tartarized  anti¬ 
mony,  as  recommended  by  Senac.” 


*  See  Dr.  Munro,  Cleghorn,  Pringle,  and  Girdlestone. 
t  Observations  on  the  Diseases  of  the  East  and  West  Indies,  by 
Thomas  Clark. 
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I.  Lectures  at  the  Loyal  College  of  Surgeons. — On  Saturday,  June  8, 
the  theatre  of  the  College  closed  for  the  season,  Mr.  Brodie  having  delivered 
the  last  of  his  nine  Lectures  on  Surgery. 

The  subjects  selected  by  Mr.  B.  were  injuries  of  the  head  and  of  the 
nervous  system  generally.  Of  the  former  he  treated  in  the  usual  order,  and 
the  whole  course  of  lectures  exhibited  that  exactness  of  method  which  is 
always  observable  in  Mr.  Brodie’s  proceedings.  The  great  bulk  of  these 
lectures  necessarily  consisted  of  matters  well  known  and  understood  by 
most  Surgeons,  yet  they  were  not  destitute  of  novel,  ingenious,  and  useful 
observations.  From  those  of  a  practical  nature,  a  few  may  be  here  briefly 
noted. 

Passing  by  injuries  of  the  scalp,  and  observing  on  injuries  to  the 
pericranium,  Mr.  B.  named  their  consequence,  death  of  one  or  both  tables 
of  the  skull,  but  stated  having  reason  to  believe  that  blows  frequently 
separated  the  dura  mater  from  the  interior  of  the  bone  without  simultaneous 
separation  of  the  pericranium,  and  that  subsequent  loosening  of  the  peri¬ 
cranium  is  sometimes  the  elfect  of  this  injury,  but  that  at  other  times 
adhesion  seems  to  take  place.  In  the  former  case  blood  is  effused,  or 
matter  is  formed  upon  the  dura  mater,  and  the  bone  perishes.  The  order 
in  which  inflammation,  when  not  general,  seems  to  affect  parts,  is  that  of 
proximity  to  the  place  of  the  blow,  or  of  the  uncovered  dura  mater,  when 
bone  has  been  removed. 

Mr.  Brodie  is  of  opinion  that  on  no  account  should  the  dura  mater,  where 
lined  by  the  reflected  arachnoide,  be  punctured  for  the  discharge  of  blood, 
since  it  is  impossible  to  say  how  thinly  and  how  extensively  the  blood  may 
be  diffused  between  the  membranes;  and  injury  to  the  serous  membrane 
has  been  observed  by  him  to  bring  on  severe  and  intractable  inflammation : 
that,  for  the  same  reason,  the  utmost  care  should  be  had,  in  using  the 
trephine,  not  to  injure  the  dura  mater,  though  a  considerable  scratch,  or 
even  complete  division  of  that  membrane  itself,  as  in  wounds  of  the  sinuses, 
be  commonly  unattended  by  mischievous  consequences  :  that  every  case  in 
which  blood  may  be  presumed  to  be  effused  within  the  dura  mater  should 
be  considered  a  case  of  apoplexy  complicated  with  any  other  injury  that 
may  have  been  received,  and  should  be  treated  as  such. 

The  formation  of  abscesses  in  the  liver,  lungs,  or  other  parts,  subsequently 
to  the  infliction  of  injury  upon  the  brain,  is  attributable  to  the  disturbance 
of  the  functions  of  the  nerves  of  the  parts  in  which  abscesses  are' found, 
and  Mr.  B.  does  not  believe  in  the  existence  of  a  special  sympathy  between 
the  brain  and  liver.  In  illustration  of  his  opinion,  that  disturbance  of  the 
nervous  functions  occasions  these  formations,  Mr.  B.  related  an  experi¬ 
ment.  A  thread  being  passed,  in  the  manner  of  a  seton,  through  the 
substance  of  the  pneumogastric  nerve  of  a  rabbit,  the  animal  was  speedily 
affected  with  inflammation  of  the  lungs  and  pleura,  which  proved  fatal. 
Lymph,  pus,  and  interstitial  deposit,  were  found  on  examination. 
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The  secretion  of  urine  is  altered  in  injuries  of  the  spinal  marrow,  and  an 
ammoniacal  instead  of  a  slightly  acid  urine  being  formed,  excites  inflam¬ 
mation  of  the  lining  membrane  of  the  bladder  and  ureters.  Mr.  B.  is 
convinced  that  this  change  is  not  the  effect  of  retention,  but  the  frequent 
use  of  a  catheter  is  necessary  to  alleviate  the  symptoms.  In  the  examination 
of  the  spinal  chord  of  persons  who  have  died  of  tetanus  he  has  not  found 
appearances  to  induce  him  to  believe  that  inflammation  of  that  part  existed 
during  life. 

Local  injury  of  nerves  produces  various  painful  and  spasmodic  affections. 
In  the  experience  of  Mr.  Brodie,  these  have  not  been  relieved  by  division 
of  the  nerve  between  the  seat  of  the  injury  and  the  brain,  and  in  a  few 
instances  an  aggravation  of  the  symptoms  seemed  to  be  occasioned  by  this 
operation.  This  led  him  to  undertake  the  removal  of  the  injured  portion 
of  nerve,  and  his  undertaking  was  attended  by  success.  In  some  cases  of 
injury  to  a  nerve,  the  consequence  of  bleeding  in  the  arm,  all  the  incon¬ 
veniences  were  removed  by  dissecting  out  the  cicatrix,  various  means 
previously  employed  having  proved  ineffectual.  Other  examples  were  given 
of  corresponding  success. 

It  is  much  to  be  wished  that  a  Lecturer  possessed  of  such  interesting 
materials,  and  so  capable  of  judging  of  the  comparative  value  of  pathological 
observations,  should  learn  to  deliver  his  remarks  in  a  more  concise  and 
easy  style.  A  tediously  protracted  introduction  to  a  simple  question  of 
evident  importance  is  in  bad  taste,  and  when  an  appropriate  answer  is 
ready  to  the  mind  of  every  hearer,  appears  little  short  of  absurd.  Dis¬ 
cursive  remarks  on  the  utility  of  pathological  inquiry,  and  the  importance 
of  a  profession  which  devotes  itself  to  the  alleviation  of  human  suffering, 
are  very  well  once ;  and  even  apologies,  the  dullest  of  all  dull  things,  may 
occasionally  be  tolerated,  but  “there’s  nought  so  tedious  as  a  twice  told 
tale.”  And  Mr.  Brodie’s  aim  and  object  in  the  composition  and  delivery 
of  these  lectures,  the  difficulties  he  and  every  lecturer  at  the  College  must 
encounter,  and  the  respect  which  he  should  and  does  show  his  hearers,  are 
evident  enough,  without  any  more  set  declarations  of  them.  Mr.  Brodie's 
fault  is  not  presumption  or  negligence,  it  is  prolixity  amounting  to  tedious¬ 
ness;  and  the  object  of  these  remarks  is  to  show  him  his  failing,  that  he 
may  correct  it.  If  this  he  effected,  he  will,  in  future,  command  unmingled 
commendation. 

II.  Dr.  Richardson's  Recommendation  of  the  Climate  of  Egypt  and  Nubia 
in  Pulmonic  Diseases.  —  Nothing  can  exceed  the  beauty  of  the  mornings 
and  evenings  in  Nubia.  The  air  is  light  and  clear,  and  cool,  and  all  the 
senses,  as  if  bathed  in  the  breath  of  heaven,  cling  with  rapture  to  every 
blade  of  grass,  or  every  opening  plant.  During  the  whole  of  yesterday  the 
sky  was  without  a  cloud,  and  in  the  evening  the  constellations  were  parti¬ 
cularly  bright.  All  of  us  had  seen  the  sky  of  Italy  and  Greece,  but  for 
brightness,  the  nocturnal  sky  of  Egypt  and  Nubia  surpasses  them  all,  as 
much  as  they  do  that  of  England.  Many  a  pulmonic  patient,  who  feels  his 
sickly  fabric  chilled  and  pierced  by  the  snow-winds  of  Vesuvius,  would  be 
soothed  and  healed  by  the  unirritating  and  balmy  air  of  Egypt  and  Nubia. 
Nor  is  the  distance  so  appalling;  it  only  seems  far  to  those  who  have  not 
tried  it.  The  traveller  will  go  in  a  shorter  time,  and  with  less  fatigue,  from 
Marseilles  to  Alexandria  in  Egypt,  than,  at  an  average  rate  of  travelling,  he 
can  go  by  land  from  Geneva  to  Naples.  The  accommodation  is  always 
good,  and  there  is  no  chance  of  incurring  fresh  exacerbations  of  disease ;  all 
the  way  up  the  Nile  he  carries  his  house  along  with  him,  leaves  it,  and 
returns  to  it  when  he  pleases.  His  mind  is  constantly  engaged  wjth  the 
■unremitting  succession  of  new  and  interesting  objects  that  occur  in  every 
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step  of  his  journey,  and  that  without  one  single  circumstance  to  discompose 
or  annoy  him ;  every  where,  he  can  purchase,  at  a  moderate  rate,  such 
articles  of  provision  as  are  necessary  for  his  comfort,  excepting  wine,  and 
that  he  can  easily  carry  with  him  from  Alexandria  and  Cairo.  His  medi¬ 
cines  he  ought  to  take  from  London.  —  Travels  in  Egypt  and  Palestine ,  by 
Dr.  Richardson,  vol.  i.  p.  392. 

III.  The  Epidemic  Fever  of  Barcelona.  —  The  medical  commission  sent 
from  Paris  to  Barcelona,  by  the  French  minister,  in  order  to  inquire  into  the 
nature,  causes,  and  phenomena  of  the  fever  which  ravaged  that  city,  has 
arrived  in  Paris,  and  made  their  report.  This  commission  was  composed 
of  the  following  Physicians, —  MM.  Bally,  Francois,  Mazet,  Pariset,  and 
Rochoux.  They  had  all  seen  the  fevers  usually  called  the  yellow  fever,  and 
had  long  since  made  up  their  minds  as  to  the  contagious  or  non-contagious 
nature  of  that  disease.  M.  Rochoux  asserted  the  latter  character,  and  the 
other  Physicians  were  convinced  of  the  former  before  they  even  saw  the 
fever  they  were  sent  to  examine  into  and  report  upon.  Soon  after  their 
arrival  at  Barcelona,  they  were  joined  hy  other  Physicians, — they  quarrelled, 
— one  died, — another  fell  ill  of  the  disease, — and,  finally,  they  are  now  at 
variance  respecting  its  nature.  We  shall  give  an  abstract  of  the  opinions 
entertained  respecting  its  nature  and  phenomena  in  our  next  Number;  and 
in  the  meanwhile  look  for  further  information  upon  a  subject,  which,  at 
present,  is  engaging  the  attention  of  the  Parisian  Physicians. 

IV.  Royal  College  of  Physicians  in  London.- — This  venerable  institution, 
founded  by  Linacre,  who  first  brought  ancient  letters  into  this  country,* 
chartered  by  our  eighth  Henry  —  and  endowed  by  the  immortal  Harvey, 
after  he  had  expounded  his  splendid  doctrine  of  the  circulation  within  its 
precincts,  is,  we  are  happy  to  learn,  about  to  be  translated  from  the  smoke 
and  fog,  and  gloomy  solitude  of  Warwick  Lane,  to  “  the  verge  of  the  palaces,” 
and  the  clearer  atmosphere  of  Pall-Mall-East.  The  Crown  has  bestowed  a 
piece  of  ground  on  the  College  whereon  to  erect  an  edifice  wmrthy  of  the 
British  metropolis,  and  of  the  most  dignified  and  enlightened  faculty  of 
medicine  in  Europe.  His  Majesty  has,  moreover,  ordained,  that  the 
President  of  the  College  shall,  in  future,  hold, 1  ex  officio,’  the  rank  and 
situation  of  Physician  in  Ordinary  to  His  Majesty’s  person — a  distinction,  as 
may  be  readily  perceived,  of  the  utmost  importance  to  the  College,  and 
likely  to  prove  a  stimulus  throughout  every  ramification  of  its  members. 
Of  the  terms  in  which  this  mark  of  the  royal  favour  was  conveyed,  (in  the 
hand-writing  we  have  heard  of  the  King  himself,)  some  idea  may  be 
gathered  from  the  following  official  and  gazetted  answer  to  His  Majesty’s 
gracious  communication. 

<£  To  the  King’s  most  excellent  Majesty . 

“  Sire, — We  the  Presidents,  Elects,  and  Fellows  of  the  Royal  College  of 
Physicians,  humbly  approach  your  Majesty  with  the  most  grateful  acknow¬ 
ledgments  for  the  mark  of  royal  favour  with  Which  your  Majesty  has  been 
pleased  to  distinguish  us  by  an  order  written  and  signed  by  your  royal  hand, 
addressed  to  Sir  Henry  Halford,  baft,  our  present  President,  commanding 
him  to  declare  to  the  College  assembled,  your  Majesty’s  royal  will  and 
pleasure,  that  every  future  President  of  the  College  of  Physicians,  for  the 


*  “  Thomas  Lynacrus,  Regis  Ilenrici  VIII.  Medicus ;  vir  et  Graecb  et 

Latinh,  atque  in  re  medica  longh  eruditissimus . In  haec  urbe  Collegium 

Medicorum  fieri  sua  industria  curavit,  cujus  et  praesidens  proximus  electus 
est,  &c.” — Epitaph  zvritten  by  Dr.  Cains.  - 
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time  being,  shall  hold  tHe  office  of  otie  of  youl'  Majesty's  Physicians  in 
Ordinary. 

u  We  associate,  Sire,  with  this  mark  of  your  royal  kindness,  the  pleasing 
remembrance  of  the  circumstances  of  our  original  foundation  by  your 
Majesty's  illustrious  predecessor,  King  Henry  VIII.,  and  dare  to  presume, 
from  so  gracious  a  proof  of  your  confidence  in  us,  that  your  Majesty 
entertains  a  favourable  opinion  of  our  institutions  and  discipline,  as  well 
calculated  to  make  our  Profession  respectable  in  this  country,  above  what  it 
is  in  any  other  part  of  Europe,  and  most  capable  of  forming  a  Physician, 
worthy  to  be  placed  near  the  sacred  person  of  the  King. 

“  To  our  President,  Sire,  we  entrust  this  expression  of  our  dutiful  thanks, 
our  loyalty,  our  attachment,  and  devotion  to  your  Majesty ;  and  we  pray 
that  no  weight  of  cares  which  your  Majesty's  great  office  imposes  upon 
you,  may  prove  injurious  to  your  health,  and  that  Providence,  in  his  infinite 
goodness,  may  continue  to  watch  over  a  life  so  highly  important  to  the 
welfare  and  happiness  of  your  kingdoms." 

V.  Royal  Academy  of  Medicine  in  France. — An  ordinance  of  the  king, 
of  the  20th  December,  1820,  establishes  at  Paris,  for  the  whole  of  France, 
a  Royal  Academy  of  Medicine.  This  Academy  is  specially  instituted  to 
answer  the  demands  of  Government  in  all  that  relates  to  the  public  health, 
and  principally  with  respect  to  epidemics,  diseases  incident  to  certain 
countries,  the  diseases  of  domestic  animals,  the  various  cases  of  legal 
medicine,  propagation  of  vaccination,  examination  of  new  remedies,  internal 
as  well  as  external,  mineral  waters  natural  and  artificial,  and,  in  short,  to 
occupy  itself  with  all  the  objects  of  study  and  research  which  can  contribute 
to  the  progress  of  the  different  branches  of  the  art  of  healing.  The 
Academy  is  divided  into  three  sections,  one  of  medicine,  one  of  surgery, 
and  one  of  pharmacy.  It  is  composed  of  honorary,  titular,  associate 
and  adjunct  members.  There  will  be  thirty  honorary  members  in  the 
section  of  medicine,  twenty  in  the  section  of  surgery,  and  ten  in  the  section 
of  pharmacy.  Of  titular  jmembers  there  will  be  forty-five  in  medicine, 
twenty-five  in  surgery,  and  fifteen  in  pharmacy.  There  will  be  thirty  free 
associates,  who  must  reside  in  Paris,  forty-five  ordinary  associates,  of 
whom  twenty  will  reside  in  Paris,  and  thirty  foreign  associates.  The 
associates  will  be  attached  to  no  particular  section.  The  number  of 
resident  adjuncts  may  equal  that  of  the  titulars  in  the  section  to  which 
they  are  attached.  The  number  of  correspondent  adjuncts  is  indeterminate. 
Each  of  the  three  sections  will  elect  its  honorary  titular  and  adjunct 
members.  The  associates  will  be  elected  by  the  entire  Academy.  The 
general  board  of  the  Academy  will  be  composed  of  a  perpetual  honorary 
president,  a  temporary  president,  a  secretary,  and  a  treasurer.  The  first 
physician  to  the  king  will,  4  ex  officio,'  be  the  4  president  d’honneur  per¬ 
petual the  other  members  of  the  board  will  be  elected  by  the  entire 
Academy.  The  particular  board  of  each  section  will  be  composed  of  a 
president,  vice-president,  and  secretary. 

VI.  Singular  Effect  of  Lightning.  —  Professor  Pictet  communicated  to 
the  Helvetic  Society  an  account  of  a  singular  effect  produced  by  a  stroke  of 
lightning  on  the  3d  of  July  last.  The  house  had  no  conductors,  but  its 
roof  was  covered  with  white  iron,  and  had  bars  of  the  same  metal  commu- 
cating  with  the  ground.  The  stroke  of  lightning  did  no  damage  to  the 
house,  but  the  lightning  perforated  a  piece  of  white  iron  with  two  holes, 
of  an  inch  in  diameter,  and  five  inches  distant ;  and,  what  w'as  very  remark¬ 
able,  the  bars  at  the  edge  of  the  holes  were  in  opposite  directions.  Hence, 
as  Professor  Pictet  remarks,  it  appears  to  follow,  either  that  the  electric 
fluid  has  passed  through  the  white  iron,  forming  one  hole,  and,  after  moving 
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five  inches  along  it,  has  penetrated  it  again  in  an  opposite  direction ;  or 
that  two  currents  of  electric  fluid  had  moved  simultaneously  in  opposite 
directions,  and  at  the  distance  of  five  inches  from  each  other.  —  Edin. 
Philosoph.  Journ.  No.  XII. 

VII.  Extraordinary  Productiveness  of  the  Grange-trees  of  St.  Michael's. 
—  The  oranges  of  St.  Michael's  are  celebrated  for  their  fine  flavour  and 
abundant  sweet  juice  ;  when  left  to  ripen  on  the  trees,  they  are  inferior  to 
none  in  the  world.  The  lemons  have  less  juice  than  those  of  some  other 
countries,  and  the  demand  for  them  is  inconsiderable.  The  orange  and 
lemon  trees  blossom  in  the  months  of  February  and  March.  At  this  time 
the  glossy  green  of  the  old  leaves,  the  light  fresh  tints  of  those  just  shooting 
forth,  the  brilliant  yellow  of  the  ripe  fruit,  and  the  delicate  white  and 
purple  of  the  flower,  are  finely  contrasted  with  each  other,  presenting  one  of 
the  most  beautiful  sights  imaginable.  The  trees  generally  attain  the  height 
of  fifteen  or  twenty  feet.  The  usual  produce  of  a  good  tree,  in  common 
years,  is  from  6,000  to  8,000  oranges  or  lemons.  Some  instances  of 
uncommon  productiveness  have  occurred;  a  few  years  since  26,000  oranges 
were  obtained  from  one  tree,  and  29,000  have  been  gathered  from  another. 
These  quantities  have  never  been  exceeded. — Dr.  Webster.  Edinburgh 
Philosophical  Journal ,  No.  XII. 

VIII.  Capacity  of  Gas  for  Caloric.  —  J.  H.  Mallet,  secretary  of  the 
Academy  of  Lyons,  has  published  experiments,  very  judiciously  contrived, 
upon  one  of  the  most  important  problems  of  philosophy,  the  constitution 
of  mixed  gases,  and  their  capacity  for  caloric.  He  thinks  he  has  shown 
that  at  the  same  temperature  the  particles  of  different  gases  are  at  equal 
distances,  that  their  molecules  have  different  volumes,  and  that  the  quantity 
of  caloric  which  a  gas  can  admit  depends  upon  the  extent  of  the  space 
which  separates  the  molecules.  This,  however,  is  no  new  theory. 

IX.  Inhalations  in  Dyspnoea. —  Dr.  Physick,  of  Philadelphia,  recommends 
a  teaspoonful  of  Hoffmann’s  anodyne,  and  another  of  tinctura  opii,  to  be 
mixed  and  put  in  any  vessel  convenient  for  the  'purpose,  and  inhaled  for 
half  an  hour,  or  more,  at  a  time.  In  dyspnoea,  in  obstinate  coryza,  in 
the  forming  stage  of  catarrh,  and  in  hoarseness  of  recent  or  long  standing, 
its  effects  are  represented  to  be  most  striking  and  decisive.  —  (Chapman’s 
Philad.  Journ.  Feb.  1822.) 
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1.  The  Philosophy  of  Zoology  ;  or,  a  General  View  of  the  Struc¬ 
ture,  Functions,  and  Classification  of  Animals.  By  John  Fleming, 
D.D.,  F.R.S.,  and  W.N.S.,  &c.  In  2  Vols.,  with  Engravings. 
Edinburgh,  1822.  pp.  432,  6 18. 

.  ■k. 

This  is  a  work  which  has  been  much  wanted.  Although  there  are  many 
disquisitions  of  great  value,  in  different  departments  of  the  physiology  and 
arrangement  of  animals,  yet  there  is  no  work,  in  the  English  language,  which 
considers  the  subject  in  its  different  relations,  and  which  is  illustrated  in 
a  philosophical  manner,  or  in  a  way  sufficiently  analytical.  The  volumes 
before  us  supply  this  deficiency,  and  are,  in  many  respects,  very  creditable 
to  the  talents  and  industry  of  their  author. 
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2.  Cases  of  Neuralgia  Spasmodica,  commonly  termed  Tie  Dou¬ 
loureux,  successfully  treated.  By  Benjamin  Hutchinson,  Fellow  of 
the  Royal  College  of  Surgeons,  London,  &c.  Second  Edition,  with 
a  Plate.  London,  1822.  pp.  189- 

Mr.  Hutchinson  has  brought  forward,  in  this  edition  ©f  his  work,  a 
number  of  additional  cases,  and  letters  from  eminent  Practitioners,  proving, 
as  he  supposes,  the  excellent  effects  of  the  carbonate  of  iron.  Whether  it 
can  do  more,  in  this  disease,  than  other  tonics  can,  when  exhibited  after 
the  alvine  and  biliary  functions  have  been  attended  to,  we  pretend  not  at 
present  to  decide.  It  would  require  some  personal  experience  of  its  use  in 
the  disease  to  answer  the  question.  As  ours  is  insufficient,  we  will  not, 
therefore,  give  an  opinion  respecting  its  efficacy. 

FOREIGN. 

1.  Histoire  des  Phlegmasies  ou  Inflammations  Chroniques,  fondee 
sur  de  Nouvelles  Observations  de  Clinique  et  d’Anatomie  Patho- 
logique,  &c.  Par  F.  I.  V.  Broussais,  D.M.,  &c.  &c.  Troisieme 
Edition.  Paris,  1822.  pp.  397,  66 7,  508. 

This  is  the  best  of  the  productions  of  M.  Broussais.  Many  of  the  cases 
which  it  furnishes  are  very  interesting  in  a  pathological  point  of  view.  The 
present  edition  has  swollen  to  three  volumes.  At  this  we  are  somewhat 
surprised,  as  we  find  that  the  increase  of  matter  is  very  small. 

2.  Manifcste  touchant  FOrigine  et  la  Propagation  de  la  Maladie 
qui  a  regne  a  Barcelone  en  FAnnee  1821.  Presente  a  Fauguste  Con- 
grds  National,  par  une  reunion  libre  de  Medecins  Etrangerset  Nation- 
aux ;  traduit  de  FEspagnol.  Par  J.  A.  Rochoux,  D.M.P.,  &c. 
Paris,  1822. 

Ilow  comes  it  that  the  Spanish  Physicians  have  come  to  a  very  different 
and  opposite  conclusion  respecting  the  origin  of  this  disease,  from  that 
formed  by  the  French  Commission?  M.  Rochoux,  the  dissentient  member 
of  that  Commission,  has  published  this  F  rench  edition  of  the  Report  of  the 
Spanish  Physicians  in  order  to  corroborate  his  own  opinion.  We  shall  take 
an  early  opportunity  of  making  our  readers  acquainted  with  it,  the  Report  of 
the  French  Commission,  and  with  M.  Rochoux  himself. 
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In  the  Press,  a  Treatise  on  the  Use  of  Moxa  as  a  Therapeutical  Agent. 
By  Baron  Larrey.  Translated  from  the  French,  with  Notes,  and  an  Intro¬ 
duction  containing  a  History  of  the  Substance.  By  Robley  Dunghson, 
Fellow  of  the  Royal  College  of  Surgeons. 

Speedily  will  be  published,  in  8vo.,  a  History  of  a  severe  Case  of  Neu¬ 
ralgia,  commonly  called  Tic  Douloureux;  with  some  Observations  on  that 
complaint,  and  on  its  Causes  as  they  vary  in  different  Individuals.  By  G. 
D.  Yeats,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Physicians,  &c.  &c. 

In  the  Press,  a  Translation  of  Magendie’s  “  Formulary  for  the  Prepara¬ 
tion  and  Use  of  several  new  Medicines.”  By  James  Scott,  Surgeon. 

This  day  was  published,  the  Seats  and  Causes  of  Diseases  investigated  by 
Anatomy;  containing  a  great  variety  of  Dissections,  and  accompanied  with 
Remarks.  By  John  Baptist  Morgagni,  Chief  Professor  of  Anatomy,  and 
President  of  the  University  at  Padua.  Abridged  and  elucidated  with  copi¬ 
ous  Notes,  by  William  Cooke,  Member  of  the  Royal  College  of  Surgeons, 
London,  and  one  of  the  Secretaries  to  the  Hunterian  Society.  In  two  vo¬ 
lumes,  8vo.  pp.  570  and  690. 
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The  quantity  of  rain  during  the  month  of  May  was  1  inch  &  SQ-lOQths. 


NOTICE  TO  CORRESPONDENTS. 

Communications  have  been  received  from  Dr.  Kennedy ;  and  from 
Messrs.  Bond,  Sprague,  and  Churchill. 

Erratum.— In  our  last  Number,  page  464,  line  16,  after  seminum 
crotonis ,  add  tiglii. 


***  Communications  are  requested  to  be  addressed  ( post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street . 
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PART  I. 


ORIGINAL  COMMUNICATIONS. 


I. 

Observations  on  the  Treatment  of  Fever,  founded  on  Patholo¬ 
gical  Anatomy .  By  Robert  Wight,  M.D.,  of  the  Madras 
Medical  Establishment,  formerly  President  of  the  Royal 
Physical  Society  of  Edinburgh,  &c. 

- -«*» - 

[Concluded  from  page  15.] 

2.  Purging. — -This  is  a  remedy  so  generally  useful  in  the 
treatment  of  fever,  that  it  may  be  employed  in  all  its  stages. 
In  the  commencement  of  fever  it  ought  to  be  a  primary 
indication  to  clear  out  the  bowels  freely,  by  one  or  two 
brisk  cathartics.  After  this  they  ought  to  be -kept  regular 
by  smaller  doses.  If  the  bowels  have  been  neglected  in  the 
earlier  stages  of  fever,  the  same  means  ought  to  be  employed 
in  the  advanced  stages.  But  1  am  decidedly  against  the 
continued  use  of  very  powerful  cathartics,  during  the  course 
of  a  fever ;  because  this  practice,  if  it  do  not  destroy  the 
patient,  induces  diseases  that  make  him  miserable  through 
life.  Nothing  is  truer  than  the  maxim  of  H ippocrates,  that 
“  excessive  evacuations  are  pernicious.”  Sometimes  the 
bowels  are  so  extremely  torpid,  that  ordinary  doses  of  cathar¬ 
tics  have  not  the  least  eflect  on  them.  In  those  circum¬ 
stances,  it  is  usual  to  increase  the  doses  to  an  indefinite 
extent.  This  is  very  improper,  as  the  lining  membrane  of 
the  intestines  is  liable  to  be  destroyed,  in  consequence  of 
the  very  powerful  stimulants  thus  applied.  Such  torpor 
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indicates,  that  the  communication  between  the  brain  and 
the  intestines  is  interrupted,  and  that  the  state  of  the  bowels 
approaches  that  of  a  paralytic  limb.  It  has  been  proved 
by  very  many  dissections,  that,  wherever  there  is  paralysis, 
the  vessels  on  the  origins  of  the  nerves  supplying  the 
'paralytic  part  are  very  turgid  with  dark  blood  ;  and,  on 
the  contrary,  where  there  is  spasm,  that  the  same  veseels 
are  filled  with  blood  of  a  florid  colour.  In  the  former  case, 
the  vessels  appear  to  be  quite  inactive;  in  the  latter,  to  act 
with  vigour.  Let  us  apply  these  facts  to  torpor  ol  the 
bowels.  Does  it  not  follow,  that,  to  excite  vascular  activity 
on  the  origins  of  the  nerves,  we  are  not  merely  to  apply 
stimulants  to  their  extremities,  ramified  on  the  intestines, 
but  also  as  near  to  their  origins  as  possible?  This  question 
is  not  founded  on  reasoning  a  priori ,  but  on  a  fact  well 
established,  that  a  sinapism  or  a  blister,  applied  to  the  dorsal 
region  of  the  spine,  will  often  excite  the  bowels  to  action, 
when  the  most  powerful  cathartics  fail  to  produce  such 
effect,  it  is  proved,  too,  that  cathartic  substances,  mixed 
with  the  common  volatile  liniment,  and  rubbed  along  the 
spine,  two  or  three  times  a  day,  will  maintain  a  regular 
action  of  the  bowels,  after  a  course  of  cathartics,  most  assi¬ 
duously  administered,  prove  unsuccessful.  This  practice  has 
the  advantage  of  preventing  the  injury  sometimes  done  to 
the  stomach  and  bowels,  by  large  and  repeated  doses  of 
medicine  thrown  into  them. 

I  mentioned,  that  a  continued  use  of  strong  cathartics, 
during  fever,  sometimes  destroys  life.  I  shall  now  state 
some  particulars  of  two  cases  of  this  kind  :  the  one  fell 
under  my  own  cognizance ;  the  other  was  communicated 
to  me  by  a  Surgeon,  who  attended  the  patient,  under  the 
superintendance  of  a  Physician.  They  both  happened  in 
the  summer  of  1818.- — A  young  man  was  attacked  with 
fever.  The  symptoms  were  not  violent;  and  the  heat  was 
little  above  the  natural  standard.  The  pulse,  although 
quicker,  was  never  stronger  than  in  health.  The  fever  early 
exhibited  the  typhoid  character.  The  tongue  and  teeth 
were  soon  covered  with  a  dark  fur;  the  evacuations  from 
the  bowels  were  also  dark,  and  the  whole  skin  was  of  a 
dull  hue.  In  this  case,  cathartic  after  cathartic  was  given, 
for  a  week ;  and  nothing  was  allowed  except  a  little  toast  and 
water  to  relieve  thirst,  during  this  time,  notwithstanding  that 
there  was  obstinate  coldness  of  the  inferior  extremities,  for 
the  last  three  days;  at  the  end  of  which  such  irregularities 
in  the  circulation  were  induced,  that  no  stimulants  which 
he  could  swallow  restored  equality.  Paralysis  of  the  throat 
ensued,  and  he  died  two  days  afterwards.  The  other  case 
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occurred  in  the  country.  The  Physician  ordered  powerful 
cathartics  to  be  given,  until  the  bowels  were  so  emptied 
that  the  pulsation  of  the  aorta  could  be  felt  through  the 
flaccid  abdominal  parietes,  along  its  whole  course.  The 
purgatives  were  not  discontinued,  but  were  administered  in 
larger  doses,  and  very  strong  cathartic  injections  added, 
till,  at  last,  several  inches  of  the  rectum  were  forced  down 
by  the  violence  of  the  tenesmus  induced.  This  man  died 
a  few  hours  afterwards. 

These  cases  show  that  purging,  when  improperly  used, 
is  not  unattended  with  danger.  In  the  above  remarks  l 
have  not  particularized  any  medicine  as  preferable,  it  being 
my  wish  rather  to  promote  the  establishment  of  correct  prin¬ 
ciples,  than  to  narrate  what  is  to  be  found  in  every  text  book. 

3.  Emetics.  —  This  class  of  medicines  is  not  at  present 
extensively  used  in  the  treatment  of  fever.  They  have 
been  long  kept  in  vogue  by  cases  occasionally  occurring, 
wherein  the}’-  cut  short  a  fever  in  its  commencement :  it  is, 
perhaps,  only  in  the  commencement  of  fever  that  they  should 
be  used,  when  the  stomach  is  very  generally  loaded  ;  and  the 
fever  depends  much  on  this  circumstance.  That  state  of 
the  stomach  is  usually  accompanied  with  nausea,  indigestion, 
pain,  and  distention  of  the  epigastrium  ;  and,  for  the  most 
part,  it  happens  after  eating  a  full  meal  or  indigestible  food. 
In  those  cases  they  are  excellent  remedies,  and  may  always 
be  administered  with  safety.  But  if  the  patient  has  been 
for  some  days  complaining;  has  had  nausea,  and  loathing 
of  food,  without  having  previously  loaded  his  stomach,  we 
may  suppose,  that  the  state  of  the  stomach  is  an  effect, 
and  not  a  cause  of  the  fever;  and,  therefore,  that  vomiting 
is  unnecessary,  and  might  be,  as  it  often  is,  in  such  a  case, 
injurious. 

Many  authors  seem  to  think,  that  the  good  effects  of 
an  emetic  are  to  be  attributed  solely  to  its  evacuating  the 
stomach  upwards.  But  this  is  the  least  part  of  the  effects 
of  an  emetic.  During  the  nausea  which  precedes  vomiting, 
there  is  a  state  of  the  circulation  induced  similar  to  that 
which  occurs  in  the  cold  stage  of  a  fever.  The  pulse 
becomes  quick  and  irregular,  and  unequal  distributions  of 
the  circulation  take  place.  When  vomiting  begins,  the 
violent  muscular  action  that  is  every  where  induced,  gives 
such  a  stimulus  to  the  vascular  system,  that  activity  of  vas¬ 
cular  action  and  equality  of  circulation  immediately  ensue  ; 
and  thus  remove  those  local  determinations  of  the  circula¬ 
tion,  which,  on  the  origins  of  nerves,  produce  fever,  and 
which,  in  other  parts  of  the  system,  aggravate  all  its  phe¬ 
nomena.  According  to  this  view  of  the  action  of  an  emetic, 
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the  evacuation  of  the  stomach  merely  removes  a  cause,  after 
which  the  effects  would  continue,  if  a  series  of  changes  did 
not  take  place  at  the  same  time.  We  have,  therefore,  no 
more  reason  to  expect  that  emptying  the  stomach  would 
remove  a  fever,  than  we  have  to  expect  that  extracting  a 
thorn  would  remove  the  inflammation  which  it  had  induced. 

It  may  be  asked.  Why  not  give  emetics  in  every  case,  if 
this  be  the  way  in  which  they  operate?  The  operation  of 
an  emetic  is  often  attended  with  much  danger:  —  blood¬ 
vessels  of  the  brain  or  of  the  lungs  have  been  known  to 
rupture,  during  violent  vomiting,  and  to  produce  almost 
instant  death. 

This,  although  there  were  no  other  objection,  is  sufficient 
to  prevent  their  coming  into  general  use ;  since  it  is  acknow¬ 
ledged  by  every  Practitioner,  that  they  do  not  always  cut 
short  the  progress  of  a  fever. 

4.  Diaphoretics  have  been  much  used  by  those  who  were 
anxious  to  promote  the  operations  of  nature.  They  are 
usually  ordered  to  be  given  in  the  hot  stage,  for  the  purpose 
of  bringing  out  the  sweat  sooner,  without  once  considering, 
that  before  sweating  commences  there  is  always  increase, 
and  consequent  exhaustion  of  vascular  activity,  and  that 
whatever  prolongs  activity,  prevents  the  sweating.  This  is 
what  takes  place  when  a  diaphoretic  has  been  given  :  it 
produces  febrile  excitement,  before  sweating.  Diaphoretics, 
therefore,  when  given  in  the  hot  stage,  often  aggravate, 
and  may  prolong,  fever. 

Dr.  Bateman,  speaking  of  antimony,  says,  “  I  formerly 
prescribed  a  few  grains  of  antimonial  powder  nightly,  some¬ 
times  with  an  opiate,  in  the  hope  of  softening  the  skin  and 
quieting  restlessness;  but  I  invariably  found  that  the  slum¬ 
bers  had  been  disturbed,  and  the  skin  remained  dry  as 
before.”  The  conclusion  which  he  draws  from  this  passage, 
viz;  that  antimonials  are  improper  in  fever,  has  been  much 
objected  to,  but  without  showing  wherein  his  error  consists. 
Now,  the  antimony  is  a  stimulant,  and,  when  given  in  small 
doses,  as  Dr.  B.  gave  it,  the  stimulant  effect  continues  for 
some  time.  But  if  it  had  been  given  in  a  larger  dose,  or 
had  been  administered  in  small  doses,  three  or  four  times 
during  the  day ,  the  result  would  have  been  very  different. 

If  a  diaphoretic  is  given  at  the  commencement  of  the 
hot  stage,  it  often  produces  effects  diametrically  opposite 
to  its  ordinary  effect,  i.  e.  a  violent  shivering,  followed  by 
a  hot  stage,  proportionally  violent.  The  cases  in  which 
diaphoretics  are  useful,  are  not  those  in  which  there  is  an 
equally  diffused  action,  but  those  in  which  the  circulation 
is  irregular.  They  may  often  be  prescribed  with  great 
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advantage,  after  blood-letting,  when  there  is  a  tendency  to 
irregularity  of  the  circulation. 

When  sweating  has  commenced,  it  is  necessary  to  main¬ 
tain  the  equality  of  the  circulation,  and  prevent  a  collapse 
over  the  surface.  These  indications  are  best  fulfilled  by 
rubbing  the  sweat  off  the  surface  with  a  rough  towel.  If 
the  sweating  has  continued  long,  and  the  vessels  are  much 
weakened  and  exhausted,  we  must  moisten  the  towel  with 
spirits,  or  aqua  ammonias,  to  enable  us  more  effectually  to 
maintain  superficial  activity.  If  there  is  a  tendency  to  cold¬ 
ness,  the  patient  must  have  a  little  warm  wine  to  counteract 
this;  and  heat  is  to  be  applied  to  the  pit  of  the  stomach,  or 
to  the  cold  parts.  We  are  to  continue  the  frictions  as  long 
as  the  sweat  continues  to  flow  ;  and  when  it  has  ceased,  to 
put  the  patient  into  dry  clothes  :  by  this,  immediate  relief  is 
obtained,  and  often  a  state  of  almost  complete  apyrexia 
ensues,  even  in  very  obstinate  cases. 

5.  Cold ,  next  to  blood-letting,  is  certainly  the  most 
powerful  remedy  we  have  in  inflammatory  fevers.  Much 
has  been  said  about  those  cases  in  which  the  application 
of  cold  to  the  surface  should  be  used.  It  may,  however,  be 
laid  down  as  a  rule,  admitting  but  of  few'  exceptions, 
that  wherever  general  blood-letting  is  advisable,  cold  is 
equally  so.  If  locul  blood-letting  is  necessary,  the  local 
application  of  cold  may  be  used  with  advantage.  If  we 
abstract  blood  from  an  artery,  of  which  the  intention  is  to 
stimulate,  the  cold  application  should  be  stimulating,  (for 
instance,  sether  or  spirits,  &c.)  to  keep  up  activity  on  the 
surface.  In  applying  cold  to  the  surface,  we  must  always 
be  careful  that  the  heat  is  steadily  above  the  natural  standard, 
without  moisture  on  the  skin.  Patients  who  are  afraid  of 
more  extensive  applications,  are  often  much  relieved  by 
merely  washing  their  hands  and  face  with  cold  water. 

There  are  two  methods  of  applying  cold  to  the  surface  — 
by  sponging  and  by  affusion.  Dr.  Wright,  who  first  boldly 
tried  the  cold  affusion  on  himself,  and  recommended  it  to 
others,  nowr  prefers  the  sponging  mode.  “  In  this  way,” 
he  says,  “  you  obtain  all  the  advantages  of  the  affusion, 
without  its  disadvantages.”  The  sponging  has  this  advan¬ 
tage,  at  least,  that  it  is  never  applied  except  to  parts  pre- 
ternaturally  hot.  In  using  the  cold  affusion,  unless  we  are 
particular  in  examining  the  heat  at  every  part,  it  may  be 
dashed  over  the  body  when  the  temperature  of  one  half 
of  it  is  below'  the  natural  standard,  which,  it  is  evident,  would 
produce  bad  consequences. 

Cold  is  a  remedy  which  requires  to  be  used  with  great 
caution,  either  externally  or  internally,  where  the  system 
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has  been  previously  exhausted  by  great  vascular  activity. 
In  such  circumstances,  a  draught  of  cold  water  will  often 
produce  a  general  collapse.  This  often  happens  in  scar¬ 
latina,  measles,  and  varioloid  eruptions.  In  these  diseases 
there  is  very  great  activity  over  the  surface,  and  proneness 
to  exhaustion  in  proportion  to  that  activity.  When  a  col¬ 
lapse  takes  place,  the  eruption  immediately  disappears,  and 
the  torpor  which  supervenes  is  often  so  great,  that  all  the 
most  powerful  stimuli  that  can  be  applied,  both  externally 
and  internally,  will  never  accelerate  the  pulse  a  single  beat, 
nor  produce  a  flush  on  the  skin.  I  have  seen  many  proofs  of 
this.  The  following  is  a  case  of  the  kind,  which  was  suc¬ 
cessfully  treated,  in  December,  1818,  by  Dr.  Sanders:  — 
John  Stewart,  aged  five,  affected  with  measles  ;  the  eruption 
appeared  equal  over  the  whole  body  on  the  fourth  day  of 
the  fever.  The  Doctor  prescribed  the  usual  alleviating  reme¬ 
dies.  But,  in  opposition  to  his  most  express  injunctions, 
cold  water  was  given  to  the  child  on  the  second  day  of 
the  eruption,  the  fifth  day  of  the  fever;  of  which  the  con¬ 
sequences  were,  the  immediate  disappearance  of  the  eruption 
which  had  till  then  continued  equal,  clangorous  croup,  and 
every  most  alarming  symptom  of  approaching  death.  The 
Doctor  was  sent  for,  and  the  fact  of  having  administered 
cold  water  to  the  child  was  confessed.  He  then  ordered 
the  use  of  the  warm  bath,  an  antispasmodic  enema,  a  blister 
to  the  nape  of  the  neck,  and  stimulating  frictions.  These 
applications  had  but  very  little  effect :  the  breathing  con¬ 
tinued  laborious ;  the  pulse  quick,  irregular,  and  unequal ; 
the  bowels  were  not  moved  ;  and  the  eruption  was  but 
partially  restored.  Powders  of  calomel  and  camphor  were 
given,  and  next  day  the  bowels  were  evacuated.  Then  the 
folio  bring  was  used  :  — 

R  Tinct,  Digital,  Purp.  3j. 

Spirit.  iEther.  Nitr.  3iij. 

Aq.  Menth.  Pip.  jij.  M. 

Two  teaspoonsful  every  third  hour,  until  the  sixth  time,  if,  before 
that,  the  more  violent  symptoms  should  not  yield  ;  and  frictions, 
With  ol.  camphorat.  cum  aq.  ammon.  carbonat.  to  be  applied  dili¬ 
gently  over  the  whole  body. 

Before  the  period  of  administering  the  sixth  dose,  the 
eruption  was  fully  restored  ;  the  heat  was  equal  throughout 
the  system;  the  pulse  full,  soft,  and  regular;  and  the  breath¬ 
ing  easy  and  natural.  The  child  is  now  perfectly  well. 

Dr.  Sanders  mentions,  in  his  lectures,  a  more  aggravated 
case,  wherein  the  most  powerful  stimulants  had  no  effect 
whatever.  Such  cases  show,  that  cold  is  a  very  dangerous 
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remedy  in  advanced  stages  of  fever,  particularly  of  scarla¬ 
tina  ;  and  that  to  apply  it  with  safety  requires  the  most 
minute  attention  to  every  symptom. 

6.  Stimulants. —  In  the  commencement  of  typhus,  when 
only  one  or  two  organs  are  involved  in  the  typhoid  state; 
as,  for  instance,  where  the  tongue  is  furred,  or  the  evacua¬ 
tions  from  the  bowels  are  dark,  while  the  body  continues 
of  a  healthy  colour,  and  the  other  secretions  are  of  a  natural 
appearance,  it  would  be  highly  injurious  to  prescribe  wine 
and  opium  in  large  doses.  But  in  the  more  advanced  stages, 
when  the  whole  body  is  verging  towards  the  putrid  state  ; 
when  the  skin  is  of  a  dark  colour,  and  covered  with  petechise; 
when  the  tongue  and  gums  are  thickly  covered  with  a  dark 
fur,  and  the  mouth  and  fauces  are  parched  ;  when  there  is 
a  pungent  heat  over  the  surface,  and  the  evacuations  from 
the  bowels  are  of  a  pitchy  darkness  —  the  pulse  having  a 
sharp  or  wiry  thrill  (a  symptom  seldom  absent  in  those  cir¬ 
cumstances),  are  we  to  abstain  from  the  use  of  stimuli,  and 
have  recourse  to  evacuations  ?  I  have  seen  such  symptoms 
rapidly  relieved  by  the  use  of  powerful  stimuli  applied  to 
the  external  and  internal  surfaces;  wine  being  administered 
by  the  mouth,  and  in  the  form  of  enema,  with  beef  tea  and 
laudanum,  while  activity  and  equal  distribution  of  the  circu¬ 
lation  was  maintained  over  the  surface  by  stimulating  fric¬ 
tions.  The  sharpness  in  the  pulse  indicates  merely  a  want 
of  activity  in  the  venous  system,  in  consequence  of  which 
the  blood  accumulates  in  that  system.  Then  there  is  not 
a  sufficient  quantity  to  fill  the  arteries,  and  what  they  con¬ 
tain,  meeting  with  resistance  in  its  passage  into  the  veins, 
gives  the  pulse  a  peculiar  wiry  feel.  The  effect  of  obstructed 
venous  circulation,  in  producing  a  sharpness  of  the  pulse, 
can  be  ascertained  at  any  time,  by  merely  comparing  the 
arterial  beats  after  a  ligature  has  been  applied  to  an  arm,, 
by  w'hieh  the  venous  circulation  is  checked,  and  after  the 
ligature  is  removed  ;  for,  as  soon  as  the  ligature  is  taken 
away  the  pulse  becomes  soft. 

Blisters  and  rubefacients  are  often  very  useful,  where  there 
are  local  determinations,  and  may  be  applied  when  indicated 
in  inflammatory  or  in  the  commencement  of  typhus  fever. 
But,  in  the  more  advanced  stages  of  the  latter,  when  mor¬ 
tification  is  apt  to  attack  the  blistered  part,  rubefacients 
are  preferable  :  they  may  be  repeatedly  applied  to  a  gr$a£ 
extent  of  surface,  at  short  intervals.  I  saw  a  bad  case  of 
typhus  cut  short  by  the  application  of  a  blister  to  the  head, 
and  a  sinapism  to  the  spine  stretching  to  the  sacrum  from 
the  occiput.  Perhaps  this  practice  may  be  considered  rather 
rough  :  but  the  peculiarity  of  the  case  alluded  to  required 


96 


Original  Communications, 

it;  and  the  good  effects  were  manifested  in  Jess  than  an 
hour  after  the  application  of  the  sinapism.  It  was  kept 
to  the  spine  for  about  half  an  hour  :  the  blister  on  the 
head  scarcely  rose. 

Friction  to  the  surface  is  a  remedy  of  very  ancient  date, 
for  the  cure  of  fever.  Dr.  Sanders,  of  Edinburgh,  however, 
has  the  merit  of  having  reduced  the  application  of  that 
remedy  to  scientific  principles.  He  is  the  first  who  recom¬ 
mended  the  use  of  frictions  to  the  spine  in  particular,  which 
he  was  induced  to  do  by  a  consideration  of  the  morbid 
changes  apparent  in  the  spinal  canal  of  persons  who  died 
of  fever  :  he  first  made  use  of  this  remedy  in  some  cases 
of  measles  and  scarlatina,  and  the  results  exceeded  his  most 
sanguine  expectations.  He  found  that  the  violence  of  fever 
was  quickly  and  greatly  diminished  by  spinal  frictions  ;  and 
that,  anticipating  fever  by  such  frictions,  it  was  mild  in 
every  case,  although  the  eruption  was  very  copious.  He 
made  those  experiments  about  seven  years  ago;  and  since 
that  time  he  has  had  many  opportunities  of  elucidating  and 
confirming  the  deductions  to  which  he  was  led.  Within 
these  few  last  weeks  he  attended  near  fifty  cases  of  scarlatina 
and  measles  ;  of  all  which,  only  one  patient  died,  whose  case 
is  briefly  detailed  above.  But  that  was  an  instance  of  scar¬ 
latina  occurring  in  a  strumous  habit,  weakened  by  hectic 
fever:  —  the  dissection  showed  that  both  the  spinal  marrow 
and  mesenteric  glands  were  in  an  advanced  state  of  disease. 
Of  fifteen  cases  of  measles  I  have  attended  within  these 
three  weeks,  all  recovered  perfectly,  although  several  of  them 
were  complicated  with  scrofula;  and  measles  have  been 
extensively  destructive,  where  the  spinal  frictions  have  not 
been  used.  In  those  cases,  all  that  was  done  was  merely 
to  keep  the  bowels  easy  ;  to  use  frictions  along  the  spine, 
twice  or  thrice,  daily,  with  common  volatile  liniment  ;  and, 
if  the  eruption  was  tardy  or  irregular  in  its  appearance,  or  if 
it  began  to  disappear  too  soon,  to  extend  the  frictions  over 
the  whole  body,  till  the  eruption  was  established  or  restored. 
In  one  very  bad  case,  wherein  the  mesenteric  glands  were 
enlarged,  violent  vomiting  came  on,  and  purging,  mixed  with 
blood.  To  check  these  symptoms,  opium  was  added  to  the 
liniment,  and  opiate  injections  were  administered,  with  wine, 
internally.  Going  upon  the  principle  of  attacking  the  nerves 
at  their  origins,  a  blister  was  applied  to  the  nape  of  the 
neck,  which  completely  stopt  the  vomiting  :  from  that  time 
the  case  went  on  well  ;  and,  by  a  careful  subsequent  exhibi¬ 
tion  of  the  muriate  of  lime,  the  mesenteric  glands  were 
restored  to  a  healthy  state.  In  short,  the  principle  on  which 
eruptive  diseases  are  treated,  is  always  to  maintain  activity 
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over  the  surface,  and  then,  the  danger  of  internal  congestions 
is  so  much  diminished,  that  they  do  not  occur  unless  there 
have  been  obstinate  local  chronic  affections.  This  principle 
is  equally  applicable  to  variolous  and  varioloid  diseases, 
although  in  them  we  cannot  have  recourse  to  frictions,  as 
in  the  non-protuberant  exanthemata ;  yet  we  may  touch 
the  pustules  with  stimulating  liniment,  or  with  equal  parts 
of  aq.  carb.  ammon.  and  water,  mixed. 

Fevers  occurring  in  scrofulous  habits  are  successfully  ma¬ 
naged  by  frictions  of  vol.  lin.,  or  that  mixed  with  an  equal 
quantity  of  volat.  oil  of  turpentine.  In  them  the  symptoms, 
unless  complicated  with  glandular  enlargement  and  sup¬ 
puration  in  the  thorax  or  abdomen,  are  seldom  violent  ; 
so  that  depletions  are  not  often  necessary,  and  sometimes 
are  hurtful. 

I  was  lately  at  the  examination  of  the  body  of  a  girl 
who  had  died  of  scarlatina,  supervening  to  mild  hectic  fever, 
of  nearly  twelve  months’  duration.  The  disease  proceeded 
without  any  alarming  symptoms  to  the  second  day  of  the 
eruption,  when  a  sudden  collapse  occurred.  By  applying 
very  powerful  stimuli  both  to  the  external  and  internal 
surfaces,  the  eruption  reappeared ;  but  a  second  collapse 
took  place,  and  destroyed  her.  Die  serous  membranes  lining 
the  thorax  and  abdomen,  every  where  presented  a  hue 
crimson  flush.  The  membranes  of  the  spinal  marrow  were 
of  the  same  hue.  In  the  dorsal  region,  it  wras  surrounded 
wi  th  a  quantity  of  coagulable  lymph;  the  effects  of  an  old 
disease  in  a  strumous  habit.  The  mesenteric  glands  were 
also  enlarged  :  some  of  them  contained  a  cheesy  matter, 
and  others  were  proceeding  to  suppuration.  The  brain  was 
very  firm. 

Although  these  frictions  are  generally  sufficient  for  the 
cure  of  the  cases  now  mentioned,  they  are  too  weak  for 
typhus.  When  fever  is  of  the  real  typhus  character,  either 
as  having  supervened  to  an  attack  of  inflammatory  fever 
(the  powers  of  the  system  being  exhausted),  or  as  having 
occurred  in  the  scorbutic  diathesis,  it  is  necessary  to  use 
mercurial  frictions*  The  camphorated  mercurial  ointment, 
in  the  proportion  of  from  half  a  dram  to  a  dram  of  camphor 
to  the  ounce  of  strong  mercurial  ointment,  is  the  form  in 
which  it  is  found  most  effectual.  From  3!.  to  3'iss.  mgy  be 
rubbed  along  the  whole  spine,  twice  a  day,  from  fifteen  to 
twenty  minutes  each  time,  till  the  mouth  become  sore.  The 
patient’s  strength  should  be  supported  during  this  time  by 
wine  in  moderate  quantity,  and  by  nourishing  enetnata. 
Mercury  used  in  this  way  generally  affects  the  system  in 
from  twenty-four  to  thirty-six  hours.  In  some  very  obsti- 
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nate  cases  it  may  require  three  or  four  days,  but  very  seldom 
exceeding  six.  When  the  constitution  is  brought  under  its 
influence,  a  very  great  change  instantly  takes  place.  The 
secretions  are  actively  performed  ;  the  tongue  becomes 
clean;  the  evacuations  from  the  bowels  assume  a  healthy 
colour;  and  the  patient  feels  much  invigorated.  From  this 
time  convalescence  proceeds  rapidly. 

Within  these  three  weeks,  I  saw  a  woman  who  had  all 
the  symptoms  of  typhus.  The  mercurial  friction  was  im¬ 
mediately  employed.  Next  morning  she  was  sitting  up  ; 
her  tongue  was  clean ;  her  thirst  had  left  her  ;  and  she  said 
that  she  “  felt  almost  quite  well.”  She  was,  however, 
ordered  to  bed,  to  prevent  the  chance  of  a  relapse;  and  in 
a  few  days  after  that  she  was  restored  to  her  usual  good 
health. 

1  attended,  about  eighteen  months  ago,  a  young  man 
in  scarlatina.  I  saw  him  first  about  ten,  A.  M.  The  tongue 
was  black,  and  the  eruption  was  of  a  dull  brown  colour.  He 
had  other  typhoid  symptoms.  Mercurial  frictions  were  im¬ 
mediately  ordered.  He  was  rubbed  about  eleven,  A.  M., 
and  again  about  four,  P.  M.  I  saw  him  about  eight,  P.  M., 
and  found  the  tongue  almost  clean,  and  the  eruption  of  a 
rosy  red  colour.  The  mercury  was  discontinued,  and  cuti- 
cular  activity  maintained,  by  frictions  with  vol.  liu.  From 
this  time  he  did  well.  These  cases  are  introduced  to  show 
how  rapidly  mercury,  so  exhibited,  affects  the  system. 

When  finishing  the  above.  Dr.  Sanders  handed  to  me 
the  following  communication  from  Dr.  Bute  Stewart,  of 
Wisbeach.  It  was  a  case  of  puerperal  fever,  inducing  death 
three  weeks  after  delivery,  and  is  valuable,  as  showing  the 
connexion  of  chronic  affections  with  the  fatal  issue  of  fever, 
and  also  the  state  of  the  spine,  particularly  in  the  lumbar 
region,  in  cases  of  fever  connected  with  affections  of  the 
uterine  system.  Dr.  Stewart  details  the  examination  of 
the  body  as  follows:  —  “  No  turgesceoce  in  the  head;  the 
thymus  gland  enlarged ;  bronchial  glands  also  enlarged, 
and  some  of  them  going  into  suppuration.  Heart  and 
aorta  sound;  lungs  adhering  all  around  to  the  ribs  and 
diaphragm.  Liver  adhering  to  the  diaphragm,  and  enlarged, 
having  a  kind  of  curdy  matter  in  it.  Kidneys  of  a  pale 
colour.  Stomach  and  bowels  very  much  inflamed,  and  coa- 
gulable  lymph  covering  them.  Uterus  of  a  dark  colour,  and 
well  contracted.  Much  puriform  matter  in  the  cavity  of 
the  pelvis.  The  membranes  of  the  spinal  cord  covered  with 
turgid  vessels  from  the  cervix  downwards,  but  more  so  at 
the  lumbar  region.  The  origin  of  the  nerves  in  a  similar 
state,  and  the  nerves  dhemselves  like  red  silk  cords.” 


Dr.  Kennedy’s  Case  of  Exquisite  Pulmonary  Lesion.  99 


II. 

Observations  in  Practical  Pathology ,  No.  V.  —  Case  of  Exqui¬ 
site  Pulmonary  Lesion,  wherein  the  Disease  ivas  masked  by 
the  Phenomena  o  f  Abdominal  Inflammation  ;  with  a  Sketch  of 
the  Organic  Appearances  cNter  Death .  By  James  Ken- 
N  EDY,  M .  D.,  of  Glasgow. 

s 

- - 

Catherine  Orr,  aged  twelve  years,  slender  in  person, 
and  delicate  in  constitution,  was  placed  under  iny  care,  in 
the  end  of  February  last,  having  distinct  symptoms  of  acute 
hepato-peritoneal  inflammation. 

Her  complaints,  which  commenced  their  development  on 
the  preceding  day,  were  referred  to  the  influence  of  atmo¬ 
spheric  coldness  and  humidity,  immediately  after  her  being 
heated  and  fatigued  by  exertion. 

Moderate  detraction  of  blood  and  alvine  evacuation,  sup¬ 
ported  by  the  exhibition  of  topical  counter-stimulants,  and 
other  remedies,  usually  administered  with  the  intention  of 
equalizing  the  cutaneous  and  pulmonary  functions,  in  a 
short  time  subdued  the  more  urgent  symptoms.  Subse¬ 
quently,  with  the  assistance  of  aperients,  and  other  means, 
calculated  to  invigorate  the  assimilative  organs,  her  con¬ 
valescence  proceeded  favourably  for  the  space  of  three  weeks, 
when,  without  any  determinable  cause,  the  original  malady 
relapsed  in  a  more  intense  form.  At  the  same  time,  more¬ 
over,  indications  of  phlegmasial  action  having  extensively 
implicated  the  peritoneum,  were  distinctly  recognised. 

Repetition  of  the  depletory  treatment,  with  some  diffi¬ 
culty,  produced  the  effect  of  temporaneously  arresting  the 
career  of  this  renewed  attack.  Restrained  by  such  measures, 
however,  but  not  eradicated,  the  disease  insidiously  advanced 
to  the  end  of  its  fatal  course,  without  having  ever  ceased, 
throughout  its  progress,  to  manifest,  in  a  greater  or  less 
degree,  the  pathognomonical  accompaniments  by  which 
profound  hepatic  lesions  are  invariably  characterized. 

This  affection  was  distinguished,  in  chief,  by  the  pyrexia! 
pulse,  irregular  respiration,  inertitude  of  the  bowels,  and 
suspended  exercise  of  the  cutaneous  functions.  A  distressful 
sense  of  fulness  and  tension  pervaded  all  the  right  half  of 
the  abdomen,  which  was  intolerant  of  pressure,  and  of  full 
inspirations  of  air  into  the  lungs.  Symptomatic  uneasiness 
prevailed  in  the  corresponding  shoulder:  it  was  constant  and 
annoying,  sometimes  dispreading  itself  along  the  course  of 
the  deltoid,  sometimes  over  the  scapulary  region,  and  some- 
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times  in  the  line  of  the  pectoral  muscle,  from  which  it  was 
more  than  once  removed,  by  the  application  of  a  calefacient 
plaster.  The  degree  of  its  intenseness  often  varied  ;  it  seldom 
became  acute.  A t  uncertain  intervals,  spasmodic  catchings 
in  each  of  the  thoracic  regions,  together  with  paroxysms 
of  cardiac  palpitation,  not  unfrequentiy  supervened. 

..  Soon  after  the  first  seizure,  more  particularly  after  the 
illness  relapsed,  this  person  had  to  sustain  the  inconvenience 
of  an  occasional  cough,  accompanied  with  expectoration  of 
viscid  mucus.  This  cough  progressively  came  to  be  more 
frequent,  and  the  pectoral  discharge  more  copious  ;  but  the 
former  was  never  violent,  nor  the  latter  profuse.  Her  diffi¬ 
culty  of  breathing  was  seldom  oppressive,  nor  was  the  right 
thoracic  compartment  often  affected  with  severe  pain.  Al¬ 
though  minutely  investigated  at  almost  every  visit,  no  trace 
of  puriform  matter  could  be  detected  in  the  sputa,  till  my 
last  examination  of  them,  which  was  made  only  six  hours 
before  her  dissolution.  On  this  occasion,  ten  o’clock,  A.  M;, 
of  April  30th,  1822,  the  presence  of  small  specks  of  pus, 
interspersed  through  the  mucous  fluid,  were  first  observed, 
in  the  expectorated  matter,  by  myself  and  a  medical  friend, 
by  whom  1  was  accompanied.  From  this  time  forward, 
a  genuine  purulent  expectoration  became  more  and  more 
abundant,  till  three  o’clock,  P.  M.,  when  the  vital  actions 
for  ever  ceased. 

From  the  middle  of  April  my  patient’s  condition  unex¬ 
pectedly  assumed  more  favourable  appearances.  Many  of 
her  afflictive  feelings  then  began  to  subside,  and  her  health 
experienced  a  manifest  improvement.  She  took  food  with 
increasing  desire,  and  in  moderate  proportions  :  her  sleep  was 
calm  •  and  refreshing.  By  degrees  she  acquired  strength, 
so  as  to  be  able  to  leave  her  bed  during  part  of  the  day, 
and  her  natural  functions  needed  less  aid  from  the  influence 
of  medicine.  Transient  gleams  of  anticipated  recovery  were 
now  admitted  by  her  own  mind,  and  her  spirits  daily  revived. 
These  semblances  of  convalescency,  however,  were  not  alto¬ 
gether  illusive  ;  they  never  led  to  more  than  a  hope  of  the 
disease’s  issue  being  protracted  to  a  more  distant  day.  About 
noon  of  the  second  day  antecedent  to  that  on  which  she 
died,  I  had  the  gratification  of  seeing  her  walk  from  the 
parlour  to  her  bed-room,  without  assistance.  INot  more 
than  forty  hours  before  her  dissolution,  she  read  aloud  to 
the  family  for  a  considerable  space  of  time,  without  retaining 
indications  of  languor  or  fatigue. 

At  an  early  hour  in  the  morning  of  April  29th,  she  rose 
from  her  bed  for  the  purpose  of  helping  herself  to  a  draught 
of  cold  water.  in  doing  this,  she  lost  her  balance,  and 


Dr*  Kennedy’s  Case  of  Exquisite  Pulmonary  Lesion.  101 

was  thrown  forwards  with  some  force  on  the  floor.  Being 
replaced  in  bed,  she  at  first  displayed  no  signs  of  having 
sustained  essential  injury,  beyond  the  agitation  which  might 
be  excited  by  the  shock  of  such  an  accident.  By  and  by, 
however,  she  grew  restless,  breathed  with  increasing  diffi¬ 
culty  *  felt  cold  thriliings  all  over  her  loins,  had  more  frequent 
accessions  of  coughing,  and  expectorated  ropy  mucus  in 
profusion.  These  and  other  mortal  symptoms  successively 
arose  throughout  that  day  and  the  subsequent  night.  At 
my  visit  next  morning,  her  pulse  was  wiry  and  intermitting; 
the  heart’s  action  palpitant;  the  lower  extremities  fast  losing 
their  natural  heat;  the  hands,  arms,  breast,  and  forehead 
clammy,  and  overspread  with  cold  perspiration  ;  the  features 
collapsed  and  cadaverous.  Her  intellectual  energies,  not¬ 
withstanding,  were  unimpaired,  her  resignation  eminent  ;  she 
was  evidently  moribund.  At  three  o’clock,  P.  M.,  this 
interesting  sufferer  expired  without  a  struggle.  , 

j Dissection.  —  The  abdomen  was  very  protuberant  and  dis¬ 
tended,  particularly  in  the  region  of  the  liver,  which  felt 
hard  and  enlarged  beneath  the  integuments.  On  removing 
a  stimulant  piaster  from  the  right  side  of  the  thorax,  an 
oblong  swelling  presented  itself,  stretching  perpendicularly 
over  the  space  intermediate  to  the  nipple  and  the  clavicle. 
This  tumour  possessed  considerable  elasticity,  and,  when 
pressed  by  the  finger,  emitted  a  crepitous  sound,  indicating 
carious  lesion  of  the  ribs. 

Thorax.  —  While  the  muscular  and  other  textures  of  the 
right  thoracic  compartment  were  being  detached,  for  the 
purpose  of  admitting  reflection  of  the  sternum,  a  stream  of 
inodorous  pus  rushed  from  the  intercostal  spaces  subjacent 
to  the  external  tumour.  it  issued  from  four  orifices  be¬ 
tween  the  second  and  third  ribs,  the  structure  of  which 
had  not  suffered  from  disease.  Six  English  pints  of  puru¬ 
lent  matter,  having  the  consistency  of  an  officinal  syrup, 
were  found  in  the  right  thoracic  cavity.  The  pleura,  which 
constituted  the  sole  receptacle  of  this  fluid,  was  thickened 
and  pulpy  :  its  surface  had  a  pale,  rough,  frieze-like  appear¬ 
ance,  similar  to  what  is  seen  on  the  lining  of  encysted 
abscesses,  wherein  large  depositions  of  purulent  matter  are 
contained.  On  the  fluid,  with  which  it  was  replete,  being 
removed,  the  void  space,  extending  from  the  cervical  extre¬ 
mity  of  the  chest  to  the  origin  of  the  diaphragmatic  crura 
on  the  spine,  measured  perpendicularly  thirteen  inches;  its 
horizontal  axis,  from  the  sternal  to  its  dorsal  surface,  was 
sixty-one  lines,  being  nearly  one-half  of  its  longitudinal 
extent.  From  the  weight  of  its  contents,  it  had  acquired 
a  pyramidal  form:  its  base  pushed  forward  the  liver;  and, 
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by  consequence,  embarrassed  the  actions  of  the  abdominal 
organs. 

The  lung  of  that  side  presented  itself  in  a  state  of  extra-* 
ordinary  disorganization,  its  remains  represented  an  oblong 
livid  cake,  about  two  inches  in  length,  by  one  and  a  half 
in  breadth,  and  nearly  three  lines  in  thickness,  in  the 
density  and  firmness  of  its  structure,  this  mass  had  a  great 
resemblance  to  cartilage.  By  compact  adhesions,  it  was 
intimately  connected  to  the  dorsal  and  mediastinal  pleura, 
from  which  it  could  not  be  separated  without  dissection. 
Every  trace  of  its  air-cells,  tubes,  vessels,  and  glands,  was 
obliterated ;  every  principle  of  its  pneumonic  nature  de¬ 
stroyed  or  changed. 

The  permeability  of  the  right  bronchial  tube  terminated 
abruptly  at  its  entrance  into  the  relics  of  the  pulmonary 
lobes,  in  the  centre  of  which  was  an  abscess,  containing 
a  small  proportion  of  dark  glutinous  pus  and  some  calca¬ 
reous  particles.  Through  two  minute  ragged  perforations 
near  the  tracheal  bifurcation,  the  expectorated  pus  had  oozed 
into  the  wind-pipe  and  into  the  left  lung,  and  thus  given  a 
new  character  to  the  disease  during  the  last  hours  of  life. 

The  left  lung  was  large  and  healthy;  some  of  its  air-cells 
were  loaded  with  puriform  mucus;  it  adhered  slightly  to 
the  pleural  and  pericardiac  surfaces.  The  internal  surface 
of  the  trachea  was  coated  with  the  expectorable  fluid. 

Eight  ounces  of  flocculeiit  yellow  serum  floated  in  the 
pericardium,  the  coats  of  which  were  strong  and  much 
thickened.  Its  external  face  was  firmly  attached,  by  nume¬ 
rous  adhesions,  to  the  circumjacent  parts.  The  heart  was 
pale  and  flabby,  but  otherwise  undiseased. 

Abdomen.  —  Morbid  agglutinations  conjoined  the  abdo¬ 
minal  surface  of  the  diaphragm  to  all  the  contiguous  organs. 
The  liver,  especially  its  right  lobe,  was  greatly  enlarged 
and  florid  :  it  retained  profound  traces  of  vascular  excite¬ 
ment.  Its  vessels  were  preternaturally  capacious,  and,  when 
divided,  poured  out  dark  grumous  blood  in  profusion. 

Excessive  vascularity  appeared  in  all  parts  of  the  visceral 
peritoneum;  and  many  portions  of  its  approximating  sur¬ 
faces —  the  gastric,  colic,  splenic,  pancreatic,  hepatic,  and 
intestinal  —  were  glued  together  by  effusions  of  coagulabie 
lymph.  The  stomach’s  size  was  larger  than  is  natural  ;  the 
coats  of  the  colon  thickened  ;  the  mesenteric  veins  much 
augmented  in  diameter,  and  gorged  with  uncoagulated  purple 
blood.  When  the  spleen  was  incised,  a  flow  of  dark  grey 
puriform  matter  issued  from  its  divided  edges.  This  organ 
had  grown  to  more  than  double  its  ordinary  volume. 

The  pancreas  was  small,  shrunk,  and  condensated  to  a 
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degree  little  dissimilar  from  that  of  scirrhous  hardness.  All 
around  either  kidney,  the  circu investing  texture  had  lost 
its  cellularity;  in  the  left  was  an  oval  abscess,  containing 
pure  thick  pus ;  the  longitudinal  diameter  of  this  lesion 
measured  twelve  lines;  its  site  was  in  the  centre  of  the 
organ,  midway  between  the  pelvis  and  superior  extremity 
of  the  kidney. 

Almost  every’  where,  the  intestinal  tunics  were  thickened. 
Contractions  of  its  diameter  existed  in  many  places  of  the 
alvine  canal  itself.  Its  vessels  were  unusually  conspicuous 
and  florid. 

Pelvis .  —  Biseasp  had  left  no  ravages  on  the  urinary 
organs.  Over  the  end  of  each  round  ligament,  and  about 
six  lines  below  the  corresponding  ovary,  was  a  white,  Arm, 
elliptical  tumour,  resembling,  in  size  and  shape,  an  ordinary 
plum-stone.  These  masses  were  morbid  formations,  contain¬ 
ing  a  white  inodorous  fluid,  not  unlike  what  is  discharged 
from  scrofulous  sores.  At  the  fundus  uteri  was  a  deep 
round  abscess,  measuring,  in  diameter,  not  less  than  half 
an  inch.  This,  when  pressed,  gave  out  matter  of  a  similar 
kind.  The  Fallopian  tubes  had  acquired  dimensions  equal 
to  those  of  an  adult.  Patches  of  vascular  net-work  remained 
on  the  broad  ligament,  the  texture  of  which  seemed  unusually 
compact*.  v 

Remarks.  —  This  young  female,  during  more  than  twelve 
months,  in  1812 — 13,  suffered  intensely  from  measles  and 
chin-cough,  and  their  consequences,  which  reduced  her  to 
the  last  degree  of  emaciation  and  debility.  Her  complaints, 
at  that  time,  exhibited  symptoms  of  deep  pectoral  lesion,  and 
her  recovery  was  as  tedious  as  unexpected.  Shall  we  refer 
to  that  period  the  first  stage  of  the  degenerative  process, 
by  which  her  right  lung  was  imperceptibly  destroyed,  and 
its  place  made  the  receptacle  of  a  purulent  secretion  till 
the  cavity  was  replete  ?  Mature  consideration  of  her  con¬ 
stitutional  and  pathologic  history  would  seem  to  warrant  an 
affirmative  reply. 

Anatomical  inspection  of  the  parts  showed,  in  this  subject, 
the  liver,  spleen,  and  mesentery,  overcharged  with  sanguineous 
congestion.  By  inordinate  action  in  the  arteries  of  these 
organs,  their  veins  had  been  engorged  with  an  excess  of 
blood,  which  the  unvarying  tenor  of  these  vessels  deprived 


*  This  dissection  was  performed  by  myself,  with  the  assistance 
of  Messrs.  Ferguson  and  Macalpine,  Surgeons,  11.  N.,  and  of  Mr. 
Llewelyn  Jones,  son  of  my  highly  respected  friend,  Dr.  Jones,  of 
Chester.  Mr.  Jones  took  notes  of  the  various  lesions,  as  they  were 
exposed  in  the  progress  of  dissection. 
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them  of  capacity  to  discharge.  Some  pathologists  do  not 
see  any  thing  unphilosophical  in  assuming  a  specific  di¬ 
stinction  between  the  inflammatory  and  congestive  slates. 
To  this  axiom,  however,  my  judgment  hesitates  to  accede  : 
in  nature  1  have  never  been  able  to  observe  proofs  of  their 
distinctive  existence.  Should  they  not  rather  be  regarded 
in  their  relation  —  not  of  cause  and  effect — but  of  con¬ 
secutive  sequences  in  the  development  of  progressive  disease? 
Congestion  is  never  a  primary  state ;  it  is,  at  all  times,  har- 
bingered  by  inordinate  vascular  excitement.  When,  there¬ 
fore,  organic  congestions  are  discovered  in  the  course  of 
necrotomical  research,  I  do  not  see  precision  in  designating 
the  disease  which  produced  them  —  a  congestive  disease  ; 
because  this  would  be  to  ascribe  efficient  qualities  to  what 
of  itself  is  nothing  more  than  a  natural  result.  Let  such 
disease  rattier  have  an  appellation  expressive  of  the  deter¬ 
minative  operations  from  which  it  originated, — -let  it  be 
named  inflammatory,  because  it  arose  from  the  association 
of  morbid  actions,  which  the  figurative  term  Inflammation, 
for  want  of  a  better,  has  been  selected  to  express. 

Collections  of  purulent  matter  in  the  chest  are  not  unfre¬ 
quent;  but  an  experienced  observer  can  generally  ascertain 
their  origin  and  accumulation,  by  scrutinizing  the  develop¬ 
ment  of  their  pathognomonical  manifestations,  Medieo- 
chirurgical  history,  on  the  other  hand,  commemorates  very 
few  instances  wherein  large  depositions  of  this  kind  have 
existed  in  the  thoracic  cavitv,  and  at  the  same  time  exhi- 
biled  no  sign  by  which  their  presence  could  be  conjectured, 
or  the  degree  of  their  influence  on  animated  nature  explained. 
My  patient’s  cas£,  detailed  in  the  preceding  narrative,  con¬ 
stitutes  a  well  defined  illustration  of  this  variety  of  suppu¬ 
rative  engorgement.  She  had  lost  nine-tenths  of  her  right 
pulmonary  organ,  while  its  remains  were  demi-scirrhous,  and 
altogether  incapable  of  discharging  the  pneumonic  functions. 
Nevertheless,  her  respiration  was  not  more  embarrassed,  nor 
her  voice  more  impaired,  nor  her  cough  more  urgent,  nor 
her  side  more  painful,  nor  her  blood  more  disoxygenated, 
nor  her  symptomatic  fever  more  inclined  to  hectic,  nor  her 
circulation  more  disturbed,  than  experience  finds  in  advanced 
hepatic  inflammation.  Notwithstanding  her  pleura  was 
gorged  to  repletion  with  pus,  and  the  lung  destroyed  for 
ever,  her  health  and  appetite  had  begun  to  improve,  her 
strength  and  flesh  to  be  renovated,  her  sleep  to  become 
more  lengthened  and  refreshing,  and,  at  the  same  time,  her 
general  circumstances  to  be  ameliorated.  Such  was  her 
condition,  when  it  was  fatally  deranged  by  an  unexpected 
accident,  but  for  which  her  convalescence  might  have  ad¬ 
vanced,  and  her  span  of  life  been  longer  protracted.  By 
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its  effects,  however,  the  progress  of  her  malady  was  only 
hastened  ;  it  caused  not,  but  accelerated  her  doom. 

Porta],  in  his  work  on  Pulmonary  Consumption  *,  relates 
the  pathological  history  of  a  person  in  whom  the  right  lung 
was  altogether  wanting,  but  no  purulent  effusion  had  taken 
place  in  the  thoracic  cavity  on  that  side,  “  ce  qui,”  says  this 
anatomical  Nestor,  u  est  d’autant  plus  remarquable.”  Allied, 
in  some  respects,  to  my  patient’s  is  the  celebrated  case  of 
Lo  uis  XVI.’s  mother.  This  lady  was  endued  with  a  vigorous 
constitution,  and  had  given  birth  to  four  healthy  children. 
Her  illness  commenced  with  a  dry  cough,  on  which  low  fever 
supervened.  Emaciation  followed,  and  suppression  of  the 
menstrual  evacuation.  Ultimately,  extreme  atrophy  pre¬ 
vailed;  but,  in  the  meantime,  she  neither  experienced  pain 
in  her  side,  nor  had  any  remarkable  expectoration.  Her 
respiration  was  in  no  degree  embarrassed,  neither  by  day 
nor  by  night,  nor  in  any  posture  in  which  she  chose  to 
recline.  Her  countenance  preserved  its  natural  physio¬ 
gnomy.  Three  months  after  the  establishment,  of  her  cata¬ 
menial  obstruction,  a  profuse  hsemorrhoidal  discharge  ensued. 
Anon,  her  strength  failed  ;  her  cough  became  more  frequent; 
insomnolency  predominated.  She  now  sunk  rapidly  into  the 
marasmal  state,  and  died. 

At  Versailles,  on  March  15th,  17t)75  the  body  was  in¬ 
spected,  in  presence  of  twenty  of  the  most  distinguished 
individuals  in  the  Parisian  Faculty,  among  whom  were 
Senac,  Lieutaud,  Portal,  Petit,  and  Tronchinp,  who  after¬ 
wards  published  an  account  of  the  disease,  and  the  appear¬ 
ances  after  death.  Several  abscesses  were  found  in  both 
lungs,  particularly  the  right.  These  organs  were  attached 
to  the  pleura  by  lymphatic  adhesions.  The  mesenteric 
glands  were  larger  by  one  half  than  is  usual,  but  otherwise 
free  from  disease.  The  liver  was  perfectly  natural  in  its 
size,  colour,  and  consistence:  ail  the  other  viscera  were 
sound. 

From  the  circumstances  of  my  patient’s  dissection,  may 
we  not  be  authorized  to  deduce  the  following  positions? — » 
1.  That  morbid  action,  in  a  lung,  may  proceed  through  all 


*  Observations  sur  la  Nature  et  le  Traitement  de  la  Phthisie  Pul- 
monaire.  2  tomes,  Svo.  Paris,  I8O9. 

t  See  1M.  Tronchin’s  Letter,  entitled,  “  Declaration  sur  la  Maladie 
de  Madame  la  Dauphine,  l’Ouverture  du  Corps  de  cette  Princesse, 
avec  des  Reflexions  proposees  a  toutes  les  Facultes  de  Medecine  du 
Royaume.”  It  is  a  small  Svo.  of  twenty-three  pages,  without  date, 
place  of  impression,  and  author’s  name.  The  book,  however,  was 
printed  and  published  in  17^7. 
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the  stages  of  inflammation,  suppuration,  and  entire  destruc¬ 
tion  of  the  organ,  without  having  ever  manifested  one 
symptomatic  phenomenon  indicative  of  the  predominancy 
of  disease  in  the  chest.  2.  That  an  animal  may  continue 
to  execute,  in  apparent  perfection,  the  processes  of  respira¬ 
tion  and  arterialization  of  the  blood,  although  its  right  lung 
be  defective,  from  congenital  malformation,  or  the  influences 
by  which  organic  lesions  are  produced. 

III. 

Observations  on  the  Diverse  Treatment  of  Gonorrhoea .  By 
James  Morss  Churchill,  Esq.,  Fellow  of  the  Royal 
College  of  Surgeons. 


Amid  the  variety  of  diseases  presenting  themselves  to 
the  notice  of  the  Surgeon,  no  one  claims  his  attention 
oltener  than  gonorrhoea;  and  few  terminate  with  so  little 
satisfaction  either  to  himself  or  to  his  patient:  while  the 
variety  of  conflicting  opinions  as  to  the  best  manner  of 
treating  it,  evidently  goes  far  to  prove,  that  we  have  no 
well  digested  knowledge  on  the  subject. 

My  object  in  writing  this  paper  is  twofold:  —  first,  to 
make  a  few  remarks  on  the  plans  usually  pursued  ;  and, 
secondly,  to  point  out  that  which,  from  induction,  appears 
to  be  most  consistent  with  its  pathology,  and,  in  my  expe¬ 
rience,  has  proved  most  successful. 

It  would  be  puerile  to  describe  to  the  readers  of  the 
Repository  the  symptoms  of  clap  or  gonorrhoea  virulenta: 
suffice  it  to  say,  that  it  is  an  inflammation  of  the  mucous 
membrane  lining  the  urethra,  produced  by  the  application 
of  matter  of  a  specific  nature.  At  the  same  time  that 
we  admit  it  to  be  a  specific  inflammation,  or  onQ,sui  generis, 
it  is  equally  evident,  however  desirable  a  specific  remedy 
may  be,  that  it  does  not  absolutely  require  one  ;  as  evinced 
by  tiie  many  opposite  modes  of  treatment  which  have  been, 
at  different  times,  and  still  are  employed,  by  various  Prac¬ 
titioners,  with  a  success  generally  consonant  to  their  expect¬ 
ations,  however  slow,  but  with  which  I  have  always  been 
dissatisfied;  and,  by  its  spending  its  powers  if  left  to  time, 
without  the  assistance  of  any  remedies  applied  topically, 
or  administered  internally.  Mercury  is  still  recommended; 
rather,  I  should  suppose,  with  a  view  to  prevent  those 
sequela  which  would  be  likely  to  ensue,  were  it  conceded 
that  the  matter  of  gonorrhoea  is  capable  of  producing  chancre, 
or,  in  other  words,  that  the  virus  from  each  can  generate 
either. 
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It  is  well  known  that  this  was  a  doctrine  taught  bjr  most 
of  the  writers  of  the  last  century;  and  supported  by  Hunter, 
Foot,  Swediaur,  &c.  Few  now  believe  it,  and  even  those 
referred  to  seldom  made  use  of  mercury. 

According  to  Astrue,  the  first  description  of  gonorrhoea 
which  is  known,  is  to  be  found  in  a  work,  published  at 
Paris  in  the  year  1527,  by  James  a  Bethencourt,  of  Roan. 
He  says,  “  I  have  seen  a  young  man,  whose  penis  has  been 
perpetually  vomiting  a  sanious  virulent  humour,  for  a  year 
and  half,  which  was  occasioned  by  his  having  layen  with 
an  infected  woman.  His  member  would  be  painfully  stiff', 
and  his  complaint  greatest  at  the  time  of  making  water.” 
At  the  conclusion  of  his  hook  is  a  dialogue  between  Quick¬ 
silver  and  Guaiacum,  which  finishes  thus:  —  “  His  causis 
ac  rationibus  aequo  animo  perpensis  aquae  argenti  methodo 
(nam  sic  vocat  argentum  vivum),  qnam  guaiaci  methodo, 
magis  fidendum  puto.”  But  even  with  this  stimulating  mode 
of  treating  the  complaint,  he  owns  that  it  was  sometimes 
more  successful  than  mercury,  and  less  hazardous.  Astruc 
himself  recommended  it  only  in  some  of  his  varieties  of  clap; 
and  in  speaking  of  those  disorders  which  remain  after  a 
regular  course  of  mercurials,  lie  places  gonorrhoea  at  the 
head  of  the  list.  His  words  are:  “  A  gonorrhoea,  whether 
burning  and  fresh,  contracted  or  inveterate,  and  degenerated 
into  an  habitual  seminal  discharge,  will  frequently  remain 
after  a  regular  course  of'  mercurial  unction.”  Mr.  Hunter, 
“  from  the  possibility  of  the  matter  being  absorbed,”  pre¬ 
scribes  mercury  ;  but  in  another  part  of  his  valuable  work 
tells  us,  that  lie  thinks  medicine  of  no  use  in  nine  cases 
out  of  ten;  and  has  often  prescribed  nothing  more  than 
bread  pills  for  his  patients,  “  oil  of  whom  got  well,  but 
some  of  them  not  so  fast  as  they  would  have  done,  had 
the  artificial  methods  of  cure  been  employed.”  He  says, 
“  I  doubt  very  much  of  mercury  having  any  specific  virtue 
in  this  species  of  disease,  for  1  find  that  it  is  as  soon  cured 

without  mercury  as  with  it.”  .  u  Men  have  also  been 

known  to  contract  a  gonorrhoea,  when  loaded  with  mercury 
for  the  cure  of  a  lues  venerea ;  the  gonorrhoea,  nevertheless, 
has  been  as  difficult  of  cure  as  in  ordinary  cases.” 

Swediaur  says,  “  I  allow,  that  it  is  true,  and  ascertained 
by  well  known  facts,  that  not  only  many  blenonhagias  (his 
term  for  the  disease)  are  cured,  hut  that  most  can  be  cured, 
and  ought  even  to  be  treated,  without  mercury.  I  have 
hundreds  of  examples  of  it  well  proved.  Nature  alone  often 
cures  the  disorder,  if  we  allow  her  to  act  without  disturbing 
its  (her)  operations ;  and  I  know  several  cases,  where,  with- 
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out  any  remedy  whatever,  and  only  by  the  use  of  simple 
water  or  lemonade  as  a  beverage,  the  most  virulent  gonor¬ 
rhoeas  have  disappeared.”  Mr.  Bacot,  in  his  ingenious  trea¬ 
tise,  entitled,  “  Observations  on  Syphilis,”  makes  the  folio  w- 
ing  remarks,  when  treating  of  gonorrhoea: — “  No  Surgeon 
of  the  present  day,  whatever  his  opinions  may  be,  now 
administers  mercurv  in  this  disease,  with  a  view  to  the 
after  security  of  his  patient;  indeed,  the  free  use  of  this 
mineral  would,  from  its  stimulating  properties,  be  highly 
improper,  where  the  inflammatory  symptoms  run  high.  I 
do  not,  however,  hesitate  to  state  m3?  belief,  that  gonorrhoea 
is  occasionally  succeeded  by  constitutional  symptoms;  but 
the  proportion  of  these  cases  is  small,  their  character  is 
peculiar,  neither  do  they  require  mercury  for  their  removal  ; 
indeed,  it  appears  to  me  to  be  clearly  contra-indicated.  The 
constitutional  symptoms  I  have  alluded  to  are  generally 
ushered  in  by  a  considerable  febrile  accession  ;  the  joints, 
particularly  the  ankles,  become  swollen,  red,  and  painful; 
and  there  is  occasionally  an  eruption  of  minute  papulae  in 
patches,  about  the  shoulders,  arms,  and  back  :  the  appear¬ 
ance  of  the  ankles  very  much  resembles  the  acute  rheuma¬ 
tism  ;  but  the  febrile  symptoms  are  short-lived,  and  usually 
disappear  with  the  coming  on  of  the  local  complaints.  There 
is  no  difficulty  attending  the  removal  of  these  symptoms, 
but -they  are  occasionally  tedious;  they  yield  to  purgatives, 
antimonials,  the  use  of  the  warm  bath,  and  a  strict  con¬ 
finement  to  bed  :  the  appetite  in  the  first  attack  is  a  good 
deal  impaired.”  I  never  knew  symptoms  common  to  syphilis, 
such  as  eruptions,  sore  throat,  and  nodes,  to  arise  after 
gonorrhoea,  which  did  not  appear  to  be  the  result  of  inju¬ 
dicious  treatment  with  this  metal,  in  constitutions  peculiarly 
unfitted  for  its  exhibition.  I  do  not,  therefore,  give  mercury, 
neither  should  i  have  said  so  much  on  the  subject,  did  I  not 
know,  contrary  to  the  statement  of  Mr.  Bacot,  that  there  are 
many7  old  Practitioners  to  be  found,  who  blindly  adhere  to 
old  doctrines ;  and,  perhaps,  seldom  read  any  professional 
work  besides  the  Medical  Repository  or  the  Physical 
Journal  ;  and  had  I  not  very?  lately  seen  an  hospital  Surgeon 
prescribe  it  by  inunction,  who,  when  I  questioned  him  as 
to  his  motive,  told  me,  it  was  on  account  of  two  small 
sympathetic  buboes,  which  it  is  well  known  generally  exist 
under  the  severe  forms  of  the  complaint,  and  usually  sub¬ 
side  in  a  few  days,  without  the  supervention  of  any  bad 
symptoms.  Such  an  example  is  calculated  to  mislead  young 
men;  and,  as  the  use  of  mercury  in  this  disease,  as  in 
others,  is  very  unpleasant,  always  unnecessary,  and  often 
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very  prejudicial,  it  is  high  time  for  it  to  be  totally  banished 
from  practice. 

The  Practitioner  referred  to  would  have  been  as  much 
warranted  in  recommending  the  same  measure,  had  the 
glands  about  the  same  situation  swollen  through  continuous 
inflammation  affecting  them,  from  abrasions  produced  by 
a  pinching  shoe,  or  by  riding  on  horseback;  or  had  one 
of  those  of  the  axilla  been  affected,  in  like  manner,  from 
a  prick  in  the  finger  —  botli  of  which  cases  wre  frequently 
meet  with  ;  and  1  am  convinced  that,  for  want  of  discri¬ 
mination,  the  former  is  too  often  treated  as  syphilitic, 
whereby  the  health  of  many  an  innocent  person  has  been 
most  unwarrantably  injured,  and  the  seeds  of  dissension  in 
families  have  been  most  unjustifiably  sown. 

Many  other  remedies  of  a  doubtful  efficacy,  and  even 
of  an  injurious  tendency,  have  been  employed  for  the  relief 
of  this  disease  :  some  of  which  are  to  be  classed  under  the 
head  Diuretics.  Indeed,  to  the  present  day,  an  increased 
flow  of  urine,  produced  by  the  administration  of  neutral 
salts,  appears  to  be  the  ultimatum  of  practice  with  the  ma¬ 
jority  of  medical  men.  What  good  is  to  be  obtained  by  it, 

1  am  at  a  loss  to  conceive  ;  unless  it  be  proved,  that  the  urine 
contains  a  smaller  quantity  of  salts  when  secreted  in  greater 
abundance,  through  the  agency  of  those  which  are  received 
into  the  circulation ,  and,  passing  off  with  the  urine ,  stimulate 
the  vessels  to  increased  action. 

it  does  not  require  a  great  stretch  of  the  imagination 
to  believe,  that  the  less  an  inflamed  part  is  disturbed  the 
better.  And  when  the  functions  of  a  mucous  membrane, 
under  such  a  state,  are  contrasted  with  those  of  a  serous , 
it  will  not  be  doubted  that  pus  is  secreted,  not  onlv  to 
prevent  agglutination  of  parts,  (which  is  a  particularly  wise 
and  fortunate  provision  of  Nature,  in  a  canal  of  so  small 
a  calibre,)  but  to  serve  as  a  defence,  in  the  absence  of  the 
mucus  secreted  in  the  healthy  state. 

If  such  be  a  correct  view  of  the  case,  nothing  can  be 
gained  by  exciting  the  kidneys  to  increased  action  by  saline 
diuretics:  but  much  mischief  may  be  done;  especially' 
when  it  is  considered,  that  the  nitrate  of  potash  is  dis¬ 
coverable  in  the  urine  after  its  use  has  been  maintained 
for  some  little  time;  and  a  raw  surface  is  kept  in  continual 
irritation  bv  the  passage  of  acrid  urine  over  it. 

il  any  advantage  is  to  be  gained  by  an  increased  flow  of 
urine,  it  must  be  in  those  cases  where  dilution  has  been 
employed;  and  however  incompatible  it  may  be  with  rest 
to  the  parts,  (and  we  must  often  be  placed  in  circumstances 


I- 
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where  it  will  be  necessary  to  relieve  present  distressing 
symptoms,  at  the  expense  of  protracting  others  of  Jess  im¬ 
mediate  consequence,)  still  1  cannot  help  acknowledging, 
that  ardor  urines  will  be  relieved,  by  drinking  copiously  of 
linseed  tea,  barley  water,  orgeat,  &c.  And  here  I  must 
advert  to  the  notion,  which  in  some  measure  still  prevails, 
that  the  mucilaginous  principles  of  these  beverages  have  a 
share  in  producing  good  effects.  No!  assimilation  is  too 
complete  in  a  healthy  body,  to  suffer  particles  to  pass  off 
by  the  urine,  which  the  stomach  has  afforded,  for  the  growth 
of  parts  and  the  reparation  of  waste.  We  should  gain  just 
as  much  advantage  by  drinking  the  same  quantity  of  warm 
water,  could  the  stomach  bear  it  as  well  in  its  pure  state, 
as  when  combined  with  simple  substances. 

Balsam  Copaiba  has  been  long  and  deservedly  held  in 
repute ;  and,  after  the  inflammatory  symptoms  have  sub¬ 
sided,  will  be  found  one  of  the  most  efficacious  of  internal 
remedies  in  subduing  the  discharge.  There  are,  however, 
some  Practitioners  who  give  it  on  the  appearance  of  the 
disease,  and  continue  its  administration  through  all  its  stages: 
and  although  they  do  not  pretend  to  account  for  the  principle 
of  its  usefulness,  they  will  inform  us,  that  clap  is  as  soon 
cured  by  it  as  by  means  commonly  adopted.  1  believe 
this  to  be  true,  because  both  are  equally  bad,  and  contrary 
to  what  reason  should  dictate.  Copaiba,  if  applied  directly 
to  the  diseased  secreting  surface,  manifests  no  very  stimu¬ 
lating  effects,  as  1  have  ascertained  by  experiment.  It  cannot, 
therefore,  be  supposed,  that  this  power  can  be  increased 
by  internal  administration,  when  it  must  necessarily  act 
either  through  the  medium  of  general  circulation,  or  by 
imparting  its  qualities  to  the  urine.  Whatever  good  it 
effects  is  slow  and  progressive;  nor  Mill  the  stomach  bear 
it  to  be  given  in  sufficient  doses  to  allow  its  slightly  stimu¬ 
lating  qualities  to  exert  themselves  materially  to  increase 
the  disease  during  the  height  of  inflammation. 

Copaiba  is  M-ell  known  to  be  commonly  given  in  doses 
of  from  ten  to  thirty  drops,  three  times  a-day  :  and  Gray, 
in  his  Supplement  to  the  Pharmacopoeias,  informs  us,  that 
if  thirty  drops  of  elixir  of  vitriol  be  taken  twice  a-day,  the 
stomach  will  bear  as  many  as  seventy  or  eighty  minims 
night  and  morning.  I  mention  this  solely  on  his  good 
authority,  never  having  tried  it. 

When  irritability  of  stomach  prevails,  so  as  to  prevent 
our  giving  it  in  doses  sufficient  to  ensure  good  results,  it 
will  often  be  found  to  arise  from  the  consent  of  parts,  or, 
in  other  words,  from  the  mucous  membrane  of  this  viscus 
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sympathizing  with  that  of  the  bladder,  to  which  the  inflamma¬ 
tion  has  extended.  Here,  about  four  drops  of  the  tinct.  opii 
to  each  dose  of  the  balsam  is  the  best  adjuvant ,  while  the 
liquor  potassa  is  not  to  be  forgotten.  The  subjoined  mixture 
is  very  efficacious,  and  not  unpleasant:  — 

R  Mucil.  Acaciae,  3>ij. 

Mellis,  3iij. 

Bals.  Copaibse,  gw.  40  ad  80. 

Liq.  Potassse,  3j. 

Aq.  Distill,  ^iv. 

M.  Opii,  gu.  xvj.  M. 

Sumat  partem  4tam  quatuor  vices  in  die. 

Liquor  potassas,  in  my  opinion,  cannot  be  too  highly 
extolled;  and  1  can  only  account  for  its  good  qualities  by 
supposing,  that  it  neutralizes  the  acid  it  may  meet  with, 
thereby  rendering  the  urine  less  stimulating. 

Gantharidis,  or  blistering  fly,  is  often  mentioned  by  the 
old  writers,  and  is  to  be  considered  a  diuretic .  It  is  well 
known  that  it  exerts  a  particular  agency  over  the  urinary 
organs,  even  when  applied  externally;  and  as  Mr.  Todd 
Thomson  states,  unless  its  internal  exhibition  be  con¬ 
ducted  with  great  caution,  it  acts  with  so  much  violence, 
as  to  produce  bloody  urine,  and  symptoms  which  not  unfre- 
quently  terminate  in  death. 

I  agree  with  him  in  thinking,  that  gleets  were  included 
in  the  term  gonorrhoea,  by  the  authors  referred  to  above; 
and  although  the  administration  of  caniharidis,  in  the  acute 
form  of  gonorrhoea,  would  be  madness  in  the  extreme,  still 
I  have  often  seen  the  following  pills  of  great  service  when 
it  has  assumed  a  chronic  form ,  and  a  discharge  appears  to 
be  kept  up  rather  from  habit  of  the  part  affected  than 
by  any  specific  disease. 

I  have  known  many  very  obstinate  gleets,  which  have 
resisted  ordinary  means,  entirely  cured,  by  persisting  in  the 
use  of  the  subjoined  pills  for  some  time,  taking  care  gra¬ 
dually  to  increase  the  dose  :  — 

R  Pulv.  Cantharid. 

Zinci  Sulph.  Purif.  aa  gr.  xv. 

Terebinth.  Chio.  3j.  M. 

F.  massa,  et  divide  in  pilul.  xv.  surnat  j.  terquaterve  in  die. 

Piper  Cuheba ,  or  Java  Pepper.  —  About  four  years  ago, 
this  remedy  was  first  used  in  this  country  for  gonorrhoea; 
and  the  encomiums  which  were  then  passed  upon  it,  led 
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me  to  hope  that  a  never-failing  specific  had  been  found:  — 
“  For,  upon  what  principle  could  a  pepper  be  considered 
as  a  fit  remedy  for  an  inflammation  ?”  Upon  reference  to 
Sir  A.  Cooper’s  Lectures,  edited  by  Mr.  Syder,  I  find 
attempts  have  been  made  to  dispel  the  difficulty,  and  John 
Hunter  has  not  been  lost  sight  of.  The  following  is  the 
passage:  —  “  Cubebs,  which  are  dried  berries,  resembling 
pepper,  have  lately  attracted  notice  in  this  complaint;  but 
until  I  hear  something  more  rational  on  this  subject,  I 
shall  suspend  my  judgment.  It  is  asserted  that  these  berries 
have  a  specific  action  on  the  urethra,  and  that  the  irritation 
they  produce  being  greater ,  it  overcomes  that  set  up  by  the 
gonorrhoeal  virus:  thus  the  symptoms  will  be  materially  ag¬ 
gravated  for  a  time,  and  when  the  medicine  is  discontinued, 
they  abate  and  disappear.  How  far  this  will  prove  to  be 
the  fact,  time  alone  will  develop;  but,  in  my  opinion, 
such  expedients  are  improper  where  much  inflammation  exists, 
or  the  patient  is  of  an  irritable  habit Very  little  has 
been  published  on  the  subject,  but  1  shall  record  a  summary 
of  the  opinions  of  those  who  have  favoured  us  with  their 
observations. 

Mr.  Crawford  was  the  first  who  wrote  on  it,  his  commu¬ 
nication  appearing  in  the  Edinburgh  Medical  and  Physical 
Journal,  for  January,  1818.  Twelve  months  afterwards,  this 
was  followed  by  one  from  Mr.  Adams,  in  the  same  work. 
Both  are  very  modest  and  well  written  papers  :  each  con¬ 
tains  the  history  of  a  case  where  cubebs  were  of  decided 
use,  and  to  the  former  is  appended  another,  by  the  Editor, 
where  hernia  humoralis  supervened ;  and  Mr.  Crawford 
allows,  that  in  a  few  it  has  been  said  to  produce  swelled 
testicle.”  Mr.  Adams  concludes  his  account  by  stating, 
that,  with  his  experience  of  the  efficacy  of  this  remedy 
in  the  treatment  of  gonorrhoea,  he  is  induced  to  offer  the 
following  conclusions:  (viz.)  “  Cubebs  are  not  a  specific  for 
gonorrhoea.  At  the  same  time,  it  may  he  considered  a 
valuable  remedy,  when  of  good  quality,  fresh,  and  finely 
powdered;  and,  if  I  mistake  not,  it  as  deserving  of  as 
much  reputation  as  any  other  remedy  now  in  use  for  the 
cure  of  that  disease which  (en  passant)  is  not  saying 
much  on  its  behalf.  The  next  authors  are,  Mr:  Jeffreys, 
who  published  a  little  work  on  the  subject;  and  Mr.  Marley, 


*  Since  the  above  was  written,  I  am  informed,  by  a  very  respect¬ 
able  Surgeon,  that  Sir  A.  Cooper,  during  his  course  of  lectures  for 
the  last  season,  stated  it  to  be  his  opinion,  derived  from  actual  prac¬ 
tice,  that  cubebs  were  not  to  be  relied  on  as  a  remedy  for  gonorrhoea. 
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who  related  several  successful  cases  in  the  Medical  and 
Philosophical  JournaJ,  for  June,  1821.  Mr.  Jeffreys  con¬ 
siders  it,  “  not  only  as  a  very  safe  remedy,  but,  in  the 
generality  of  cases,  infinitely  more  useful  and  expeditious 
than  any  which  has  ever  yet  been  introduced  into  prac¬ 
tice .  It  possesses  what  may  be  justly  called  a  spe¬ 

cific  power  in  most  constitutions,  especially  when  adminis¬ 
tered  in  the  early  and  acute  form  of  the  disease.  It  mode¬ 
rates  the  inflammation  and  most  painful  symptoms,  and  sup¬ 
presses  the  quantity  of  the  discharge  in  a  shorter  time, 
and  with  more  certainty,  than  any  other  remedy  with  which 
I  am  acquainted/’  Mr.  J.,  contrary  to  what  has  been 
before  advanced,  has  not  known  it  to  produce  inflammation 
of  the  testicle;  and,  in  opposition  to  the  opinion  of  Sir 
A.  Cooper,  of  the  danger  of  employing  it  where  much  in¬ 
flammation  exists,  says,  “  it  is  in  the  more  inflammatory 
forms  of  the  disease  in  which  its  efficacy  is  most  certainly 
displayed.”  Mr.  Marley  writes,  “  In  cases  of  a  recent  nature 

I  think  it  may  be  called  a  specific .  The  head  and 

stomach  are  always  more  or  less  affected  during  the  exhi¬ 
bition  of  cubebs,  and  there  is  generally  a  tendency  to  con¬ 
stipation.”  The  first  part  of  the  latter  sentence  accords 
with  my  own  experience;  while  the  last  will  be  hereafter 
seen  to  be  at  utter  variance  with  it. 

Dr.  Traill,  of  Liverpool,  in  the  Edinburgh  Medical  and 
Scientific  Journal,  April,  1821,  advances  the  following  opi¬ 
nions  and  facts  :  —  “  As  far  as  my  experience  goes,  it 
(cubebs)  is  most  useful  in  old  and  obstinate  cases  of  blenor- 
rhcea.”  Here  again  is  a  variance  of  opinion  :  for  while  we 
have  been  recommended  to  use  it  in  the  early  and  most 
acute  forms  of  the  disease  by  Messrs.  Jeffreys  and  Marley, 
according  to  Dr.  Traill  it  is  most  useful  in  the  last,  or 
when  the  discharge  is  of  a  gleety  nature;  but  he  confirms 
its  tendency  to  excite  hernia  humoralis,  in  opposition  to 
Mr.  Jeffreys’  experience,  but  in  confirmation  of  that  of 
others.  Dr.  Orr,  in  the  same  work,  for  April,  after  giving 
several  cases  of  leucorrhcea  successfully  treated  by  cubebs, 
adverts  to  one  of  gonorrhoea,  where  it  was  of  no  service. 
Aftei  what  has  been  narrated,  it  will  appear  to  every  candid 
mind,  that  difference  of  opinion  exists  as  to  the  curative 
powers  of  the  drug  under  consideration.  Swediaur  states, 
that  black  pepper,  taken  internally,  will  sometimes  bring 
on  a  discharge  of  purulent  matter  from  the  urethra,  thereby 
confirming  a  capacity  in  medicine  of  that  class,  to  exert 
an  influence  on  its  mucous  membrane.  From  the  numerous 
testimonials  which  have  been  adduced  on  the  behalf  of 
no.  xviii. — no.  104.  g 
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eabebs,  we  seem  to  have  no  reason  to  doubt,  that  it  has 
a  specific  effect  on  the  diseased  canal;  but  1  am  sorry  that 
I  cannot  confirm  the  good  opinion  which  many  entertain 
of  it.  While  it  would  be  as  unfair  as  futile  in  me  to  attempt 
to  prejudice  the  Profession  against  it,  I  am  obliged  in  can¬ 
dour  to  say,  that  I  have  given  it  many  trials,  but  have 
not  found  it  successful  in  one. 

Mr.  Jeffreys  has  given  a  table  of  results,  from  which  it 
appears,  that  in  three  cases  out  of  twenty-seven,  it  entirely 
failed  ;  while  six  more  were  only  relieved,  and  to  one  of 
these  (No.  XV.)  the  vinurn  colchici  was  administered  ;  which 
my  friend  Dr.  Hutchinson  informed  me  had  been  of  decisive 
use  to  a  man  of  a  very  irritable  habit,  whose  disease  had 
resisted  every  other  treatment.  In  Cases  X.  and  XIII*  it 
u  is  not  fair”  to  state,  that  in  the  one  “  the  cure  was  effected 
in  a  few  days/’  and  in  the  other  “  in  about  a  week,”  when 
we  are  informed,  that  both  were  lost  sight  of.  When  re¬ 
ferring  to  cases,  to  prove  the  efficacy  of  a  particular  mode 
of  treatment,  and  especially  in  a  book  made  up  of  them, 
extra-professional  oral  evidence  is  not  available. 

I  have  been  anxious  to  learn  the  opinions  of  my  medical 
brethren,  amongst  whom  I  have  met  with  but  one  who  places 
any  reliance  on  it;  and  he  conjoins  it  with  copaiba.  All  the 
others  have  been  obliged  to  give  up  further  use  of  it,  on 
the  ground  of  inefficaey. 

Dr.  Stephenson  informs  me,  that  he  has  not  found  it  of 
any  service  ;  but,  on  the  contrary,  met  with  two  cases  in 
which  very  distressing  haemorrhoids  were  induced  by  it. 

Those  persons  to  whom  I  administered,  complained  indi¬ 
vidually  of  the  deep-seated  headach  it  produced  ;  and  should 
I  determine,  at  the  conclusion  of  this  paper,  to  give  a  few 
short  cases,  it  will  be  seen  that  distressing  diarrhoea  was 
its  concomitant.  One  person  also  complained  of  a  pricking 
sensation  in  the  soles  of  the  feet;  another  of  intense  itching; 
and  a  third  had  a  severe  attack  of  urticaria  febrilis  ;  which, 
it  is  well  known,  is  produced  by  a  variety  of  substances,  such 
as  shell-fish,  mushrooms,  oatmeal,  almonds,  &c. 

The  nausea  is  likewise  so  great,  in  some  instances,  as  to 
preclude  the  possibility  of  continuing  its  use;  but  I  think 
this  may  be  in  some  measure  obviated  by  taking  the  tincture. 

If  I  were  asked  my  opinion  of  cubebs,  I  should  .say. 
that  my  experience  of  its  comparative  virtue  was  too 
limited  to  allow  me  to  speak  decidedly  on  the  subject; 
but  quite  sufficient  to  deter  me  from  using  it,  while  other 
modes  of  treatment  are  to  be  relied  on,  which  will  be  here¬ 
after  pointed  out.  I  can  neither  wish  nor  expect  to  set 
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the  question  at  rest :  I  only  give  my  evidence,  and  it  is 
for  the  readers  of  the  Repository  to  make  their  deductions 
from  the  collective  whole,  which  has  been  offered,  added  to 
their  own  practical  experience  of  its  properties. 

(To  be  continued.) 


IV. 

A  Case  of  Convulsions,  with  Peculiar  and  Sonorous  Inspira¬ 
tion,  lately  denominated  Spasmodic  Croup.  By  Henry 
Day  ies,  M.D.,  Lecturer  on  Midwifery,  8cc. 

William  Bull  was  eight  months  old  when  he  came 
under  my  care.  His  mother  reported,  that  he  was  born 
at  the  termination  of  the  second  day  of  labour,  apparently 
healthy,  and  that  the  day  following  he  had  a  fit,  in  which 
he  lay  for  three  hours.  The  midwife  gave  him,  at  that  time, 
some  medicine,  and  placed  him  in  a  warm  bath,  which 
relieved  him.  For  four  months  after  the  child  did  well, 
and  became  stout,  though  he  was  generally  fretful  and 
cross. 

On  the  26th  of  December,  in  the  evening,  he  was  attacked 
with  a  fit,  characterized  by  bending  the  body  forwards, 
pushing  out  the  hands,  as  if  to  ward  off  something,  then 
starting  and  stretching  the  fingers,  as  if  frightened.  The 
eyes  were  fixed,  and  the  face  purple.  These  paroxysms 
occurred  once  or  twice  a-week,  till  the  beginning  of  March, 
when  they  became  more  violent,  and  were  accompanied 
by  a  peculiar  and  sonorous  inspiration,  threatening  suffo¬ 
cation.  The  surface  of  the  body  generally,  for  some  time 
succeeding  the  paroxysm,  was  of  a  purple  colour,  and  more 
particularly  that  of  the  left  arm  and  leg,  the  fingers  and 
toes  of  which  side  were  also  strongly  clenched.  The 
paroxysm  terminated  by  the  child  crying,  or  by  going  to 
sleep  exhausted  ;  this  was  followed  by  unusual  insensibility. 

On  the  18th  March,  the  mother  applied  for  relief;  and, 
for  some  days,  from  the  treatment  adopted,  the  child  ap¬ 
peared  to  be  better,  and  the  fits  to  be  less  frequent.  They 
at  length,  however,  returned  in  quicker  succession  than 
heretofore,  and  were  more  severe;  — they  occurred  to  the 
extent  of  several  in  an  hour.  The  child  now  refused  food  — 
it  took  the  breast,  but  did  not  retain  the  milk  long  on  its 
stomach.  There  was  no  appearance  of  teeth.  The  bowels 
acted  regularly.  In  the  intervals  between  the  paroxysms 
there  was  no  difficulty  of  breathing,  —  no  cough:  the  child 
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lay  in  a  state  of  calmness,  and  there  was  a  vacancy  in  the 
appearance  of  the  eyes. 

The  child  died  on  the  1st  April.  It  had  been  suckled 
all  along  by  its  mother;  but,  as  she  went  out  to  work 
daily,  it  was  generally  fed  during  her  absence.  It  had 
always  been  cross  and  fretful;  notwithstanding  which,  it 
was  apparently  to  the  last  thriving  in  body,  and  was  rather 
a  stout  child. 

The  post  mortem  examination  was  made  by  Mr.  Bell,  of 
Southampton  Row. 

In  the  larynx  there  was  a  little  more  viscid  mucus  than 
natural,  but  the  lining  membrane  had  not  any  appearance 
of  inflammation. 

Thorax.  —  All  the  viscera  in  this  cavity  exhibited  a  sound 
appearance.  The  thymus  gland  was  much  larger  than  I 
remember  ever  to  have  seen  it,  but  its  structure  appeared 
perfectly  healthy. 

In  the  abdomen  there  appeared  no  mark  of  disease. 

The  head ,  in  size,  was  somewhat  larger  than  is  natural 
in  children  about  the  same  age.  The  right  parietal  pro¬ 
tuberance  was  more  prominent  than  the  left.  There  was 
a  slight  infiltration  of  the  cellular  substance  which  connects 
the  tunica  arachnoidea  to  the  pia  mater,  and  considerable 
congestion  in  the  veins  of  the  pia  mater. 

The  general  texture  of  the  brain  was  soft,  with  the 
exception  mentioned  below,  and  the  form  of  the  circum¬ 
volutions  was  natural.  The  lateral  ventricles  contained  to 
the  extent  of  two  ounces  of  fluid,  or  perhaps  more ;  they 
communicated  freely  under  the  anterior  crura  of  the  fornix, 
which  appeared  raised  or  detached,  to  some  extent,  by  the 
quantity  of  fluid. 

In  the  right  lateral  ventricle,  the  anterior  part  of  the 
corpus  striatum  was  somewhat  prominent  —  the  surface 
granulated  and  of  a  caseous  texture,  to  about  the  size  of 
a  walnut.  t 

Remarks.  —  With  respect  to  the  symptoms  of  this  case, 
the  child,  contrary  to  what  I  believe  is  generally  observed, 
always  inclined  its  body  forwards,  instead  of  backwards, 
and  pushed  its  hands  out  during  the  paroxysm.  It  may 
also  be  remarked,  that  the  diseased  portion  of  brain  was 
on  the  right  side,  but  that  the  left  arm  and  leg  were  more 
permanently  affected. 

Most  authors  agree  as  to  the  frequent  fatality  of  this 
disorder,  and  to  the  brain  being  the  seat  of  the  disease, 
though  it  is  not  ascertained  on  what  condition  of  it  the 
particular  train  of  symptoms  depends.  In  many  cases  the 
brain  has  beeu  found  softer  than  usual. 
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This  disease  seems  to  be  peculiar  to  some  families.  I 
have  now  a  patient  whose  mother  has  lost  three  children 


by  it.  The  last  child  had  apparently  recovered,  and  was 
thriving  well.  The  parents  had  gone  out  for  the  day  to 
some  distance  from  home,  with  the  child,  when  it  was  sud¬ 
denly  attacked,  and  died  in  a  few  minutes.  In  the  fourth 
child,  when  there  is  a  tooth  approaching  the  gum,  if  it 
is  at  all  crossed,  it  is  attacked  with  a  fit,  not,  however, 


accompanied  by  this  sonorous  inspiration.  This  is  the  way 


the  others  were  seized,  at  first,  by  the  disease;  but  now,  by 
immediately  having  recourse  to  a  purgative,  on  the  slightest 
appearance  of  a  paroxysm,  and  occasionally  having  the  gums 
lanced,  by  prescribing  more  active  depletion  by  leeches  and 
blistering,  by  resorting  to  cold  applications  to  the  head 
(which  is  always  uncovered  in  the  house),  and  to  warm 
pediluvium,  this  child  seems  to  be  losing  the  disposition 
to  be  acted  on  by  the  usual  exciting  causes  of  the  paroxysm. 

Improper  feeding  is,  no  doubt,  often  an  occasional  cause 

irrated,  if  there  had  not 
t  brain,  something  might 
g  the  child  during  each 


Venarum  Varicosarum  Exemplum  infrequent.  Auctore  Ed 
warde  Th.  Bond,  Col.  Chirurg.  Reg.  Socio. 


In  scriptis  medicorum  perspiciendis,  quamvis  multos  auc- 
tores  qui  de  venis  praegnantium  varicosis  loquuntur,  inve- 
niamus;  attamen  hunc  morbum,  quasi  terrain  quae  perparvi 
interesset,  sicco  plerumque  pede  transitum  adnotemus.  Artis 
enim  nostrae  peritissimi  mir&  de  eo  tractant  celeritate  ;  atque, 
ope  freti  naturae,  magis  quam  pauca  regula  paucis  verbis 
inscribere  noluerunt.  Impeditum  sanguinis  reditum,  de 
pressurd  gravidi  uteri  pendentem,  ortum  ei  communiter 
adscisci  necesse  est  ut  agnoscarnus  ;  videtur  autem,  dummodo 
hoc  con fi team ur,  ut  e  diversa  fonte  originem  subinde  dedu¬ 
cat.  Necnon  historia  quam  sum  relaturus,  etiamsi  ad  arri- 
piendas  aures  novitate  non  adeptata,  dolores  alterius  per  artem 
remedientur  si  doceat,  pili  est  nequaquam  aestimanda. 

M ulier  hujus  loci,  quae  quatuor  menses  quartti  praegnatione 
progressa  est,  de  venarum  dextri  inferioris  membri  varicosa 
conditione,  multum  doloris  et  molestiae  inferrente,  consilium 
petivit.  Mihique,  cum  examiuarem,  res  has  sunt  quae  scse 
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obtulerunt.  Venae  per  partes  femoris  aversas  iter  quae 
ducunt,  eduras,  dilatissimas,  restium  profecto  instares,  tac- 
tuque  insuper  se  graviter  dolentes  habuere.  E  superiore 
labii  dextri  pudendi  divisione  protrusa  fuit  congeries  vari- 
cosa  venarum,  quae,  uvarum  parvo  subsimilis  racemo,  usque 
ad  uncias  tres  vel  quatuor  eiongata  est,  eutemque  adversi 
femoris  frequenter  atterebat.  A ut  ambulare  aegra,  aut  etiam 
stare,  ne  temp  us  quidem  potuit,  nisi  cum  doiore  magno, 
brevissimum;  atque  hue  usque  morbus  prodierat,  ut  neces- 
sariis  vix  vitae  polieret  officiis  fungi.  Morbum  inquit  turn 
primdm  incidisse  quutn  jam  gestationis  secundcc  nonnullas 
exegerat  menses;  tertia  autern  multo  citibs,  nempe  quum 
jam  non  diu  gravescerat,  rediisse;  atque  hac  de  qua  loqui- 
mur,  quarta  scilicet,  primum  fuisse  signwn  £  quo  se  concepisse 
cognoverat.  Porro  memoravit  uti  turn  dolor  turn  tumor 
venarum  singulas  post  coitiones  multo  constant^  essent 
aucti. 

Ortum  e  pressurd  uteri  capere  non  posse  cerium  jam  me 
talia  audientem  existurnavi;  sed  ab  excitatione  conceptus 
in  vasa  agente  irritabil ia  atque  ad  aegrotandum  procliva, 
probability.  Unde  autem  lisec  proclivitas  cum  quseritarem, 
dixit  jam  usque  a  primo  partu  adesse  prolapsum  uteri,  cui 
nullo  tempore  adhibita  fuerant  remedia,  et  de  quo,  tametsi 
diversos  consulerat  medicos,  nunquam  non  reticuerat,  quo- 
niarn  exinde  morbum  oriri  ne  quidquam  pensi  habebat. 

De  causa  morbi  ita  me  certum  fecisse  judjeans,  quo  modo 
auxilium  prseberem,  sanationcm  enirn  non  speravi,  coram 
oculis  patefactum.  Plirudines  pubi  picescripta;  :  dehinc  ab- 
lutiones  ex  aceto  frigidae  pudendo  regionibusque  vicinis. 
Ac  tanquam  se  male  valetudo  gerebat,  vires  revocare  propriis 
quod  potui  medicamentis  enixus  sum,  Postremo  mandata 
dedi  uti  viveret  absque  marito ;  et  ut  pesso  continue  uteretur. 
Hoc  introducto,  turn  doloris  turn  tumoris  levamen  magnum 
externplo  comperta  est;  ac  citissime,  cum  nuper  ne  stare 
quidem  polieret,  negotiis  solitis,  iis  scilicet  lactarise,  seipsaoi 
occupavit.  Sed  hasc  hactenus.  Quare  Latine  scripsi  verba 
qusedam  tantum  superest  ut  dicam.  De  historia  agitur  res 
quasdam  amplectente,  quae  lingua  vernacula  decore  dici  vix 
potuere ;  atque  has  Anglice  rse  traderemus  curae  esse  oportet. 
Latino  autem  non  opus  esse  sermone  si  nonnulli  existument, 
sit  etiam  in  memoria,  uti  si  quidem  non  neeessarib,  ita  quarn 
brevissime  usus  sim. 

Stoke  Newington,  15th  June. 
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VI. 

Case  of  Obliteration  of  the  External  Iliac  Artery .  By  John 

Bryant,  Esq.,  Surgeon. 

[Communicated  through  Dr.  James  Johnson.] 

I  was  called,  on  the  21st  January,  to  see  Mrs.  T - , 

setatis  twenty-eight,  of  a  sallow  complexion,  tall,  and  well  pro¬ 
portioned,  who,  complaining  of  nausea,  and  other  dyspeptic 
symptoms,  had,  two  days  before,  taken  a  dose  of  salts,  and 
some  empirical  pills,  which  operated  violently.  I  found  her 
with  an  acute  pain,  in  the  right  hypogastric  and  iliac  regions, 
increased  on  pressure.  Catamenia  were  regular,  —  pulse 
100,  and  full,  —  bowels  costive,  —  much  thirst,  —  and  heat 
of  skin,  with  slightly  furred  tongue. 

Venoesectio  e  brachio,  ad  Jxij.  Applieatio  fotiis  partibus  dolen- 

tibus.  Haustus  Olei  Ricini  tert.  quaq.  hora  sumendus,  donee 

copiose  respondent  alvus. 

22.  —  Bowels  have  been  freely  opened.  The  blood  drawn 
yesterday  is  firmly  coagulated  and  sizy ;  —  pulse  90,  and 
not  so  full;  —  the  skin  moister,  —  thirst  less,  —  pain  in  the 
hypogastrium  less;  —  nausea  continues. 

Haustus  salinus  aperiens  effervescens,  quarts  qu&que  hora 

sumendus. 

23.  —  Pulse  90.  Pain  less  violent  than  before.  The 
bowels  are  open. 

Repetentur  Med.  R  Pulv.  Dover,  gr.  v.  in  pil.  cum  singula 

haustu. 

24.  —  Pain  has  increased  since  yesterday.  Pulse  94, — 
bowels  open. 

Veneesectio  e  brachio,  ad  fxij.  Continuetur  pilula  sine 

haustu. 

2 5.  —  The  symptoms  have  increased; — pulse  100,  and 
hard.  The  blood  drawn'  yesterday  is  sizy  and  buffy ;  — 
tongue  furred;  —  bowels  open;  —  urine  high-coloured. 

Veneesectio  e  brachio,  ^xij .  Contin.  Med. 

26.  —  The  pain  in  the  right  iliac  region  has  ceased,  and 
the  tenderness  over  the  pubes  is  diminished.  The  blood 
drawn  yesterday  is  buffy,  but  not  cupped.  She  describes 
a  most  excruciating  pain  in  the  course  of  the  left  ureter,  ex¬ 
tending  to  the  kidney,  and  suffers  much  in  making  water, 
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though  pain  is  not  increased  in  voiding  the  last  drops.  The 
bowels  are  open. 

Detrahitur  sanguis  k.  dorso,  ope  cucurbit,  cum  ferro,  ad  3xij, 
R  Ext.  Conii,  gr.  iv.  Pulv.  Digital,  grss.  ft.  pilula,  4ta  quaque 
hor&  capienda,  haustum  quoque  amygdalae  salinum  superbibens. 
Coxaeluvium  ad  partes  dolentes. 

Nine  o’clock,  P.  M.  —  The  pain  in  the  kidney  is  much 
abated,  and  only  felt  occasional^'  in  the  left  iliac  region. 

OmittePil.  Conii  c.  Digital,  et  substitue  Pil.  Sap.  c.  Opio,  gr.  v. 

omni  4t&  hora  sumenda. 


27.  —  She  has  passed  a  tolerably  good  night,  and  she  is 
nearly  free  from  pain,  except  slight  uneasiness  in  the  left 
groin,  which  is  increased  on  pressure,  but  unattended  writh 
swelling.  Pulse  80, — bowels  open. 

Continuentur  Med. 


28.  —  She  rested  well  during  the  night.  In  other  respects 
she  is  the  same  as  yesterday. 

Med.  contin.  Coxeeluvium  utendum. 

Ten,  P.  M.  —  She  complained,  whilst  in  the  bath,  of  a 
sudden  numbness,  and  coldness  of  the  left  extremity,  suc¬ 
ceeded  by  severe  pain  in  the  calf  of  the  same  leg. 

Lin.  CampL  Anod,  ad  suram  frigendum. 


29. — Coldness  in  left  extremity  and  pain  in  the  groin 
continue,  but  less  severely  in  the  calf  of  the  leg.  Bowels 
open;  —  pulse  100. 


Med.  repetentur. 


30.  —  No  alteration  in  the  symptoms, 
saw'  her. 


Continuentur  Med. 


Mr.  C.  M.  Clarke 


31.  —  She  complains  of  coldness  in  the  left  extremity, 
with  great  diminution  of  the  sense  of  touch.  Pain  also 
extends  from  the  calf  to  the  ankle.  Pulse  100  to  120;  — 
little  thirst ;  ■ —  skiu  rather  moist ;  —  tongue  natural ;  —  bowels 
open. 


Med.  contin. 

February  l.  —  The  symptoms  are  the  same  as  yesterday. 
Petechial  spots  are  present  on  the  foot,  with  total  loss  of 
sensation,  and  increased  coldness.  The  calf  is  swollen,  and 
is  exquisitely  sensible.  No  pulse  can  be  felt  in  the  femoral 
artery.  Tongue  and  urine  are  natural. 

R  Tinct.  Guaiac.  Yol.  3ss.  Decoct.  Cinch.  Jiss.  f.  haustus  5ta 
quaque  hora  sumendus.  Contin.  Pil.  Sapon.  cum  Opio  hor.  somni. 
Cataplasma  Sinapis  pedi  sinistro. 
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2.  — ’The  symptoms  are  much  as  yesterday.  Pulse  140, 
and  irregular.  There  is  considerable  tendency  to  diarrhoea. 

Med.  contin.  Adde  ad  haustum  sing.  Tiuct.  Opii,  g£t.  v. 

3.  —  Mr.  Brodie  saw  her.  Pulse  140,  and  irregular;  — 
tongue  natural;  —  bowels  open.  She  was  ordered  to  dis¬ 
continue  the  cataplasm,  and  apply  a  flannel  roller  from  the 
foot  to  the  groin. 

Contin.  Med. 

4.  —  The  diarrhoea  has  increased.  Pulse  140,  and  more 
regular  ;  —  tongue  natural ;  —  foot  and  leg  the  same. 

Contin.  Med.  R  Haust.  Cret.  Opiat.  hor&  somni. 

5.  —  She  has  passed  a  restless  night,  pain  in  the  leg  being 
severe,  and  the  inguinal  pain  continuing.  The  bowels  are 
still  relaxed  ;  —  pulse  120,  and  more  regular  ;  —  tongue  clean. 
She  complains  of  pain  in  the  right  leg  and  foot,  with 
symptoms  similar  to  those  felt  in  the  left.  Mr.  Cline  saw 
her  this  morning,  with  Messrs.  Brodie  and  Clarke. 

Haust.  Salin.  Camph.  4tci  quaque  hora.  Lotio  evaporans  pedi, 
et  partibus  dolent.  applicanda.  Dieta  farinacea  sequenda. 

Ten,  P.  M.  —  Pain  and  fulness  in  the  hypogastrium,  and 
desire  to  void  urine,  without  effect,  were  complained  of.  A 
pint  and  half  was  consequently  drawn  off  by  the  catheter. 

6.  —  She  has  slept  greater  part  of  the  night.  The  diar¬ 
rhoea  is  checked  ; — pulse  140,  irregular:  the  foot  is  more 
extensively  livid.  The  line  of  separation  between  the  mus¬ 
cular  and  tendinous  portions  of  the  gastronemic  muscles  is 
faintly  discernible.  The  calf  is  much  less  tumefied.  She 
has  passed  urine  freely. 

Contin.  Med. 

7.  —  Has  slept  well;  —  pulse  120,  small,  and  weak;  — 
tongue  clean.  She  has  had  two  alvine  evacuations,  and 
passed  urine  freely.  The  right  leg  continues  to  be  very 
painful  :  lividity  of  the  left  foot  gradually  increasing,  and 
pain  increased  in  the  left  groin. 

Contin,  Med. 

8.  —  She  has  passed  a  restless  night;  —  pulse  is  ISO,  small, 
hard,  and  jerking;  —  right  leg  less  painful;  —  bowels  are 
open; — the  line  of  separation  less  discernible,  the  livid 
appearance  having  extended  farther  up  the  leg;  —  petechial 
spots  are  more  numerous;  —  the  calf  is  exquisitely  painful 
to  the  touch ;  —  vesicles  are  observed  two  inches  above  the 
ankle. 

Med.  repet. 

9-  —  The  night  was  restless,  having  taken  only  half  the 
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opiate.  Pulse  120;  — bowels  are  free:  —  right  leg  more 
free  from  pain  ;  —  the  left  leg  is  much  the  same  as  yesterday. 

Med.  repet.  sine  Opio  in  haustu. 

The  night  was  again  restless,  from  violent  throbbing 
of  the  forehead;  —  pulse  110;  —  nose  of  a  glossy  purplish 
hue,  and  very  painful  to  the  touch.  The  diarrhoea  has 
increased. 

Decoct.  Cinch,  cum  Mist.  Salina.  Dieta  mcdica. 

11.  —  She  has  passed  a  watchful  night,  with  short  intervals 
of  rest  towards  morning; —  bowels  are  better;  —  pulse  ISO; 

—  tongue  clean;  —  pain  more  extensive,  though  less  severe 
in  the  leg;  —  skin  hot,  and  dry. 

Repet.  Med. 

12.  —  She  has  had  no  sleep  :  pain  is  felt  in  the  forehead; 

—  pulse  140;- — diarrhoea  has  returned;  —  lividity  of  the 
foot  increasing.  Her  sufferings  this  day  seem  intolerable. 

R  Inf.  Cusp.  c.  et  Ammon,  in  haustu  omni  3ti&  hora ;  et 

Haust.  Anod.  hor.  somni. 

1 3.  —  Has  had  little  sleep  ;  —  pulse  110;  —  tongue  clean ; 
- — diarrhoea  has  ceased;  —  leg  less  painful;  —  the  vesica- 
tions  have  increased  in  size. 

Med,  cont. 

14.  —  Has  had  some  sleep;  — pulse  110; — bowels  are 
open  ;  —  the  leg  is  more  painful ;  ■ —  vesications  are  ex¬ 
tending  higher  up. 

Med.  cont.  Haust.  Anod.  cum  Tinct.  Opii,  3j.  h.  s.  s. 

15*  —  Pulse  110:  —  bowels  rather  costive;  —  pain  in  the 
left  groin; — the  leg  is  not  quite  so  painful  as  yesterday;  — 
the  clusters  of  vesicles  have  now  coalesced; — the  thigh  is 
oedematous. 

Med.  cont. 

16. - — She  has  rested  well; — ■  pulse  120; — bowels  costive; 

—  leg  as  yesterday. 

Haustus  Rhei  statim. 

17.  —  Has  slept  well; — pulse  120;  —  bowels  free  ;  — 
vesicles  have  broken;  —  groin  continues  painful. 

Med.  cont. 

18.  — No  sleep; — pulse  130;  — left  leg  and  labia  puden* 
dorum  painful,  and  oedematous* 

Fotus  ad  pubcm  applicandus.  Med.  cont. 

19*  —  Has  slept  better;  —  pulse  130.  She  is  very  weak, 
faint,  and  low. 

R  Pih  Sap.  —  Galban.  a  a  gr.  v.  in  pil,  ij.  h.  s.  s. 

Sp.  Vini,  hss,  in  die. 
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20.  — Has  had  a  restless  night;  —  pulse  116,  and  fuller ; — * 
toes  of  left  foot  shrunk,  dry,  and  withered;  —  the  leg  as 
yesterday;  —  pain  in  the  groin  less. 

Med.  cont. 

22. —  Little  variation  in  the  symptoms.  The  night  pills 
being  loathsome,  the  anodyne  draught  was  resumed  ;  —  has 
slept  better  ;  —  pulse  120  ;  —  oedema  of  thigh  somewhat  less  ; 
—  left  iliac  region  and  calf  of  the  leg  still  painful. 

Med.  cent.  Adde  ad  haustum  singulum  Tinct.  Opii,  g‘<.  V. 

27-  —  The  pain  in  the  leg  very  severe,  but  she  is  not  so 
weak  as  might  be  expected. 

Adde  in  locum  Tinct.  Opii,  ad  haust.  sing.  Gutt.  Nigrse, 
gK.  xxxv.  ter  die,  et  gtl.  L.  hor.  somni. 

March  2. —  Symptoms  continue  nearly  the  same.  The 
black  drop  procuring  little  or  no  rest,  it  was  omitted,  and 

Tinct.  Opii,  3j.  Ext.  Conii,  gr.  v.  ad  sing,  haustum  addenda?. 

9.  —  The  symptoms  are  nearly  the  same.  The  foot  is  fast 
separating.  She  is  looked  upon  as  hopeless. 

Med.  cont. 

16.  —  Sphacelation  has  increased  rapidly.  Pain  has  be¬ 
come  more  moderate; — ■  bowels  regular;  —  pulse  110; — • 
appetite  better;  —  rests  better,  except  some  disturbances  of 
a  domestic  nature. 

Med.  cont. 

21.  —  The  bones  are  exposed;  —  bowels  regular;  —  pulse 
100;  —  appetite  good,  and  strength  improving. 

Cont.  Med.  Cataplas.  Lini  Suree,  omni  8va  hora.  Omitte 

Loiionem  evaporantem. 

28.  —  Bones  more  exposed  ;  —  pulse  1 10,  and  fuller  since 
last  report ;  —  she  rests  well,  and  her  strength  improves. 

Med.  cont. 

April  1.  —  Sphacelus  going  on  rapidly  ;  —  secretion  of  pus 
healthy.  She  does  not  rest  quite  so  well,  the  mind  being 
disquieted. 

Med.  cont. 

14.  —  A  constant  nausea  continues,  arising  seemingly  from 
the  impure  atmosphere  of  the  confined  room.  Bowels  re¬ 
gular; —  appetite  diminished. 

Mist,  Salin.  efferves. 

16.  —  Nausea  continues. 

Haust.  Infus.  Cuspar.  cum  Spiritu  Lavend.  c.  ter  -die. 

Haust.  Anod.  hora  somni,  cum  Tinct.  Opii,  Siss. 
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20.  —  Nausea  relieved  ;  —  appetite  increased.  The  ampu¬ 
tation  of  the  bones  was  performed  by  Mr.  Brodie,  as  close  to 
the  stump  as  possible,  in  order  to  relieve  the  patient  from  the 
offensive  smell  of  the  sphacelated  portions. 

29-  —  Granulations  are  looking  healthy.  Her  appetite  is 
good,  and  her  general  appearance  much  improved. 

July  6. —  Mrs.  T.’s  health  since  last  report  has  been 
gradually  mending.  She  is  daily  gaining  strength,  and  com¬ 
plains  of  no  pain.  The  granulations  are  healthy,  and  with 
little  discharge  of  pus.  The  fibula  is  exfoliating  one-third 
below  the  knee. 

Remarks.  —  Mrs.  T.  had  been  subject,  for  a  period  of  five 
years,  to  occasional  pains  in  the  region  of  the  pelvis,  during 
which  time  she  had  also  suffered  from  three  or  four  attacks 
of  gout  in  the  right  extremity. 

Ten  months  before  I  was  called  to  her,  she  had  received 
a  very  trifling  blow  from  a  laundress  basket,  accompanied  by 
slight  temporary  pain,  whilst  walking  upon  the  pavement ; 
she  had  likewise  a  little  enlargement  of  the  inguinal  glands, 
occasioned  by  over-exercise  on  horseback.  These,  as  far  as 
I  can  learn,  are  the  only  causes  which  appear  to  have  given 
rise  to  inflammation  of  the  artery,  the  obliteration  of  which 
can  be  felt  as  far  as  the  bifurcation  of  the  common  iliac. 
During  her  illness,  she  was  visited  by  Messrs.  Cline,  Brodie, 
and  Clarke,  all  of  whom  were  of  opinion,  that  the  obliteration 
was  produced  by  some  injury  to  the  external  iliac  artery. 

The  symptoms  consequent  upon  the  obliteration  were,  in 
this  case,  nearly  analogous  to  those  arising  from  the  appli¬ 
cation  of  a  ligature  to  the  external  iliac  or  femoral  artery. 
In  the  process  of  nature  producing  the  separation  of  the 
dead  parts  from  the  living,  there  was  nothing  materially 
unusual,  gangrene  having  stopped  midway  below  the  knee. 
The  only  anastomosing  vessels  which  supplied  the  extremity, 
were  branches  from  the  internal  iliac,  as  the  lateral  sacral, 
gluteal,  ischiatic,  internal  pudic,  and  obturator;  those  inos¬ 
culate  with  the  profunda,  its  branches,  and  those  of  the 
main  trunk.  It  is  naturally  to  be  supposed,  that  increased 
action  of  those  branches  would  ensue  ;  hence  the  pain  and 
swelling  of  which  she  complained  in  the  calf. 

it  may  be  seen,  that  amputation  of  the  bones  only  was 
performed,  allowing  sphacelation  to  go  on,  and  Nature  to 
do  her  utmost;  because,  if  amputation  had  been  performed 
on  the  mere  principle  of  making  a  good  stump,  whilst  there 
were  pain  and  swelling  above,  the  bones,  being  inadequately 
supplied  with  blood,  might  ultimately  be  detached  from  their 
articulation,  which  would  have  rendered  a  second  amputation 
necessary,  and  which,  from  the  want  of  power,  in  all  pro- 
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bability,  she  never  could  have  survived.  It  will  be  proper 
to  observe,  that  there  were  some  degrees  difference  of  animal 
heat  in  the  diseased  limb,  as  are  in  all  cases  of  obliteration  ; 
it  was,  however,  not  exactly  ascertained.  As  far  as  relates 
to  the  gangrene,  in  this  case,  it  differed  from  the  common, 
inasmuch  as  there  was  a  deficient  supply  of  blood  through¬ 
out  the  limb,  from  the  want  of  free  anastomoses  of  the 
vessels.  Hence  it  follows,  that  the  limb  is  very  small,  and 
the  discharge  of  pus  but  little.  It  is  right  to  remark,  that 
Mrs.  T.  lay,  during  her  illness,  constantly  upon  her  back, 
with  her  head  somewhat  raised,  by  which  means,  pressure  on 
the  gluteal  and  ischiatie  arteries  retarded  the  action  of  the 
anastomosing  vessels;  but,  from  the  extreme  irritability  of  the 
system,  and  constant  pain  she  was  in,  combined  with  an 
almost  total  deficiency  of  power,  it  was  a  matter  of  impossi¬ 
bility  to  enjoin  lying  upon  her  right  side,  or  any  other 
position,  in  order  to  favour  collateral  circulation.  As  far 
as  regards  etiology,  there  is  great  difficulty  in  determining. 
The  blow  she  received  from  the  basket  was  but  trivial,  and 
had  happened  ten  months  before.  No  aneurism  could  be 
traced  along  the  course  of  the  external  iliac,  at  its  bifurca¬ 
tion,  nor  at  the  common  iliac.  How  far  metastasis  from 
gout  may  have  been  an  exciting  cause,  I  am  unable  to  say. 

I  shall  conclude,  in  the  hope  that  the  history  of  this  case  will 
lead  to  the  investigation  of  some  of  the  phenomena  of  the 
many  morbid  changes  consequent  on  disease;  feeling  highly 
gratified  to  find  her  health  now  rapidly  improving,  and  the 
stump  going  on  well,  although,  for  a  considerable  time  prior 
to  the  amputation  of  the  bones,  it  was  not  expected  she  could 
have  survived  twenty-four  hours. 

Edgeware  Road,  July  10th,  1822. 

VII. 

On  the  most  efficacious  Means  of  Remedying  the  Effects  of 
Opium ,  when  taken  in  Poisonous  Doses*.  By  John  Han- 
mer  Sprague,  Fellow  of  the  Royal  College  of  Surgeons, 
London;  Honorary  Member  of  the  Medical  and  Anato¬ 
mical  Society  of  Bristol,  &c. 

The  truly  distressing  catastrophe  which  lately  occasioned 
the  death  of  the  late  Bishop  of  Armagh,  by  tincture  of  opium, 

*  The  very  judicious  and  efficient  treatment  of  poisoning  by  opium, 
recommended  by  our  Correspondent,  would  render  it  quite  superfluous 
were  we  to  insert,  at  least  at  present,  our  own  observations  on  the 
subject,  which  our  limits  prevented  us  from  offering  in  the  last  Num¬ 
ber  of  the  Repository. — Edit. 
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or  laudanum,  having  been  given  in  mistake  for  some  other 
medicine,  (in  which  unfortunate  case,  the  united  skill  of 
fashionable  Physicians  proved  of  no  benefit  to  the  patient,) 
has  naturally  excited  much  public  concern,  and  induced  me, 
at  this  time,  to  earnestly  solicit  the  attention  of  my  profes¬ 
sional  brethren  to  what  I  have  found  to  be  the  most  efficient 
means  of  remedying  the  dangerous  effects  of  opium.  This 
potent,  but  invaluable  medicine,  is  frequently  taken  by 
design,  or  administered  by  mistake,  as  in  the  instance  of 
his  Lordship  above  referred  to*;  and  there  is  every  reason 
to  believe,  that  many  deaths  are  occasioned  by  a  failure  of 
the  means  commonly  made  use  of  as  antidotes.  It  must  be 
granted,  that  whenever  we  are  called  to  a  case  where  opium 
has  been  taken  in  a  poisonous  dose,  we  should,  without  any 
delay,  make  use  of  the  most  powerful  measures  to  counteract 
its  deleterious  influence.  The  materia  medico,  furnishes  us 
with  many  efficacious  remedies,  which,  if  timely  adminis¬ 
tered,  will  generally  prove  successful ;  but  to  produce  so 
desirable  a  result,  they  must  be  given  in  proper  doses,  and 
promptly  and  energetically  applied.  We  are  informed  by 
authors,  that  “  the  first  thing  to  be  done  is  to  endeavour  to 
evacuate  the  contents  of  the  stomach,  by  active  emetic but 
in  such  cases,  that  organ  is  rendered  so  insensible  to  stimuli, 
that  all  the  emetics  commonly  advised  to  be  given,  such  as 
sulphate  of  zinc,  or  copper,  antimonial  tartar,  &c.,  frequently 
fail  to  produce  vomiting,  as  must  have  been  witnessed  on 
many  mournful  occasions.  The  following  is  more  to  be 
depended  on,  and  will  seldom  disappoint  the  anxious 
desire  of  the  Practitioner,  in  rousing  the  action  of  the 
stomach  :  — 

R  Ammonias  Subcarbonatis,  9j. 

Pulv.  Rad.  Ipecac.  3ss. 

Aqua  Menthse  Pip.  ^iij. 

Tinctura  Capsici,  3ij.  M. 
ft.  Haustus  emeticus,  quamprimum  adhibendus. 

If  the  patient  has  lost  the  power  of  deglutition,  the 
draught  should  be  introduced  into  the  stomach  by  means 
of  a  flexible  hollow  tube,  or  a  large-sized  gum-elastic  catheter. 
Next,  let  a  little  of  the  liquor  ammonia;  be  taken  on  a 
feather,  and  put  up  the  patient’s  nostrils  —  and  a  piece  of 
folded  linen,  wetted  with  the  same,  laid  over  the  region  of 
the  stomach,  which  sometimes  raises  an  instantaneous  blister, 
and  always  proves  useful.  A  single  drop  of  the  liquor  vol. 
cornu  cervi  (being  less  caustic  than  the  liquor  ammoniac) 


*  Vide  the  Observer  Newspaper  of  Monday,  May  13,  1822. 
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should  be  cautiousty  dropped  into  the  external  canthus  off 
the  eye,  which,  by  being  diffused  over  the  globe,  (by  the 
action  of  the  orbicularis  palpebrarum  muscle,)  lias  the  most 
beneficial  effects.  The  patient’s  head  should  be  kept  in 
the  most  erect  position,  and  folded  cloths,  dipped  in  the 
coldest  water ,  constantly  applied  to  it,  whilst  the  lower  extre¬ 
mities  are  to  be  immersed  in  water  of  as  high  a  temperature 
as  can  be  borne*.  A  sufficient  time  having  elapsed  after 
the  emetic  has  been  given,  its  operation  should  be  promoted 
by  giving  a  quart  of  warm  water,  in  which  has  been  mixed 
two  teaspoonsful  of  flower  of  mustard.  After  the  stomach 
has  been  completely  emptied,  a  strong  decoction  of  coffee 
should  be  taken  frequently,  prepared  by  boiling  two  ounces 
of  coffee  coarsely  ground,  and  half  an  ounce  of  bruised 
mustard  seeds,  in  a  pint  and  half  of  water,  for  three  minutes, 
and  strained  ;  a  teacupful  should  be  given  every  half-hour, 
with  a  tablespoonful  of  lemon  juice  f,  for  the  space  of  three 
or  four  successive  hours.  All  the  means  before  specified 
should  be  used  as  expeditiously  as  possible,  and  the  follow¬ 
ing  enema  administered,  as  soon  as  it  can  be  prepared :  — 

R  01.  Tereb.  Rect. 

01.  Ricini,  aa 
Vitel.  Ovi,  q.  s. 

Misce.  Adde  gradatim, 

Decocti  Avenae,  %x, 

Sp.  Ammoniae  Ar.  3iij.  Misce. 
ft.  Enema,  quamprimum  injiciendum. 

If  we  are  so  fortunate  as  to  rescue  our  patient  from  the 
impending  death  occasioned  by  the  primary  effects  of  the 
opium,  we  have  afterwards  to  counteract  the  great  degree  of 
exhaustion  which  takes  place  as  a  secondary  consequence, 
and  also  to  obviate  constipation  of  the  bowels.  The  former 


*  Mr.  Collier,  of  Norfolk  Street,  in  the  Strand,  has  lately  commm 
nicated  to  the  Profession  a  mode  which  he  proposes  for  effectually 
rousing  the  system  in  cases  of  poisoning  by  narcotics.  His  method 
consists  in  scattering  some  of  the  pubis  dolichi  prurientis  over  the 
body  of  the  patient,  particularly  about  the  head,  neck,  and  arms. 
The  effect  is  said  to  be  almost  immediate. — London  Medical  and 
Physical  Journal,  for  March ,  1822. 

t  As  acids  take  up  and  increase  the  narcotic  power  of  opium,  they 
always  augment  the  mischief  produced  by  an  overdose,  if  exhibited 
previously  to  the  evacuation  of  the  stomach. — See  Review  of  Orfila 
on  Toxicology,  London  Medical  Repository,  for  January , 

1818,  p.  18.  .  . 
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is  best  effected  by  giving  brandy,  or  other  cordials,  in  small 
quantities,  in  strong  coffee,  at  proper  intervals,  and  by  the 
use  of  the  following  medicine  :  — 

R  Infus.  Caryophill,  ^iss. 

Sp.  Ammonise  Ar.  5j. 

Tincturse  Capsici,  3ss. 

Syr.  Zingib.  3iss.  Misce. 

ft.  Haustus,  ter  quaterve  in  die  sumendus  -vel  haustus  sequentis. 

R:  Infusi  Anthemidis,  3x. 

Acidi  Sulphurici  Diluti,  tqxx. 

Tincturse  Aurantii, 

- —  Cardamomi  Simplicis ,  aa  3j,  M. 

ft.  Haustus. 

The  latter  intention,  namely,  evacuating  the  bowels,  and 
keeping  them  patent,  is  most  effectually  done  by  the  sub¬ 
sequent  formulae  :  — 

R  Fol.  Sennse, 

Conservae  Menthse  Sativse  *,  aa  3ss. 

Sem.  Coriand.  Contus.  9ij. 

Aquse  Ferventis,  3  viij . 

Macera  per  horas  duas,  et  cola, 

R  Infusi  supraprsescrip.  ^vij. 

Sodse  Sulphatis,  ^j. 

Tincturse  Sennse,  3vj. 

Sp.  Ammonise  Arom.  3ij.  M. 
ft.  Mistura.  Capiat  partem  4tam  secundis  horis, — donee  bene 

solutus  sit  alvus,  —  et  pro  re  nata  repetendam. 

In  conclusion,  to  assist  the  convalescence,  I  would  strongly 
recommend  the  shower  bath  to  be  used  every  morning  for  a 
fortnight,  which  has  an  excellent  effect  in  restoring  the  lost 
tone  and  energy  of  the  system.  I  have  thus  endeavoured  to 
concentrate  the  most  decidedly  efficacious  practice  in  cases 
of  poisoning  by  opium,  and  I  can  with  the  more  confidence 
recommend  the  above  treatment,  as  I  have  witnessed  its  com¬ 
plete  success  in  several  desperate  cases,  where  the  usual 
means  resorted  to  had  been  tried,  and  entirely  failed.  Wish¬ 
ing  this  to  be  altogether  a  practical  paper.  I  have  carefully 
abstained  from  theorizing  on  the  effects  of  opium  on  the 
human  system,  which,  by  interfering  with  my  present  inten- 


*  Conserva  Merit  hoe  Sativce. 

R  Fol.  Menthse  Viridis  recentis,  3j. 
Sacchari  purificati,  3iij. 
Contund.  probe  simul,  fiant  Conserv. 
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tion,  would  merely  have  had  a  tendency  to  have  amused  the 
speculative  imagination.  “  Give  me  facts,  said  my  Lord 
Judge,  thy  conclusions  are  but  the  guess-work  of  ima¬ 
gination;  which  puzzle  the  brain,  and  tend  not  to  solve  this 
mystery.' ” 

Kingston-on-Thames,  June  '20th,  1822. 
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I. 

A  Treatise  on  the  Nature  and  Treatment  of  Scrofula ,  describ¬ 
ing  its  Connexion  with  Diseases  of  the  Spine ,  Joints ,  Eyes, 
Glands ,  fyc.  fyc.  fyc. ;  founded  on  an  Essay  to  which  the 
Jacksonian  Prize  for  the  year  1818  was  adjudged  by  the 
Royal  College  of  Surgeons.  To  which  is  addedy  a  brief 
Account  of  the  Ophthalmia  so  long  prevalent  in  Christ’s 
Hospital.  By  Eusebius  Arthur  Lloyd,  Member  of 
the  Royal  College  of  Surgeons  in  London  ;  Senior  Sur¬ 
geon  to  the  General  Dispensary,  Aldersgate  Street;  and 
late  House  Surgeon  to  St.  Bartholomew’s  Hospital.  Lon¬ 
don,  1821.  pp.  12 — 330. 


The  readers  of  the  early  Numbers  of  the  Repository 
know  how  highly  its  first  conductors  rated  the  utility  of 
prizes  given  for  essays  on  stated  medical  and  surgical  sub¬ 
jects  ;  and  many  will  remember  the  strenuous,  but  unavail¬ 
ing  efforts  which  they,  some  years  since,  made  to  induce  a 
certain  money-getting  and  money-loving  body  corporate,  to 
appropriate  a  small  portion  of  the  sums  annually  derived 
from  the  pockets  of  professional  tyros  to  the  encouragement 
of  industry  and  intelligence  among  the  juniors  of  the  Pro¬ 
fession.  The  Jacksonian  prize  at  the  College  of  Surgeons 
has,  in  the  meantime,  been  awarded  to  the  writers  of  several 
essays,  which,  shortly  after,  have  been  extended  and  improved 
into  creditable  and  useful  practical  works.  These  are  so 
many  proofs  of  the  justness  of  the  estimate  which  our  able 
forerunners  in  the  business  of  medical  criticism  had  formed, 
and  had  so  well  maintained  ;  and  it  is  a  pleasure  to  us,  feel¬ 
ing  as  we  do,  generally  to  accord  with  their  sentiments,  and 
to  have  so  good  an  opportunity  as  the  present  of  bringing 
additional  evidence  in  support  of  their  opinion.  The  book 
before  us,  though  with  many  faults,  is  really  a  production  of 
VOL.  XVIII. — no.  104.  s 
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some  value.  It  originated  in  an  essay  which  obtained  the 
Jacksonian  prize  for  1818,  and  which,  enlarged  by  additional 
remarks  and  cases,  the  result  of  farther  experience,  consti¬ 
tutes  the  work  as  it  now  appears.  We  proceed  to  give  our 
readers  such  an  account  of  its  contents  as  our  limits  will 
permit. 

The  author  does  not  profess  to  write  a  complete  treatise 
on  scrofula,  but  entertains  hopes  that  his  work  may  tend  to 
establish  “  a  more  rational  and  scientific  mode  of  treating 
this  prevalent  and  destructive  disease.”  He  anticipates  ob¬ 
jections  to  the  simple  plans  of  treatment  which  he  adopts, 
and  expects  to  be  accused  of  neglecting  the  particular  nature 
of  the  disease,  in  short,  he  imagines  that  most  men  have 
some  favourite  and  specific  remedy,  to  which  alone  they 
trust,  and  that  his  remedies,  because  neither  new  nor  pos¬ 
sessed  of  specific  powers,  will  be  thought  but  little  of.  For 
ourselves,  we  believe,  that  every  kind  of  treatment,  not  ex¬ 
cluding  the  favourite  plan  of  Mr.  Lloyd,  possesses  the  entire 
confidence  of  so  few  Practitioners,  and  does,  in  fact,  so  fre¬ 
quently  fail  to  arrest  the  progress  of  scrofula,  that  almost 
every  medical  man  would  be  very  glad  to  be  put  into  a  way 
of  obtaining  more  frequent  and  more  certain  success  in  its 
management. 

Mr.  L.  then  informs  us,  that  the  principles  and  practice 
which  he  adopts  are  those  of  Mr.  Abernetby.  This  being 
the  case,  he  does  not  “  demonstrate  them  at  large,  but  so  far 
as  is  necessary  to  make  them  understood  by  those  out  of  the 
Profession,  who  are  not  yet  acquainted  with  them.”  He 
says  less,  too,  on  the  constitutional  treatment  than  he  would 
have  done,  but  that  he  is  unwilling  to  interfere  with  the 
province  of  medicine.  If  Mr.  Lloyd  had  any  thing  which 
he  could  publish,  likely  to  elucidate  his  subject  more  com¬ 
pletely,  we  have  no  doubt  that  Physicians  would  have  readily 
pardoned  his  making  himself  farther  useful,  for  we  presume 
that  he  does  not  at  all  the  less  prescribe  what  he  thinks  right, 
because  he  has  not  chosen  to  publish  a  detailed  account  of 
its  effects,  and  it  is  of  practice  more  than  of  writing,  if  of 
any  thing,  that  Physicians  are  jealous.  We  see  no  reason  for 
taking  pains  to  make  his  principles  and  practice  better  under¬ 
stood  by  any  persons  out  of  the  Profession;  and  we  believe, 
indeed,  that  there  is  not  much  in  the  book  likely  to  be  at  all 
understood  by  extra-professional  readers,  but  this  one  circum¬ 
stance,  that  most  of  the  cases  which  are  related  have  ended 
favourably  enough  to  entitle  Mr.  L.  to  some  confidence. 
Yet  we  would  not  even  suspect  him  of  an  improper  motive  ; 
and  we  hope,  in  a  future  edition,  his  purpose  wall  appear  to 
have  been  to  write  for  the  Profession  alone . 
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Our  author  divides  his  subject  into  two  parts.  He  first 
treats  of  the  constitutional  affection  and  its  treatment,  and 
afterwards  of  the  different  local  affections  and  of  their  parti¬ 
cular  management.  The  first  part,  that  allotted  to  the  con¬ 
stitutional  form  and  appearances  of  the  disease,  is  indeed 
lamentably  deficient.  Mr.  L.  complains  that  other  authors 
have  employed  the  local  to  designate  the  general  condition, 
but  then  runs  very  much  in  the  same  course  which  they  have 
run.  We  endeavour  to  collect  an  account  of  what  uniformly 

m/ 

or  even  generally  denotes  the  presence  of  scrofulous  dia¬ 
thesis;  but  the  following  is  the  only  part  resembling  a 
description  :  — 

“  The  appearance  of  the  countenance  is  really  that  of  delicacy 
and  langour  [languor]  ;  though  to  the  common  observer,  from  the 
fulness,  the  peculiar  smoothness,  and  beautiful  colour  of  the  cheeks, 
it  is  often  that  of  the  highest  and  most  complete  health.  If,  how¬ 
ever,  it  be  attentively  observed,  it  will  be  found  that  the  cheeks, 
though  full  and  tumid,  are  softer  and  more  flaccid  than  is  natural 
to  health  ;  and  that,  instead  of  being  fixed  and  firm,  they  hang,  as  it 
were,  loose  on  the  face.  There  are,  nevertheless,  persons  who  have 
the  greatest  tendency  to  scrofula,  in  whom  none  of  these  apparent 
signs  of  health  exist,  but  whose  complexions  are  peculiarly  dull  and 
pallid  ;  in  these  the  appearance  of  delicacy  and  langour  [languor]  is 
even  greater  than  in  the  former.  In  the  former  state,  the  lips  gene¬ 
rally  partake  of  the  fulness  of  the  face,  and  are  of  a  beautiful  red, 
while  in  the  latter  they  are  pale.  It  often  happens,  too,  that  the 
parts  about  the  mouth  are  of  a  peculiar  dull  pallid  hue.  There  is 
also  a  remarkable  appearance  about  the  eyes,  which  cannot  be  accu¬ 
rately  described  ;  but  the  conjunctive  is  particularly  free  from  blood¬ 
vessels,  the  pupil  is  generally  much  dilated,  and  the  upper  eyelid 
drops  more  than  natural,  to  which,  perhaps,  as  well  as  to  the  delicate 
state  of  habit,  the  dilatation  of  the  pupil  may  be  in  some  measure 
owing.” — Pp.  6,  7* 

There  is  no  classification  of  scrofulous  constitutions  *, 
and  yet  the  imperfect  account  that  is  given  is  frequently 
referred  to  in  the  course  of  the  work.  Complexion,  Mr. 
Lloyd  thinks,  furnishes  no  diagnostic,  as  he  has  seen  persons 
of  all  complexions  suffering  from  scrofula. 

On  the  causes  of  the  disease,  Mr.  L.  says  :  — 

“  Every  day's  experience  more  thoroughly  convinces  me  that 
those  local  diseases,  called  scrofulous,  arise  from  something  wrong 
in  the  general  health,  sometimes  coexistent  with  birth,  and  at  other 
times  entirely  produced  by  improper  attention  [inattention]  to  diet,  to 
the  alimentary  viscera,  and  other  occasional  or  accidental  causes; 

*  For  an  account  of  Professor  Beer’s  Classification  of  Scrofulous 
Constitutions,  see  Quarterly  Journal  of  Foreign  Medicine  and  Surgery , 
vol.  i.  p.  288. 
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and  that  they  are  not  to  be  considered  as  dependent  on  disease  of  any 
particular  system,  as  the  lymphatic,  or  always  upon  an  hereditary  or 
congenital  imperfection,  or  peculiarity,  of  any  particular  part,  or  of 
the  whole  body.  Thus,  then,  I  consider,  that  certain  derangement  of 
the  vital  functions,  capable  of  being  produced  by  a  variety  of  causes, 
may  effect  such  an  alteration  in  the  natural  actions  of  a  part,  as  to 
impair  its  functions,  and  give  rise  to  that  change  of  structure  which 
we  term  a  scrofulous  disease.”— P.  10. 

He  proceeds,  by  cases,  to  show  the  effects  of  derangement 
in  the  alimentary  functions,  and  ultimately  ascribes  the  pro¬ 
duction  of  scrofulous  constitution,  when  not  inherited,  prin¬ 
cipally  to  this  derangement.  As  scrofulous  tubercles  have 
been  shown  to  exist  in  the  lungs  of  infants  at  their  birth,  he 
concludes  that  the  constitution  of  scrofula  may  descend 
from  parent  to  child. 

The  treatment  which  he  recommends  is  that  so  often  and 
so  generally  inculcated  by  Mr.  Abernethy,  for  the  restoration 
of  impaired  constitutional  vigour,  and  the  removal  of  local 
disease  attendant  upon  such  impairment.  We  extract  the 
conclusions  to  which  our  author  is  Jed,  by  a  train  of  reason¬ 
ing,  and  a  statement  of  facts,  which  are  not  very  well  drawn 
up  in  point  of  arrangement  and  connexion,  and  which,  as 
well  as  almost  the  whole  of  the  book,  are  written  in  a  care¬ 
less,  desultory  style  of  composition  :  — 

u  First,  That  scrofula  is  hereditary,  but  that  the  tendency  to  it 
may  exist  without  its  being  called  into  action. 

“  Secondly,  That  a  disposition  to  it  may  be  acquired  where  there 
is  no  hereditary  tendency. 

“  Thirdly,  That  all  those  causes  which  tend  to  derange  the  natural 
actions  of  the  body  are  capable  of  inducing  scrofula,  and  that  it 
always  is  a  constitutional  disease,  that  is,  never  depending  upon  local 
causes  only. 

“  Fourthly,  That  the  disease  may  generally  be  prevented  by  avoid¬ 
ing  all  those  causes  which  have  a  direct  influence  in  disturbing  the 
general  health. 

u  And,  fifthly,  That  the  disease  is  only  to  be  cured  by  avoiding  all 
sources  of  irritation,  and  by  restoring  the  natural  and  healthy  func¬ 
tions  of  the  digestive  organs.” — Pp.  47,  48. 

With  this  extract  we  conclude  our  remarks  upon  the  first 
part  of  the  book,  and  now  proceed  to  the  second ,  which,  in¬ 
deed,  contains  the  substance  of  what  its  author  has  furnished, 
as  an  addition  to  the  knowledge  of  the  subject  already  very 
generally  possessed. 

He  commences  this  second  part  with  referring  to  that 
description  of  the  constitutional  form  of  the  disease,  which 
has  hitherto  eluded  our  research.  Our  failure  to  find  it  must 
surely  be  owing  to  some  indistinctness  in  the  author’s  man¬ 
ner,  for  our  search  has  been  careful  and  repeated. 
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On  the  degrees  of  liability  in  particular  parts  to  be  affected 
with  scrofula,  our  author  says  :  — 

“  The  lymphatic  system,  in  general,  but  particularly  the  glands 
in  the  neck  and  mesentery,  the  lungs,  and  spongy  parts  of  the  bones, 
undergo  those  changes  which  we  consider  as  scrofulous,  oftener 

than  other  parts .  Age  seems  to  influence  the  liability  which 

particular  parts  have  to  the  disease.” — P.  49. 

Vitally  important  parts  may  become  affected  before  we 
have  time  to  employ  remedies  for  local  affections  of  less 
consequence,  or  for  the  slighter  general  affections;  and  it  is 
only  in  such  cases  Mr.  Lloyd  thinks  that  we  need  ever 
despair  of  curing  scrofula.  When  the  disease  has  gone  on 
to  the  destruction  of  one  part,  it  may  still  be  incipient  in 
another,  so  that  the  removal  of  one  diseased  part  does  not 
ensure  the  future  integrity  of  others  not  yet  affected. 

Scrofulous  affections  of  the  lymphatic  and  some  other  glands . — 
“  If  we  examine  a  scrofulous  gland  in  an  early  stage  of  the 
disease,  we  find  that  it  is  simply  enlarged  ;  and  the  enlargement 

seems  to  be  owing  to  thickening  of  its  cellular  structure . 

As  it  increases  in  size  the  same  change  goes  on ;  the  gland,  however, 
appears  to  have  more  nutrient  vessels,  and  is  redder  than  is  natural. 
If  the  disease  is  not  put  a  stop  to,  the  whole  structure  of  the  gland 
becomes  altered  and  destroyed,  and  new  matter  is  gradually  depo¬ 
sited,  which  sometimes  is  firm  in  texture,  and  very  much  resembles 
cheese,  and,  when  divided,  shows  an  even  surface,  of  a  mottled 
yellowish  white  colour.  At  other  times  the  gland  is  converted  into 
a  much  softer  matter,  less  uniform  in  texture,  and  when  cut  into 
appears  to  be  composed  of  two  kinds  of  matter,  the  one  resembling 
curd,  while  the  other  is  softer,  less  opaque,  and  of  a  yellow  colour; 
it  sometimes  appears,  too,  as  if  small  quantities  of  pus  were  deposited 
about  the  centre  of  the  gland ;  and  sometimes  there  are  small 
abscesses,  containing  a  scrofulous  matter  in  the  body  of  the  en¬ 
larged  gland  :  this  matter  subsequently  makes  its  way  to  the  surface, 
and  the  gland  becomes  part  of  a  large  abscess.  The  covering  of  the 
gland  till  this  period  generally  remains  entire,  but  now  inflames;  and 
the  inflammation  spreading  to  the  surrounding  parts,  the  whole  sup¬ 
purate,  and  form  an  abscess,  of  the  contents  of  which  the  newly 
formed  matter  of  the  gland  makes  a  part,  and  so  all  relics  of  the 
gland  become  destroyed.  It  sometimes,  however,  happens,  that  the 
suppuration  only  takes  place  round  this  newly  formed  matter  of  the 
gland,  which  may  be  seen  through  the  aperture  through  which  the 
contents  of  the  abscess  have  been  discharged,  and  between  it  and  the 
sides  of  the  abscess  you  may  readily  pass  a  probe  on  every  side. 
When  this  is  the  case,  the  healing  of  the  wound  is  very  tedious  ;  but 
that  this  is  the  altered  substance  of  the  gland,  and  not  sloughing  cel¬ 
lular  substance,  as  has  been  stated,  I  entertain  not  the  slightest  doubt, 
from  having  examined  it  after  it  has  come  away  in  the  poultice,  sub¬ 
sequently  to  my  enlarging  the  aperture,  either  with  a  knife  or  with 
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caustic.  This  complete  change  in  the  substance  of  the  gland  does 
not  necessarily  take  place  :  for  it  frequently  occurs,  that  the  gland 
being  simply  enlarged,  as  mentioned  at  first,  the  surrounding  parts 
become  affected  with  scrofulous  inflammation,  and  matter  forms, 
which  is  at  length  discharged  through  one  or  more  ulcerated  open- 

•  yy 
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“  Several  glands  often  enlarge  at  the  same  time,  and  continue 
distinct,  till  they  have  each  acquired  a  very  large  size,  but  at  length 
coalescing,  form  one  immense  tumour,  which  sometimes  presses  so  on 
one  side  of  the  larynx  and  pharynx,  as  to  impede  respiration  and 
deglutition.  These  tumours,  even  when  they  have  obtained  this  size, 
may  entirely  subside,  without  the  formation  of  matter,  though,  I 
think,  they  oftener  suppurate  in  several  places,  leaving  ulcers  tedious 
in  healing.” — Pp.  52 — 54. 

The  lymphatic  glands  most  commonly  affected  with  scro¬ 
fula  are  those  of  the  neck  and  mesentery.  It  is  common, 
however,  to  find  one  diseased  “  about  the  middle  of  the 
tibia;  just  behind  the  inner  condyle  of  the  femur;  also  just 
above  the  inner  condyle  of  the  humerus;  on  the  inside  of 
the  ulna  near  the  olecranon ;  and  above  the  middle  of  that 
bone;  above  the  clavicle,  too,  is  not  an  uncommon  situa¬ 
tion.”  “  The  glands  of  the  groin  are  frequently  affected,” 

u  The  parotid  glands  are  sometimes  affected  with  this 
disease.”  “  Scrofulous  abscesses  also  sometimes  form  in 
the  thyroid  gland,  but  l  believe  they  are  in  no  way  con¬ 
nected  with  the  common  enlargement  of  this  gland.”  The 
prostate  gland,  too,  is  subject  to  the  disease. 

Mr.  Lloyd  mingles  up  with  the  subject  of  glands  that  of 
abscesses  and  tumours.  He  argues  against  the  opinion,  that 
exposure  to  cold  is  the  cause  of  the  greater  liability  of  one 
set  of  parts  than  of  another  to  the  disease.  He  admits, 
however,  that  cold  may  become  a  local  exciting  cause,  when 
the  scrofulous  disposition  has  been  already  produced.  In 
commenting  on  Mr.  Goodlad’s  opinions*',  Mr.  Lloyd  con¬ 
cludes  that  Mr.  G.  could  never  have  cultivated  morbid  ana¬ 
tomy,  or  he  would  have  perceived  the  fallacy  of  his  principal 
opinion,  viz.  that  scrofulous  and  chronic  inflammation  are 
identical.  Mr.  L.  seems  to  be  very  confident  of  their  being 
different,  but  has  not  taken  the  pains  to  show  the  particulars 
in  which  they  differ.  VVe  have  the  means  of  knowing  that 
Mr.  Goodlad  has  not  neglected  the  cultivation  of  morbid 
anatomy.  Our  author  endeavours  to  account  for  the  greater 
liability  of  the  cervical  glands  to  attacks  of  scrofula,  by 
stating,  “  that  they  may  possess  a  stronger  disposition  to  take  on 


'*  Goodlad  on  the  Diseases  of  the  Absorbents.  For  a  full  account 
of  which  work,  see  London  Medical  Repository,  vol.  ii.  p.  141. 
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diseased  action .”  We  object  to  unnecessarily  calling  in  hypo¬ 
thesis,  especially  when  it  is  to  profit  us  nothing.  These 
glands  are  not,  that  we  know  of,  more  liable  to  disease  in 
genera]  than  other  lymphatic  glands.  The  words  “  disposi¬ 
tion  to  diseased  action”  amount  to  no  explanation,  and  the 
simple  matter  of  observation  is  much  better  stated  by  saying, 
that  one  part  is  more  liable  than  another  to  be  affected  with 
a  particular  disease. 

ft  would  be  very  difficult  to  show,  that  the  lymphatics  are 
not  affected  with  scrofula  very  nearly  in  proportion  as  they 
are  exposed  to  causes  of  inflammation;  the  cervical  and 
inguinal  glands  being  much  in  the  way  of  common  external 
causes  of  inflammation,  the  meseuteric  of  an  abundant  source 
of  irritation  in  the  heterogeneous  matters  received  into  the 
alimentary  canal.  But,  in  support  of  the  opinion  of  strong 
disposition  to  disease  existing  in  some  parts,  Mr.  L.  has 
furnished  a  curious  example  in  proof  of  one  portion  of  skin 
being  more  disposed  than  another  to  a  particular  disease. 

“  It  will  be  sufficient  to  instance  the  herpes  zoster,  or  shingles, 
a  disease  which,  though  it  is  generally  attended  and  preceded  by  very 
great  constitutional  disturbance,  is  always  confined  to  the  trunk  of 
the  body,  and  almost  always  to  a  particular  part  of  it.” — P.  63. 

Now,  this  disease,  whatever  may  be  its  name  when  so 
occurring,  does  certainly  present  itself  on  other  parts  of 
the  body  than  the  trunk.  We  have  seen  it,  the  vesicles 
exhibiting  their  true  characters,  and  the  constitutional  dis¬ 
turbance  being  the  same  in  nature,  but  the  eruption  seated 
on  the  inner  part  of  the  thigh,  and,  in  other  instances, 
occupying  the  upper  part  of  the  neck  nearly  into  the  hair. 
Here  is  the  mischief  of  the  endless  modern  nomenclature  of 
cutaneous  affections. 

In  the  treatment  of  scrofulous  diseases  of  the  glands, 
constitutional  measures  are  to  be  adopted.  If  the  glands 
be  simply  enlarged  and  indolent,  no  other  measures  are 
recommended.  A  cooling  wash  may  be  employed.  If  the 
glands  become  actively  inflamed,  leeches  and  soothing  appli¬ 
cations  are  to  be  used,  if  the  skin  be  very  tense  and  tender, 
the  leeches  should  be  applied  to  the  neighbouring  uninflamed 
skin,  and  not  immediately  upon  the  part  affected.  We  see 
nothing  very  particular,  however,  in  the  directions  for  the 
management  of  this  affection,  and  we  proceed  to  more  inter¬ 
esting  parts  of  the  work. 

Scrofulous  Ulcers. —  We  extract  Mr.  Russell’s  descrip¬ 
tion,  with  the  additions  of  Mr.  Llovd. 

4/ 

“  When  a  scrofulous  abscess  bursts,  or  is  opened,  the  aperture, 
gradually  enlarging,  forms  what  is  called  a  scrofulous  ulcer,  which 
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Mr.  Russell  thus  describes:  —  4  The  margins  are  smooth,  obtuse,  and 
overlap  the  ulcer ;  they  are  of  a  purple  colour,  and  rather  hard  and 
tumid.  The  surface  of  the  sore  is  of  a  light  red  colour;  the  granu¬ 
lations  are  flabby  and  indistinct;  and  the  aspect  of  a  peculiar  kind, 
which  cannot  be  described.  The  discharge  is  thin,  slightly  ropy,  and 
copious,  with  curdy  looking  flakes.  The  pain  is  inconsiderable.’ 
The  only  characteristics,  however,  of  a  scrofulous  ulcer,  that  can 
be  depended  on,  are  its  occurring  after  a  scrofulous  abscess,  the 
peculiar  dull  red,  or  purple  colour  of  its  edges,  its  remaining  indo¬ 
lent  for  a  great  length  of  time,  neither  increasing  nor  diminishing  in 
size,  and  its  being  attended  by  the  peculiar  state  of  health  which  has 
been  already  described.” — P.  6f. 

Mr.  L.  does  not  think  very  favourably  of  injections  of 
sulphate  of  zinc  in  the  treatment  of  these  ulcers,  but  allows 
of  their  utility  in  “  those  abscesses  which  form  over  the 
sternum,  ribs,  and  some  other  parts  of  the  body,  and  in 
those  only  when  in  an  indolent  condition,  and  when  the 
disordered  state  of  health  is  removed,5’  He  recommends 
kali  purum  to  destroy  their  overlapping  edges.  We  have 
used  the  argenti  nitras  with  very  satisfactory  effect,  and 
prefer  it  to  any  thing  we  have  ever  tried.  Astringent  appli¬ 
cations  generally,  and  especially  the  citron  ointment,  are 
advised  by  our  author.  When  a  diseased  gland  remains  at 
the  bottom  of  a  scrofulous  sore,  and  seems  to  keep  up 
irritation,  and  prevent  its  healing,  Mr.  L.  employs  the  kali 
purum,  applying  it  to  the  edges  of  the  ulcer  and  to  the  gland 
itself,  for  the  purpose  of  enlarging  the  opening,  and  pro¬ 
ducing  sloughing,  and  consequent  removal  of  the  gland. 

Scrofulous  affection  of  the  female  breast. — “  It  is  by  no  means 
uncommon  to  have  scrofulous  affection  of  the  breasts  in  young 
women,  both  before  and  after  the  period  of  menstruation.  This 
affection  generally  commences  by  the  formation  of  a  hard  moveable 
lump  in  some  part  of  the  breast.  This  gradually  increases  in  size, 
and  coalesces  with  the  surrounding  parts,  which  become  tender, 
inflame,  and  form  successive  abscesses,  which  leave  small  ulcerated 
openings  ;  and  these  are  sometimes  very  difficult  to  heal. 

“  It  also  occasionally  happens,  that  the  whole  skin  of  the  under 
part  of  the  breast,  where  these  abscesses  are  generally  seated,  becomes 
discoloured  and  diseased;  that  the  swelling  increases;  and  that  a 
considerable  decree  of  constitutional  irritation  ensues,  which  is  sel- 
dom  relieved,  more  than  in  a  very  slight  degree,  by  either  general  or 
local  bleeding.  Under  these  circumstances,  I  have  found  the  inser¬ 
tion  of  a  seton  highly  serviceable.” — P.  84. 

Then  follows  a  case  in  illustration,  which  we  cannot  ex¬ 
tract. 

“  Generally,  however,  in  these  cases,  we  need  not  proceed  to  the 
use  of  this  remedy,  as  they  go  on  extremely  well,  under  what  may  be 
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called  common  treatment,  viz.  attention  to  the  general  health  and 
soothing  local  applications/’ 

“  There  is,  however,  another  form  of  scrofulous  affection  of  the 
breast,  in  which  very  similar  means  appear  to  produce  equal  benefit, 
both  to  the  general  health  and  to  the  local  disease.  The  following 
observations  will  illustrate  this  point :  — 

“  It  sometimes  happens,  that,  in  adult  age,  the  whole  breast  will 
enlarge,  and  become  of  firmer  texture  than  natural,  the  skin  and 
other  superincumbent  parts  being  soft,  and  unconnected  with  the 
subjacent  gland.  It  will  remain  in  this  state  often  for  many  months, 
or  even  years,  only  gradually,  and  almost  imperceptibly,  enlarging,  and 
unattended  with  pain,  or  even  tenderness  on  pressure,  till  suddenly 
the  surrounding  parts  inflame,  and  become  consolidated  with  the 
enlarged  gland.  At  this  stage  the  tumour  will  often  become  very 
painful,  and  a  great  degree  of  constitutional  disturbance  arise.  The 
bowels  are  generally  torpid,  the  tongue  pallid  and  of  an  unhealthy 
appearance,  and  the  pulse  rapid,  though  often  very  weak.  The 
breast  at  length  shows  some  disposition  to  suppurate  ;  but.  this  is,  in 
general,  very  partial,  only  a  small  abscess  forming  on  some  part  of 
its  surface,  producing  in  its  formation  great  pain,  though  perhaps  not 
containing  above  a  teaspoonful  of  a  curdy  whey-like  matter,  which  is 
generally  discharged  through  a  ver}^  small  aperture.  This,  however, 
generally  gives  a  great  deal  of  relief  to  the  patient.  A  slight  dis¬ 
charge  will  often  continue  for  a  few  weeks,  till  the  aperture  closes ; 
when  a  new  abscess  will  form,  attended  by  the  same  symptoms,  and 
pursuing  the  same  course.  In  this  manner  abscesses  will  continue  to 
form  successively  for  several  months,  until,  the  tumour  gradually 
diminishing,  the  whole  breast  wastes  away.” 

“  During  the  formation  of  these  abscesses,  if  we  trace  the  surface 
of  the  breast  with  our  finger,  it  often  appears  nodulated,  and  particu¬ 
larly  at  those  parts  where  the  superincumbent  integuments  have  not 
become  firmly  attached  to  the  subjacent  gland  ;  but  sometimes  it 
appears  as  if  there  are  [were]  several  soft  places,  or  pits,  in  the  sur¬ 
face  of  the  tumour,  into  which  we  can  readily  introduce  the  top  of 
the  finger.  During  the  progress  of  this  disease,  it  is  very  common 
for  abscesses  to  form  in  the  course  of  the  absorbents  passing  to  the 
axilla,  and  in  the  glands  of  the  axilla  itself,  and  even  before  any 
abscess  has  formed  in  the  breast ;  but  these  are  of  no  consequence, 
and  always  cease  with  the  original  disease.” — Pp.  8 6 — 88. 

This  is  an  accurate  description  of  an  important  affection. 
Por  its  treatment  the  constitutional  measures  are  those  recom¬ 
mended  throughout  the  work,  with  the  addition  of  occa¬ 
sional  doses  of  a  neutral  salt,  with  small  doses  of  hyoscy- 
amus,  which  are  said  to  be  extremely  useful.  Poultices, 
made  of  decoction  of  hemlock  or  of  poppies,  and  leeches 
occasionally,  and  so  cautiously  used  as  not  to  weaken,  are 
the  local  means  prescribed.  When  abscesses  have  formed 
and  have  broken,  enlarging  the  apertures  with  kali  purum 
is  said  very  much  to  expedite  the  reduction  of  the  tumour* 

yol.  xviii. — NO.  104.  T 


138 


Analytical  Review. 

When  affected  with  scrofula,  the  testicles  enlarge,  and 
are  generally  softer  than  natural,  preserving  their  figure,  and 
seldom  increasing  to  a  very  great  size.  The  progress  of  the 
disease  nearly  resembles  that  of  scrofulous  affection  in  the 
lymphatic  glands.  Abscesses  form  in  the  substance  of  the 
gland,  and  in  one  species  the  testis,  at  other  parts,  retains  its 
structure.  In  a  second  species,  cheesy  matter  is  deposited 
in  place  of  the  original  structure,  this  matter  being  sometimes 
contained  in  several  cysts.  The  coats  of  the  testis  in  each 
species  remain  for  some  time  sound.  In  both,  inflammation 
subsequently  attacks  the  part,  and  the  testis  and  scrotum 
become  consolidated.  One  or  more  abscesses  make  their 
way  to  the  skin.  Sometimes  a  portion  of  the  gland  is  dis¬ 
charged,  at  others  it  is  chiefly  absorbed.  Sinuses  sometimes 
form,  and  are  difficult  to  heal. 

The  treatment  very  much  resembles  that  for  diseased  ab¬ 
sorbent  glands,  and  the  caustic  is  in  some  cases  especially  use¬ 
ful  to  enlarge  openings,  to  promote  the  absorption  of  the  irre¬ 
gular  edges  of  imperfect  openings,  and  to  discharge  matter. 

Mr.  Lloyd  gives  some  proper  cautions  against  the  too 
indiscriminate  employment  of  castration  in  fleshy  enlarge¬ 
ment  of  the  testicles;  and  comments  judiciously  and  respect¬ 
fully  on  some  remarks  of  Mr.  Pott.  The  celebrated  Dr. 
Samuel  Johnson,  a  few  years  before  his  death,  was  kept  in 
terror  of  this  operation  for  a  considerable  time,  by  the  almost 
equally  celebrated  Mr.  Pott.  He  was  at  length  cured  of 
his  disease,  which  probably  was  a  scrofulous  enlargement 
of  the  testicle,  without  any  operation.  We  furnish  this 
example  in  support  of  Mr.  Lloyd’s  remarks. 

Our  author  has  met  with  “  fleshy  enlargement  of  the 
prostate  gland,  in  the  substance  of  which  small  abscesses 
have  formed,  containing  complete  scrofulous  matter.”  He 
has  also  seen  enormous  enlargement  of  this  gland  in  young 
men  labouring  under  other  scrofulous  disease.  After  detail¬ 
ing  some  cases,  he  proceeds  to  say  : 

it 

“  I  have  met  with  several  other  cases  of  this  affection  of  the 
prostate  gland,  though  not  so  severe,  occurring  in  young  men  of  a 
scrofulous  habit;  and  they  have  been  generally  attended  by  gleet, 
which  is  often  so  much  increased  by  sexual  intercourse,  as  to  put  on 
almost  the  appearance  of  virulent  gonorrhoea.  There  is  always,  too, 
a  great  deal  of  irritation  about  the  urethra  and  neck  of  the  bladder. 
These  cases  generally  get  well  by  tranquillizing  the  constitutional 
disturbance,  and  by  making  use  of  soothing  local  applications. 
A  bougie  should  also  be  occasionally  passed,  even  though  there  should 
be  no  stricture  at  the  time  ;  as  from  the  state  of  the  prostate,  and  the 
high  degree  of  irritation  in  the  urethra,  there  will  always  be  a  great 
disposition  to  form  stricture ;  which  the  bougie  will  prevent,  as  well 
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as  tend  to  diminish  the  particular  irritation  in  the  urethra,  and  in  the 
prostate  itself.  It  will  also,  more  effectually  than  other  means, 
remove  that  most  troublesome  symptom,  the  frequent  desire  of 
making  water,  which  so  often  attends  this  complaint.  The  too  fre¬ 
quent  introduction  of  bougies,  however,  is  undoubtedly  injurious.”  — 
Pp.  Ill,  112. 

Mr.  L.  believes,  that  abscesses  of  the  prostate  sometimes 
make  their  way  into  the  bladder,  near  the  orifice  of  the 
urethra,  and  that  urine,  insinuating  itself  through  openings  so 
made,  into  the  cellular  substance  around  them,  occasions 
urinary  fistulae  to  form  in  the  perineum  and  about  the  anus, 
without  the  existence  of  stricture.  He  is  clear  so  far,  but  in 
his  farther  remarks  upon  the  two  cases  there  is  some  confu¬ 
sion,  and  he  does  not  seem  to  us  perfectly  to  preserve  the 
distinction  that  he  has  pointed  out. 

We  come  now  to  affections  of  the  hones  and  joints.  The 
cancellous  structure  is  the  chief  seat  of  scrofula  in  the  bones. 
Mr.  L.  describes  the  changes  of  structure  which  take  place  : — 

“  At  first  the  vascularity  of  the  bone  appears  to  be  simply  in¬ 
creased  ;  gradually,  however,  the  whole  texture  is  altered  ;  the 
earthy  matter  is  absorbed,  and  the  bone  becomes  softer  than  in 
health.  Subsequently  the  natural  secretion  of  the  cancellous 
structure  also  becomes  absorbed,  and  the  cancelli  are  filled  with 
a  yellow  caseous  matter,  or  a  transparent  yellow  fluid.  Sometimes, 
too,  with  this  cheesy  matter  there  is  a  whiter  and  more  solid  matter 
deposited  in  the  same  bone.” — Pp.  lip,  120. 

These  constitute  the  effects  of  the  first  stage  of  the  disease. 

“  Usually,  the  next  effect  that  occurs  is,  that  the  external  parts 
sympathize  with  the  disease  of  the  bone,  and  become  thickened  and 
swelled  by  the  deposition  of  a  gelatinous  fluid  into  the  cellular  sub¬ 
stance,  and  upon  the  tendons  and  ligaments  surrounding  the  joint. 
This  thickening  often  goes  on  to  a  great  extent,  and  the  parts  con¬ 
tinue  in  an  indolent  state  for  a  very  long  time;  but  at  length  the  true 
character  of  this,  the  second  stage  of  the  disease,  is  developed,  and 
more  active  inflammation  comes  on  ;  the  cartilages  now  ulcerate  or 
are  absorbed,  the  synovial  membrane  inflames,  and  matter  forms,  so 
that  the  whole  joint  becomes  included  in  the  disease,  and  the  suppu¬ 
rative  or  third  stage  is  established.” — P.  121. 

The  formation  of  abscesses  about  the  bone  or  joint  af¬ 
fected  ;  the  discharge  of  their  contents  by  openings;  suppu¬ 
ration  within  joints,  exfoliation  of  bone,  &c.,  form  parts  of 
the  third  and  last  stage.  There  are  many  irregularities  in 
the  order  of  succession  in  which  parts  become  affected,  and 
in  the  progress  of  the  disease.  The  thickening  of  the  soft 
parts  surrounding  joints  is,  however,  a  pretty  constant  at¬ 
tendant  upon  disease  of  the  heads  of  the  bones,  and  assists 
greatly  in  the  formation  of  a  prognosis.  Ulceration  of  the 
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cartilages  of  a  diseased  joint  is  said  by  Mr.  Lloyd  to  depend 
on  a  diseased  state  of  the  bone,  or  on  inflammation  of  the 
synovial  membrane,  rather  than  on  any  original  morbid  con¬ 
dition  of  the  cartilage  itself. 

“  I  have  never  been  able  to  detect  any  positive  difference  in  the 
cartilages  of  the  different  bones  of  a  carpus  or  tarsus  affected  with 
scrofula,  though,  after  ulceration  has  commenced,  and  the  contiguous 
bone  has  been  carious,  I  have  thought  they  have  sometimes  seemed  a 
little  thickened  and  softened.  When  only  a  small  portion  of  the 
cartilage  has  ulcerated,  I  have  seen  the  adjoining  cancelli  of  the  bone 
apparently  empty,  and  resembling  the  cancellous  structure  of  a  dried 
bone.  I  have  also  seen  masses  of  scrofulous  matter  lying  in  contact 
with  the  cartilage  at  the  point  of  ulceration,  and  in  these  cases  I 
conceive  the  ulceration  must  have  been  the  effect  of  an  inflammatory 
state  of  the  synovial  membrane.”  —  P.  129*  “  A  circumstance, 

which  has  been  mentioned,  of  red  vessels  shooting  into  the  cartilage, 
at  the  points  of  ulceration,  I  have  never  been  able  to  discover,  either 
in  the  natural  condition  of  the  parts,  or  after  they  have  been 
injected.” — Pp.  129,  130. 

Mr.  L.  mentions  a  case,  in  which  the  tibia  became  so 
diseased,  that  he  passed  his  probe  completely  through  the 
head  of  that  bone,  “  and  yet,  upon  examination  after  death, 
the  cartilage  was  found  entire.”  Scrofulous  affections  of  the 
bones  may  occur  at  almost  any  age,  but  are  most  frequent  in 
early  life.  Several  bones  or  joints  may  be  affected  with  the 
disease  at  one  time. 

The  symptoms  and  progress  of  scrofula,  when  affecting 
the  joints,  are  thus  described  :  — 

“  The  first  decided  symptom  we  have  of  disease  going  on  in  the 
articulating  extremities  of  a  bone,  is  an  occasional  deep-seated,  dull, 
heavy  pain,  unattended  by  swelling,  and  not  increased  by  motion; 
but  if  it  be  the  hip,  knee,  or  ankle  joint,  which  is  affected,  somewhat 
increased  by  the  compression  of  long  standing  or  walking,  and  it 
seems  that  it  is  to  take  off  this  pressure  that  the  patient  keeps  the 
knee  rather  bent,  and  never  fully  extends  it  in  progression. 

“  This  state  often  continues  for  many  months,  but  generally 
the  pain  gradually  increases;  and,  after  exercise,  the  joint  appears 
swelled,  or  fuller  than  natural,  which,  however,  usually  subsides 
after  a  night’s  rest.  This  temporary  fulness  is  sometimes  occasioned 
by  swelling  of  the  external  parts,  but  at  other  times  it  seems  to  be 
occasioned  by  an  increased  secretion  from  the  synovial  membrane. 
At  length,  however,  the  soft  parts,  external  to  the  joint,  permanently 
swell,  but  the  swelling  does  not  at  first  affect  the  whole  joint,  as  in 
other  diseases  of  these  parts.  In  the  knee  it  often  commences  on 
either  side,  just  behind  the  condyles,  so  that  the  joint  appears  wider, 
and  more  spread  out  than  it  naturally  is,  and  I  have  often  seen  it 
commence  by  the  swelling  of  a  gland  immediately  above  the  inner 
condyle  of  the  femur.  There  is,  however,  no  point  of  the  joint 
at  which  the  swelling  may  not  begin. 
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“  The  swelling  gradually  increases  and  affects  the  whole  joint, 
not  bulging  as  when  the  capsule  is  distended  with  fluid,  is  elastic, 
but  at  the  same  time  feels  so  firm,  that  the  heads  of  the  bones  seem  to 
be  enlarged,  and  have  a  peculiar  rounded  appearance ;  and  the  skin 
covering  it  is  tense,  smooth,  and  transparent,  so  that  there  are  fre¬ 
quently  several  large  veins  conspicuously  visible  on  its  surface.  The 
skin  often  remains  of  its  natural  colour  for  a  very  long  time,  although 
the  enlargement  may  be  very  great.  In  this  stage  there  is  always 
more  pain  than  in  the  first,  but,  except  occasionally,  it  is  rather  a 
continual  uneasiness  than  actual  pain  in  the  part.”  —  Pp.  138 — 140. 

An  abscess  sometimes  forms,  bursts,  and  heals,  and  is 
succeeded  by  no  farther  suppuration  for  many  months. 

u  When,  however,  the  third  or  suppurative  stage  is  fairly  esta¬ 
blished,  it  is  very  common  to  have  successive  abscesses  form  in  the 
parts  external  to  the  joint,  not  communicating  with  the  cavity,  which 
burst  and  readily  heal,  or  leave  sinuses,  which  often  continue,  for  a 
long  time,  to  discharge  a  sero-purulent  matter.  The  matter  from 
these  abscesses  sometimes  makes  its  way  into  the  cavity  of  the  joint, 
or  by  ulceration  to  the  bone,  either  above  or  below  it,  so  that  on 
examining  with  a  probe  the  bone  is  found  to  be  bare.  In  the  pro¬ 
gress  of  the  case,  and,  indeed,  sometimes  at  an  early  period  of  this 
stage,  the  articular  cartilages  ulcerating,  matter  forms  in  the  cavity  of 
the  joint,  and  distends  the  capsule,  so  that  the  swelling  becomes 
much  larger  and  softer  than  it  was  before,  and  altered  in  shape, 
bulging  both  above  and  below  the  patella.” — Pp.  140 — 141. 

And  on  each  side  of  that  bone,  might  be  added,  the  matter 
being  now  within  the  capsule,  and  distending  it  in  every 
direction  in  which  that  membrane  admits  of  distention.  The 
skin  at  this  period  becomes  of  a  purplish  red,  and  either 
breaks  at  some  point,  or  the  matter  insinuates  itself  in  various 
directions,  forming  sinuses,  which  open  at  a  distance  from 
the  joint. 

“  When  the  capsule  first  becomes  distended  with  matter,  the  pain  is 
much  aggravated,  and  consequently  the  health  is  much  disordered,  so 
that  before  and  after  the  bursting  of  the  abscess,  hectic  is  not  an  un¬ 
common  symptom  ;  but  I  think  it  does  not  so  generally  or  so  speedily 
ensue,  as  when  the  morbid  condition  of  the  joint  is  produced  by 
common  inflammation,  or  by  some  other  diseases  to  which  the  joints 
are  subject.” — P.  141.  “  The  description  of  the  disease  which  has 

been  given,  has  been  principally  applied  to  the  knee  joint;  but  its 
progress  and  symptoms  are  precisely  the  same  in  the  other  joints. 
The  only  difference  consists  in  the  point  of  its  commencement,  and  in 
the  shape  of  the  swelling.” — P.  143. 

Mr.  Lloyd  then  proceeds  to  describe  the  particular  appear¬ 
ances  presented  in  the  affection  of  each  principal  joint,  ex¬ 
cepting  the  hip,  to  which  a  section  is  allotted.  Having  made 
such  considerable  extracts  from  his  general  description,  we 
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cannot  farther  notice  the  subject  of  joints,  except  to  give  an 
outline  of  Mr.  L.’s  practice. 

This  consists  of — the  same  attention  to  the  general  health 
which  has  been  before  enjoined  in  the  other  forms  of  the  disease; 
absolute  rest  of  the  diseased  part,  continued  till  the  cure  be 
very  far  advanced,  if  not  completed  ;  occasional  leeching, 
fomenting,  poulticing,  and,  more  commonly,  counter-irrita¬ 
tion  by  issues,  setons,  or  tartar  emetic  ointment.  Great  pains 
are  to  be  taken  to  preserve  the  part  in  perfect  quietude,  and 
for  this  purpose,  as  well  as  for  the  support  of  patients  con¬ 
valescent  from  spine  affections,  Mr.  L.  has  employed  some 
very  simple  and  ingenious  contrivances. 

It  is  not  allowed,  that  many  cases,  if  properly  managed, 
will  require  amputation  ;  yet  our  author  is  no  enemy  to  the 
discreet  use  of  that  operation.  Upon  the  whole,  we  think 
his  observations  on  the  management  of  disease  of  the  bones 
and  joints,  including  (though  he  treats  of  them  separately) 
the  affections  of  the  spine  and  hip,  among  the  best  parts  of 
the  book. 

We  think  we  have  given  enough  of  Mr.  Lloyd’s  descrip¬ 
tions  of  disease,  and  of  his  practical  observations,  to  enable 
our  readers  to  judge  of  their  merit,  and  we  do  not  find  it 
convenient  to  extend  our  analysis.  We  take  a  hasty  view  of 
what  remains  of  the  work. 

Admitting  that  lateral  curvature  of  the  spine  is  not  inva¬ 
riably  a  scrofulous  affection,  for  that,  indeed,  it  may  be  occa¬ 
sioned  by  any  cause  that  will  destroj'  the  balance  of  power  in 
the  muscles  of  the  spine,  Mr.  Lloyd  still  maintains,  that  this 
change  of  form  is  frequently  the  effect  of  scrofulous  disease, 
is  attended  by  the  peculiar  change  in  the  structure  of  the 
bones,  characteristic  of  scrofula,  and  produces,  in  some  in¬ 
stances,  the  same  inconveniences  as  angular  curvature. 

In  speaking  of  psoas  abscess,  he  says,  that  it  may  be 
always  distinguished  from  other  diseases,  when  the  matter 
has  descended  to  the  groin,  by  the  impulse  produced  by 
coughing.  We  happen  to  have  seen  some  of  the  most 
discriminating  Surgeons  in  London  quite  at  a  loss  in  a  case  of 
this  kind,  of  which  the  history  alone  subsequently  enabled 
them  to  form  a  correct  opinion:  in  this  instance,  no  impulse 
being  discoverable  upon  the  coughing  of  the  patient,  though 
the  collection  of  matter  was  very  considerable.  He  after¬ 
wards  speaks  of  “  extravasated  matter,”  meaning  pus :  dif- 
•  fused  it  may  be,  but  we  say  extravasated  of  those  displaced 
fluids  only,  which  are  naturally  contained  in  vessels  or  hollow 
viscera.  We  notice  this  inaccuracy  as  one  of  many  which 
have  crept  into  the  volume  before  us,  from  inattentiorr  on 
the  part  of  its  author.  We  recommend  to  him,  also,  in  any 
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future  writings  which  he  may  bring  before  the  public,  to  aim 
at  writing  in  a  more  concise  and  energetic  style.  By  readers, 
a  careless  colloquial  is  not  readily  mistaken  for  an  easy  or 
elegant  style  of  composition. 

Mr.  Lloyd  gives  a  very  good  account  of  the  succession  of 
changes  which  takes  place  in  the  formation  of  tubercles  of  the 
lungs,  and  of  the  abscesses  which  they  occasion  ;  but  we 
cannot  extract  it.  We  recommend  the  section  devoted  to 
this  subject  for  general  perusal.  To  some  of  our  readers, 
however,  the  book  may  be  inaccessible.  For  them  we  at¬ 
tempt  a  sketch  of  what  the  author  has  more  fully  depicted. 
The  scrofulous  matter  most  resembling  cheese  is  deposited 
in  the  parenchymatous  structure  of  the  lungs,  in  smaller  or 
larger  portions,  and  becomes  surrounded  by  condensed  cellu¬ 
lar  substance.  This  is  the  effect  of  the  first  stage  of  the 
disease,  and  the  lungs  may  continue  quietly  to  perform  their 
functions  for  a  long  time,  notwithstanding  this  change  of  their 
structure.  The  parts  immediately  surrounding  these  deposi¬ 
tions  gradually  thicken,  however,  affected  by  a  slow  kind  of 
inflammation,  which  produces  the  consolidation  of  consi¬ 
derable  portions  of  the  substance  of  the  lungs.  This  is  their 
condition  in  the  second  stage  of  the  complaint,  attended  by 
some  difficulty  of  breathing,  and  occasional  pain  in  parts  of 
the  chest.  In  the  third,  suppuration  of  the  thickened  parts 

which  surround  the  tubercular  depositions  commences  and 

* 

proceeds.  The  matter  of  the  tubercles  becomes  mixed  with 
the  pus,  several  lesser  abscesses  combine  to  form  one  larger, 
and  abscesses  of  this  kind  may  form  in  succession,  or  several 
at  once,  some  bursting,  others  increasing,  others  just  com¬ 
mencing  their  formation.  The  third  stage  constitutes  con¬ 
firmed  tubercular  consumption,  with  the  hopeless  symptoms, 
hectic,  incessant  cough,  and  purulent  expectoration. 

Mr.  L.  has  in  one  instance  only  seen  scrofulous  disease  of 
the  heart,  in  a  rabbit.  It  appears  that  rabbits,  guinea-pigs, 
and  monkeys,  with  some  few  other  animals,  are  very  subject 
to  scrofulous  affections.  Of  scrofula,  affecting  the  liver,  pan¬ 
creas,  spleen,  intestines,  and  kidneys,  our  author  says  very 
little.  He  quotes  from  Dr.  Baillie’s  Morbid  Anatomy,  and 
briefly  comments.  He  describes  the  chauges  of  structure 
effected  in  the  brain  by  scrofula,  but  cannot  point  out  any 
certain  means  of  distinguishing  the  disease  during  life. 

An  account  of  scrofulous  ophthalmy,  and  of  purulent 
ophthalmy,  as  it  appeared  in  the  school  of  Christ’s  Hospital, 
concludes  the  volume.  The  employment  of  a  strong  solution 
of  argenti  nitras,  in  some  stages  of  each  of  these  diseases,  is 
recommended.  In  the  account  of  the  purulent  disease,  Mr. 
L.’s  remarks  are  sometimes  obscure,  and  we  think  he  has 
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confounded  in  description  the  folded  vascular  condition  of 
the  conjunctiva,  which  is  an  early  appearance,  with  the  gra¬ 
nulated  state  of  the  same  membrane,  which  is  seen  at  an 
after  period  of  the  disease. 

Whatever  may  be  the  faults  of  this  book,  it  certainly  con¬ 
tains  some  useful  matter.  We  do  not  imagine  that  its  author 
would  wish  us  to  consider  every  observation  or  opinion  in  it, 
which  is  not  ascribed  to  some  other  writer  or  practitioner,  as 
originating  with  himself;  and,  in  our  perusal  of  the  work,  we 
readily  recognise  the  general  opinions,  practices,  and  obser¬ 
vations  of  the  school  in  which  he  has  been  educated.  There 
is  not  much  evidence  of  extensive  reading  in  the  volume; 
but  there  is  what  is  better,  though  by  no  means  a  substitute, 
abundant  proof  of  familiarity  with  the  appearances,  the  pro¬ 
gress,  and  the  effects  of  disease. 


II. 

The  Seats  and  Causes  of  Diseases  investigated  by  Anatomy; 
containing  a  great  Variety  of  Dissections ,  and  accompanied 
with  Remarks.  By  John  Baptist  Morgagni.  Abridged , 
and  Elucidated  with  copious  Notes,  by  William  Cooke, 
Member  of  the  Royal  College  of  Surgeons,  London;  and 
one  of  the  Secretaries  to  the  Hunterian  Society.  In  2  vols, 
8vo.  London,  1822.  Pp.  577,  693. 


Mr.  Cooke  has  executed  his  undertaking  in  a  very  judi¬ 
cious  and  satisfactory  manner.  He  has  very  properly  selected 
the  most  interesting  cases,  especially  those  wherein  the  signs 
of  morbid  structure  were  manifested  during  the  treatment, 
and  in  which  the  functional  derangements  pointed  to  the 
changes  which  had  either  taken  place,  or  were  commencing, 
in  their  respective  organs.  He  has  also  given  brief  abstracts 
from  cases  of  less  interest,  conveying  the  prominent  cha¬ 
racters  of  the  disorder  during  life,  and  the  most  remarkable 
lesions  observed  on  dissection.  We  are  frequently  led  to 
regret  that  these  rapid  sketches  have  not  been  more  numer¬ 
ous,  although,  in  order  to  keep  within  the  prescribed  limits, 
he  had  sacrificed  a  few  of  the  details  in  some  of  those  cases 
which  he  has  given  more  at  length.  We  would  not  even 
have  quarrelled  with  a  third  volume,  such  as  the  two  now 
before  us,  in  order  that  the  more  valuable  dissections  and 
observations  of  the  admirable  original  should  have  been  more 
fully  and  extensively  disseminated  amongst  the  members  of 
the  Profession.  Nor  would  those  already  in  possession  of 
the  writings  of  Morgagni  regret  to  find  a  favourite  work 
rendered  more  available  to  that  part  of  the  Profession, 
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whose  laborious  avocations  and  uncertain  periods  of  leisure 
leave  them  few  opportunities  for  literary  research.  Mr. 
Cooke,  however,  deserves  credit  for  the  spirit  and  execution 
of  his  abridgment.  To  many  it  offers  advantages  which 
will,  we  are  persuaded,  conduce  to  its  perusal.  The  Prac¬ 
titioner,  even  in  the  short  periods  of  relaxation  which  he 
will  occasionally  enjoy,  can  peruse  several  interesting  cases, 
and  become  familiarized  with  important  facts  ;  and  even 
when  called  from  this  gratification  to  the  exercise  of  that 
knowledge  which  he  is  continually,  and  not  the  less  at  that 
moment,  attaining,  the  benefit  arising  from  the  perusal, 
although  apparently  interrupted,  will  not  be  diminished. 
Indeed,  the  interval  thus  obtained  may  be  advantageously 
employed  in  digesting  the  information  derived  from  this 
fertile  source,  as  well  as  from  the  objects  daily  falling  under 
his  personal  experience.  Nothing  will  be  lost  by  the  inter¬ 
vention:  there  is  no  continued  chain  of  argument  or  deduc¬ 
tion  that  may  be  missed  or  mistaken.  This  is  an  advantage 
which  works  of  a  similar  description  with  the  great  production 
of  Morgagni  possess  over  others  of  a  more  systematic  nature, 
in  which  the  phenomena  during  life  are  disjoined  from  the 
appearances  exhibited  after  death.  It  is  to  be  regretted  that 
no  undertaking,  upon  a  similar  plan  with  the  admirable 
productions  of  Bonet,  Morgagni,  Lieutaud,  De  Haen,  Stoll, 
Bang,  Reil,  and  the  Franks,  has  been  attempted  amongst  us. 
Our  medical  institutions  are  as  excellent  fields  of  observa¬ 
tion  as  those  from  which  the  celebrated  characters  just 
named  drew  their  materials.  We  cannot,  at  present,  stop  to 
inquire  into  the  reasons  why  they  have  been,  up  to  the 
present  day,  so  unproductive,  or  why  they  are  likely  to 
remain  so.  To  us,  however,  from  some  knowledge  of  the 
actual  polity  of  medical  schools  and  charities  throughout  the 
greater  part  of  Europe,  the  circumstance  appears  in  the  light 
of  a  legitimate  result  from  causes  sufficiently  evident,  which 
do  not  operate  their  effects  only  in  stamping  the  character  of 
our  professional  wrorks,  but  act  also,  more  immediately  and 
generally,  in  giving  a  direction  to  our  medical  inquiries  and 
speculations.  This,  subject,  however,  is  too  important  to  be 
glanced  at  in  general  or  ambiguous  terms.  The  important 
relations  which  even  a  momentary  view  of  it  discloses, 
demand  a  full,  calm,  and  profound  discussion.  This,  we  are 
convinced,  they  will  soon  receive.  But  we  must  return  to 
the  work  under  review. 

The  great  production  of  Morgagni  is,  in  our  opinion, 
much  less  perused  than  it£  extraordinary  merits  deserve, 
except  by  the  more  learned  and  industrious ;  and,  perhaps,  it 

VOL.  XVIII. —  no.  104.  u 
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is  even  by  them  made  more  a  work  of  reference  than  fully 
and  deliberately  read. 

It  is  doubtful  whether  the  translation  b}'  Alexander  ever 
received  a  further  perusal  in  this  country  than  was  bestowed 
on  the  original.  As  a  book  of  reference,  no  translation  or 
abridgment,  although  they  should  be  multiplied  sevenfold, 
can  supersede  the  original  work.  The  abridgment  now 
before  us,  as  it  necessarily  is  more  available,  is,  therefore, 
likely  to  be  more  generally  read,  and,  consequently,  more 
extensively  useful.  The  notes  which  are  subjoined  add  very 
materially  to  its  value  and  character.  These  are  less  copious 
than  we  could  have  wished.  They  evince,  however,  con¬ 
siderable  research  on  the  part  of  the  editor,  both  as  respects 

the  number  and  variety  of  morbid  dissections  which  he  has 

*/ 

witnessed,  and  as  regards  his  acquaintance  with  pathological 
works.  We  would,  nevertheless,  recommend  him  to  culti¬ 
vate  both  these  sources  of  information  most  assiduously, 
during  the  period  that  may  elapse  until  a  second  edition 
shall  be  called  for.  Besides  the  writings  of  the  authors 
already  named,  there  are  others  from  which  he  may  derive 
considerable  assistance.  The  productions  of  Autenreith, 
Laennec,  Portal,  Baron,  Broussais,  Serres,  Beclard,  Breschet, 
Sprengel,  Otto,  Testa,  Caldani,  and,  above  all,  the  admirable 
work  of  the  Meckels,  may  be  consulted  with  great  ad¬ 
vantage. 

In  order  to  convey  some  idea  of  the  character  of  the 
abridgment*  now  before  us,  and  of  the  notes  with  which 
Mr.  Cooke  has  furnished  it,  we  will  select  for  analysis  a 


*  We  cannot  refrain  from  mentioning,  to  the  honour  of  the  writings 
of  Morgagni,  and  to  the  credit  of  the  age,  that  at  the  present  moment 
the  ninth  edition  of  his  great  work  is  in  course  of  publication  at  Paris, 
with  notes  by  Chausier  and  Adelon;  and  also  a  full  translation  into 
French  is  now  almost  entirely  published  in  the  same  city :  both  are 
in  octavo.  What  are  our  translators  and  publishers  about  in  London  ? 
Is  practical  pathology  actually  so  little  in  vogue  amongst  us,  that  an 
abridgment  is  considered  a  risk  both  for  the  editor  and  bookseller  ? 
Notwithstanding  the  merits  of  Mr.  Cooke’s  work,  so  highly  do  we 
value  all  that  is  written  by  Morgagni,  that  we  should  consider  a  full 
translation  a  great  acquisition.  That  of  Alexander  is  incorrect  and 
otherwise  bad  ;  a  mere  reprint  of  it  could  not  be  expected  to  meet 
encouragement.  An  octavo  edition  of  the  “  Seats  and  Causes  of 
Disease,”  published  in  this  country,  in  the  original  Latin,  would,  in 
our  opinion,  meet  with  general  approbation,  especially  if  it  were 
carefully  edited,  and  supplied  with  notes.  The  value  of  the  work  is 
becoming  more  generally  appreciated  amongst  us,  with  the  increasing 
desire  for  pathological  knowledge. 
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few  morbid  dissections,  exemplifying  the  more  interesting 
derangements  of  structure  which  take  place  during  the  most 
important  diseases;  at  the  same  time,  we  will  particularly 
mention  any  additional  fact  which  the  editor  may  adduce. 

Chap.  I,  D  is  eases  of  the  Head. —  Sect.  1.  Phrenitis 
and  Delirium. —  Mr.  Cooke  selects  several  interesting  cases 
of  delirium.  The  third,  which  he  has  abridged,  evinces  the 
supervention  of  this  affection  during  inflammation  of  the 
liver  and  lungs.  Dissection  presented  the  liver  adhering  to 
the  diaphragm  by  its  whole  upper  surface.  Its  texture  was 
indurated.  There  was  yellowish  serum  effused  in  the  left 
cavity  of  the  thorax,  “  and  portions  of  lymph  were  concreted 
upon  the  surface  of  the  lungs;”  the  inferior  lobe  was  almost 
entirely  indurated,  and  its  structure  as  compact  as  liver. 
The  upper  part  of  the  pleura  was  thickened.  “  The  vessels 
on  the  pia  mater,  on  the  left  side,  were  greatly  distended 
with  blood.”  Serum  was  effused  on  the  surface  of  the  brain 
and  in  its  ventricles.  “  There  were  some  hydatids  in  the 
choroid  plexuses.”* 

Morgagni  remarks,  that  “  during  an  epidemic  inflamma¬ 
tion  of  the  lungs,  in  1754,  whenever  delirium  came  on,  the 
patients  never  escaped.”  Although  phrenitis,  supervening 
upon  peripneumonia,  marks  great  danger,  yet,  as  Mr.  C. 
justly  observes,  it  is  not  necessarily  a  fatal  symptom. 

Sect.  II.  Diseases  of  the  Membranes  of  the  Brain.  —  “  A 
woman,  who  had  been  affected  with  the  venereal  disease,  and 
afterwards  with  fever,  united  with  severe  pains  in  the  head 
and  delirium,  died  under  this  complication  of  disease.” 
Dissection. —  The  dura  mater,  contiguous  to  the  right  lateral 
sinus,  was  much  thickened,  and  was  united  with  the  pia 
mater  and  substance  of  the  brain  ;  “  the  membranes  and 
brain  in  that  part  were  nearly  putrid;”  “  the  external  surface 
of  the  cerebellum  was  likewise  so  firmly  connected  with  the 
tw  o  membranes,  that  w  hen  drawm  out  from  the  cavity  of  the 
dura  mater,  a  part  of  its  substance,  about  the  breadth  of  two 
fingers,  was  left  adhering  to  the  membrane.”  The  vessels 
of  the  pia  mater  and  of  the  substance  of  the  brain  were 
distended  with  black  blood;  the  ventricles  contained  a 
brownish  fluid,  and  the  membrane  of  these  cavities  had  the 
same  colour 

Sect.  III.  Hydrocephalus.  —  We  must  refer  our  readers  to 
the  work  before  us,  for  several  interesting  dissections  of  acute 
cases  of  this  affection,  arising  either  consecutively  to  disease 
in  the  thoracic  or  abdominal  viscera,  or  coexisting,  from  the 
commencement,  with  such  ailments.  “  Sometimes  fluid  has 

*  Chap.  vii.  sect.  2.  f  Chap.  i.  sect.  If, 
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been  deposited  between  the  branitrm  and  scalp,  but  neither 
Valsalva  nor  Mbrgagni  had  an  opportunity  of  examining 
bodies  in  which  such  accumulations  existed.”  Morgagni 
had  seen  the  disease  abd  cured  it,  and  Mr.  Cooke  recently 
saw  a  girl,  about  four  years  old,  whose  head  was  greatly 
enlarged  from  this  species  of  dropsy,  “  from  which  she 
perfectly  recovered  under  the  use  of  purgatives  and  digitalis.” 
It  may  be  remarked,  that  Bonet* * * §  gives  the  dissection  of  a 
Singular  ease  of  hydrocephalus,  which  may  be  considered  to 
have  been  external.  The  extensive  experience,  however,  of 
J.  P.  Frank -f  add  Golisj  has  never  furnished  them  with  a 
Case  of  this  description. 

Water  in  the  head  has  been  frequently  known  to  have 
resulted  from  the  retropulsion  of  acute  or  chronic  affections 
of  the  skin,  and  from  the  obstruction  of  accustomed  dis¬ 
charges,  whether  natural  or  morbid.  When  the  effusion 
arises  from  such  causes,  it  may  more  generally  be  considered 
as  the  consequence  of  inflammatory  action  having  taken 
place  in  the  membranes  of  the  brain,  as  in  the  other  serous 
textures  of  the  body,  from  the  conversion  of  transition  of 
disease,  under  certain  controlling  influences. 

It  has  been  said,  “  that  the  fluid  in  the  heads  of  hydro¬ 
cephalic  patients  never  jellies”  or  coagulates  by  heat.  This 
is  certainly  the  case  in,  perhaps,  the  majority'  of  cases  where 
water  is  found  in  the  ventricles,  but  the  proposition  is  by  no 
means  general.  The  characters  which  the  effused  fluid 
exhibits  vary  very  materially  according  to  the  degree  of 
inflammatory  action  which  had  existed  in  the  surface,  either 
previous  to  or  during  the  effusion.  We  might  further  point 
but,  could  our  limits  permit,  the  circumstances  under  which 
such  appearances  as  have  been  generally  contended  for 
present  themselves,  and  wherein  the  opposite  phenomenon 
supervenes,  as  far  as  our  own  experience  warrants  us;  how¬ 
ever,  that  the  existence  of  the  latter  occurrence  may  not  rest 
upon  our  own  assertion,  in  absence  of  the  detail  of  facts,  we 
can  refer  to  the  observations  of  the  Wenzels  ||,  Golis, 
Forrney  and  to  the  indirect  evidence  furnished  by  Blackall 
and  Cheyne. 

Sect.  V.  Apoplexy.  —  The  researches  which  have  been 
lately  made  by  Cooke ,  Abercrombie ,  Serres,  Rochoux ,  Riobe , 
Br  • icheteaux ,  and  Cniveilhier,  have  added  greatly  to  the  know- 

*  S'epulch.  lib.  i.  sect.  10,  obs.  9. 

t  De  C brand.  Horn.  Morb.  vol.  vi.  part  i.  p.  101. 
t  On  Acute  Hydrocephalus,  translated  by  Dr.  Gooch. 

S|  Beni erk ungen  liber  die  Hirnwassersucht.  Tub.  1806'.  4to. 

§  In  Ilofn  Archiv.  1810.  Mart.  p.  224. 
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ledge  formerly  possessed  respecting  the  pathology  of  this 
disease.  For  a  review  of  the  opinions  of  one  of  the  most 
indefatigable  of  the  French  pathologists,  whose  investigations 
have  been  directed  to  this  subject,  we  must  refer  our  readers 
to  a  preceding  Number  of  this  Journal  *.  We  may,  however, 
at  present  remark,  that  late  observations  render  it  more  than 
probable  that  apoplexy,  when  accompanied  with  paralysis, 
has  its  seat  within  the  cerebrum,  and  is  accompanied  by  a 
softened  and  otherwise  altered  state  of  that  part  of  the  brain 
in  which  extravasation  takes  place.  Such  derangements 
have  been  particularly  remarked  by  the  majority  of  the 
pathologists  enumerated  above,  as  well  as  by  others.  The 
nature  of  the  relation  which  this  species  of  morbid  structure 
holds  with  the  cerebral  haemorrhage,  cannot  be  so  accurately 
determined  as  its  existence  has  been  satisfactorily  shown. 
It  may  be  consequent  on  the  extravasation  ;  but  we  are  much 
inclined  to  concur  with  MM.  Rochoux  and  Serres ,  in  sup¬ 
posing  that  it  proves  the  existence  of  a  previous  lesion, 
which  disposes  to  the  extravasation  on  which  the  apoplectic 
seizure  more  immediately  depends.  The  existence,  indeed, 
of  previous  derangement  was  contended  for  by  Morgagni, 
although,  with  soibewhat  more  precision,  he  assigned  at 
once  the  disorder  to  the  blood-vessels.  “  In  such  instances, ” 
he  says,  “  it  is  probable  that  the  coats  of  the  cerebral  vessels 
become  dilated,  ulcerated,  or  otherwise  diseased,  before  they 
rupture."  In  addition  to  the  degenerated  structure  of  the  part 
in  which  cerebral  haemorrhage  more  frequently  occurs,  the 
formation  of  a  cyst  in  the  substance  of  the  brain,  surrounding 
the  coagulum  of  blood,  and  the  consequent  absorption  of  it  by 
the  vessels  of  the  cyst,  and  even  the  absorption  of  the  cyst 
itself,  deserve  to  be  particularly  noticed  T.  For  the  know¬ 
ledge  of  this  fact,  we  are  indebted  to  the  French  pathologists 
already  particularized.  The  connexion  which  sometimes 
apparently  subsists  between  apoplexy  and  disease  of  the 
lungs  and  heart,  has  been  remarked  by  Valsalva,  Morgagni, 
and  Lieutaud,  and  more  lately  by  Testa,  Portal,  and  Cheyne ; 
but  how  far  the  former  is  actually  the  consequence  of  the 
latter  kinds  of  disorder,  or  how  far  they  may  be  concurrent 
derangements  in  their  advanced  state,  although  consecutive 
as  regards  their  origin,  but  without  the  relation  of  cause  and 
effect,  cannot  be  easily  determined.  Undoubtedly  lesion  of 
either  the  heart  or  lungs*  coexisting  with  a  disposition  to 
this  form  of  disease  in  the  brain  or  its  membranes,  may 


*  Rochoux  on  the  Pathology  of  Apoplexy,  Medical  Repository 
for  May,  1822,  p.  415. 

•f  See  Repository  for  May,  1822,  p.  415. 
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hasten  or  induce  the  apoplectic  seizure  by  an  obvious  con¬ 
nexion  ;  but  we  are  inclined  to  think  that  disorder  must  have 
previously  existed  in  some  of  the  cerebral  structures.  The 
experience  of  Corvisart  and  others  has  not,  however,  led 
them  to  view  the  relation  of  these  derangements  in  any  other 
light  than  that  of  accidental  concurrence  ;  but  when  such  a 
complication  of  morbid  actions  becomes  frequent  and  promi¬ 
nent,  a  more  intimate  connexion  than  mere  sequence  of  phe¬ 
nomena,  when  plausibly  explained,  ought  not  to  be  entirely 
rejected. 

We  can  convey  no  abstract  of  the  numerous  cases  of 
apoplexy,  with  the  post  mortem  appearances,  which  Mr. 
Cooke  has  very  satisfactorily  abridged  from  the  excellent 
original.  Many  of  these  mark  the  complication  of  deranged 
structure  just  alluded  to;  and  the  cysts,  coagula,  and  cica¬ 
trices  remaining  after  former  attacks  of  cerebral  haemorrhage, 
which,  although  noticed  by  several  pathologists,  were  never 
correctly  examined  and  explained,  until  they  were  observed 
in  their  different  stages  of  absorption  and  reparation  by  the 
anatomists  formerly  mentioned. 

The  following  case  exemplifies  the  degeneration  of  the 
cerebral  structure  to  which  we  have  already  referred,  with 
the  different  appearances  presented  by  the  coagula,  accord¬ 
ing  to  the  length  of  time  which  had  elapsed  from  the  extra¬ 
vasation  :  — 

‘‘  A  woman,  forty  years  of  age,  much  addicted  to  drinking,  was 
seized  with  apoplexy,  in  the  middle  of  March,  1740.  She  lost  the 
use  of  both  sides  of  the  body,  and  was  brought  into  the  hospital  at 
Padua,  where  she  speedily  died.  Dissection.  The  cavity  of  the 
cranium  appeared  narrow  in  proportion  to  its  length,  and  the  vessels 
of  the  pia-mater  were  so  greatly  distended  with  blood,  that  the  small 
vessels  presented  the  appearance  of  having  been  beautifully  injected. 
The  cerebrum  and  cerebellum  were  flaccid  ;  bloody  points  and  fila¬ 
ments  were  numerous  throughout  the  medullary  substance  ;  and  a 
cavity  was  found  in  each  hemisphere :  that  in  the  right  hemisphere 
was  scarcely  large  enough  to  receive  a  small  prune,  and  was  filled 
with  a  brownish  matter  like  glue  or  half  dried  mucus  :  the  other 
cavity,  however,  was  much  larger  in  all  its  dimensions,  especially  the 
longitudinal,  for  it  extended  the  full  length  of  the  adjacent  lateral 
ventricle,  and  was  full  of  blood,  a  small  quantity  of  which  had 
entered  that  ventricle,  and  descended  from  it  to  the  third  ventricle. 
There  was  an  opaque  spot  in  the  coats  of  the  basilary  artery.  I 
could  not  ascertain  whether  the  woman  was  affected  with  paralysis  in 
both  sides  equally,  at  the  onset;  or  whether  she  had  previously  been 
the  subject  of  apoplexy ;  from  the  appearance  of  the  smaller  cell  I 
believed  that  she  had*.” 


*  Chap.  iii.  sec.  6'. 
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The  concluding  sentence  evidently  shows,  and  indeed 
other  proofs  might  be  adduced  from  his  writings,  that  Mor¬ 
gagni  had  a  tolerably  distinct  idea  of  those  points  of  pathology 
which  have  been  more  fully  elucidated  by  the  anatomists 
referred  to.  The  following  abstract  is  taken  from  a  case  in 
which  apoplexy  supervened  during  fever.  We  give  it  from 
the  original,  because  we  consider  the  translation  of  it  by  Mr. 
Cooke  too  much  abridged  :  — 

“  A  man,  forty  years  of  age,  labouring  under  deep  mental 
affliction,  was  seized  with  ardent  fever.  After  some  days,  the  heat  of 
the  skin  and  dryness  of  the  tongue  were  mitigated.  The  pulse,  how¬ 
ever,  which  had  been  soft  and  unequal  from  the  beginning,  beat  with 
more  inequality.  The  arterial  action  became  of  a  more  unfavourable 
description,  and  its  strength  diminished  ;  but  the  thirst  continued. 
When  particularly  interrogated,  he  complained  only  of  weight  in  his 
head.  Whilst  attempting  to  drink  some  water,  he  suddenly  expired. 
Dissection.  I  opened  the  body  the  following  day.  The  abdomen  con¬ 
tained  more  fluid  than  natural;  and  the  omentum  was  so  retracted  as 
to  lie  in  the  left  hypochondrium.  The  peritoneal  coat  of  the  jejunum 
was  sprinkled  with  petechiee.  The  ilium  was  of  a  reddish  colour, 
and  in  two  places  the  coats  were  somewhat  hard.  One  of  these  parts 
having  been  opened,  exhibited  an  ulcer  two  digits  wide  and  three  in 
length,  which  had  destroyed  the  internal  coat.  The  edge  of  the 
liver  was  black ;  the  bile  thick  and  turbid ;  the  spleen  large  and 
flaccid;  and  the  bladder  distended  with  urine.  Each  cavity  of  the 
thorax ,  and  the  pericardium,  contained  some  bloody  serum.  The 
blood  was  fluid  in  the  heart  and  large  vessels.  The  heart  was  of  an 
extremely  loose  texture ;  and  the  valves  placed  in  its  left  side  were 
in  places  hard,  as  if  partially  ossified.  The  brain  was  very  soft ; 
serum  was  effused  beneath  the  arachnoid;  and  in  some  places  there 
were  bubbles  of  air  under  the  same  membrane.  The  ventricles  con¬ 
tained  a  little  bloody  serum,  and  some  vesicles  filled  with  a  pellucid 
fluid  were  observed  on  the  choroid  plexuses.  The  pituitary  gland 
was  shrunk  and  scarcely  discernible.  The  jaws  were  firmly  closed, 
while  other  parts  of  the  body  were  flexible.  The  upper  lip  was 
drawn  to  one  side.  An  abscess  was  discovered  in  the  mouth,  as 
large  as  a  walnut:  the  posterior  parts  of  the  mouth  were  livid,  and 
when  their  soft  parietes  were  cut  into,  they  exhibited  numerous  cells, 
distended  with  a  gelatinous  fluid*.” 

Morgagni  remarks,  that,  with  such  flacciclity  of  the  heart 
and  brain,  sadden  death  was  not  at  all  surprising.  The 
morbid  condition  of  the  latter  organ  explains  the  stupor  — 
the  weight  complained  of  in  the  head — the  insensibility  to  the 
stimulus  of  urine,  and  to  the  pain  arising  from  the  ulceration 
in  the  ilium,  from  the  abscess  of  the  mouth,  and  from  the 
affection  of  the  membranous  tissues  about  the  fauces  and 


*  Chap.  iv.  see.  2d. 


1 52 


Analytical  Review. 

larynx.  The  affection  of  the  brain  and  heart  is,  in  this  case, 
particularly  interesting.  The  state  of  the  former  organ  con- 
firms  the  observations  of  Weinhold,  Hufeland,  Rostan  #, 
Lallemand,  Dawson,  and  Beclard,  who  have  frequently  ob¬ 
served  a  softened  state  of  the  brain  in  fevers  of  an  asthenic 
or  malignant  character ;  and,  indeed,  if  the  appearance  be 
considered  as  the  result  of  inflammatory  action,  it  favours  the 
doctrine  of  fever  espoused  by  our  learned  and  ingenious 
friend  Dr.  Clutterbuck.  Softening  of  the  heart  has  been 
remarked  on,  in  a  former  Number  of  the  Repository  as 
no  unusual  occurrence  in  some  types  of  fever.  Several  cases 
may  be  found  in  Morgagni,  wherein  serous  effusion  within 
the  cranium  has  accompanied  extreme  flaccid ity  of  this 
organ.  These  morbid  appearances,  in  such  cases,  generally 
accompanied  a  relaxed  state  of  the  muscular  fibre  throughout 
the  body;  and,  therefore,  were  merely  the  more  prominent 
features  of  general  derangement.  We  give  only  the  more 
remarkable  lesions  observed  in  the  following  case :  — 

Paralysis,  Sect.  VI. — “  A  man,  about  forty-eight  years  of  age, 
began  to  suffer  acute  pain  in  the  head,  about  a  year  before  his  death. 
He  was  affected  also  with  fever,  and  great  debility  of  the  lower  limbs. 
Abstraction  of  blood  gave  only  partial  relief.  His  pulse  was  tense 
and  vibrating;  and  the  lower  extremities  were  paralytic.  He  was 
slightly  delirious  in  the  night,  and  slept  through  the  day ;  but  at 
times  his  intellectual  faculties  were  vigorous.  Dissection.  When 
sawing  off  the  calvarium,  a  serous  fluid  escaped.  The  vessels  of 
the  membranes  and  surface  of  the  lateral  ventricles,  as  well  as  those 
distributed  through  the  medullary  substance  of  the  cerebrum,  were 
unnaturally  turgid  with  blood.  Both  hemispheres  of  the  cerebrum 
were  indurated;  the  corpus  callosum  was  soft;  the  fornix  and  its 
pillars  were  still  softer  —  indeed,  almost  liquescent.  The  left  corpus 
striatum  was  softer  than  the  right,  but  the  septuqi  lucidum  was  firm 
in  its  texture.  The  ventricles  contained  a  great  quantity  of  limpid 
water;  and  even  the  pineal  gland  was  distended  with  a  similar  fluid. 
The  cerebellum  presented  a  natural  appearance  externally.  Its  divi¬ 
sion  offered  considerable  resistance  to  the  scalpel.  Instead  of  the 
usual  appearance  of  arbor  vitae,  there  were  parallel  medullary  striae 
amongst  the  cineritious  substance.  The  central  portion  of  the  cere¬ 
bellum  was  neither  soft,  nor  of  two  colours,  nor  intersected  with 
sulci ;  but  was  converted  into  a  scirrhous  texture,  nearly  of  a  pale 
flesh-colour,  consisting  of  what  appeared  Uke  roundish  bodies  im¬ 
pacted  together,  exhibiting  neither  membrane,  vessels,  nqr  interstice.” 

This  case  evidently  shows  some  of  the  more  interesting 
effects  of  inflammatory  action  of  a  slow  description,  occurring 


*  For  some  excellent  cases  of  the  affection,  by  M.  Rostan,  see 
Medical  Repository,  vol.  xv.  pp.  26,  112. 
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in  the  cerebellum  and  part  of  the  cerebrum,  and  modified  by 
circumstances  which  may  be  more  readily  inferred  than  ac¬ 
curately  appreciated.  Mr.  Cooke,  in  his  notes  upon  this 
section,  makes  some  mention  of  shaking  palsy,  and  instances 
a  case  at  present  under  treatment.  The  cases  which  have 
come  under  our  observation  have  been  all  marked  by  a 
serous  or  leuco-phlegmatic  character,  and'  great  laxity  of 
fibre.  The  annexed  dissection  gives  the  appearances  ob¬ 
served  in  a  case  of  this  affection,  recorded  by  Morgagni,  that 
has  escaped  Mr.  Cooke ;  and  which  exhibits  that  kind  of 
morbid  derangement  which  the  character  of  the  disorder, 
and  of  the  constitution  in  which  it  more  generally  occurs, 
would  lead  us  to  expect :  — 

“  A  man,  nearly  seventy,  of  a  pale  countenance,  who  had  long 
complained  of  deafness,  vertigo,  languor,  and  constant  tremor,  but 
was  in  other  respects  healthy,  ut  veneri  cum  uxore  melioris  setatis 
perstrenue  operam  daret,  died  suddenly.  Dissection.  The  thoracic 
viscera  were  all  healthy.  The  mouth  was  drawn  to  the  right  side. 
The  blood  was  found  every  where  in  a  fluid  state.  After  removing 
the  calvarium,  the  brain  was  perceived  to  be  very  soft,  flaccid,  and 
discoloured,  and  surrounded  by  serum,  of  which  more  was  effused 
upon  the  surface  of  the  membranes  than  within  the  ventricles.  The 
plexus  choroides  presented  turgid  vesicles,  as  they  frequently  do. 
The  left  vertebral  artery  was  covered,  at  its  first  flexure,  by  very 
small  lamellse,  some  of  a  tendinous,  and  others  of  a  cartilaginous  or 
osseous  appearance*.” 

In  another  case  of  this  species  of  paralysis,  in  which  the 
loss  of  power  was  most  evident  in  the  right  side  of  the  body, 
Morgagni  found  serum  between  the  dura  and  pia  mater. 
“  The  left  ventricle  contained  in  the  choroid  plexus  a  body 
about  the  size  of  a  bean,  apparently  consisting  of  hydatids. 
Under  the  same  ventricle  was  a  sinus,  whose  parietes  was 
formed  by  the  medullary  substance,  which  was  of  a  yellow 
colour,  flaccid,  and  corrupted  f.”  This  sinus  evidently  arose 
from  an  old  extravasation,  in  that  situation,  on  which  the 
more  severe  affection  of  the  right  side  supervened  and  after¬ 
wards  depended. 

We  cannot  enter  upon  the  section  which  treats  of  the 
morbid  appearances  observed  to  follow  attacks  of  epilepsy. 
These  are  very  various,  and  are  to  be  viewed  more  as  the 
consequences  of  disease,  than  as  the  disease  itself,  even  in 
its  more  protracted  forms.  As  they  are  extremely  uncertain, 
although  they  may  be  sometimes  correctly  inferred  by  the 
penetrating  and  judicious  pathologist,  we  must  refer  our 


*  Epist.  iv.  sec.  2. 
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readers  to  the  original  writings  of  Morgagni,  or  to  the 
abridgment  now  before  us,  for  an  account  of  them. 

Sect.  VIII.  Spasmodic  diseases. —  Mr.  Cooke  makes,  in 
his  notes  to  this  section,  some  reference  to  the  appearances 
exhibited  by  the  dissection  of  tetanic  subjects,  and  refers  to 
an  interesting  case  of  the  disease*',  in  which  the  membranes 
of  the  spinal  cord  were  highly  inflamed,  and  studded  in  some 
places  with  osseous  laminae.  Similar  derangements  have 
been  observed  in  other  instances  of  this  affection.  In  a 
case  which  we  attended  with  Mr.  Leese,  the  same  morbid 
structure  was  prominently  marked.  It  must  be  viewed, 
however,  like  the  majority  of  lesions,  as  a  frequent,  but  by 
no  means  as  a  constant  effect  of  deranged  function.  Mr.  C. 
concludes  this  subject  by  adverting  to  the  division  of  diseases 
of  the  spinal  cord  and  its  membranes,  adopted  by  Dr.  Aber¬ 
crombie. 

Sect.  IX.  Insanity  presents  us  with  every  variety  of 
lesion  which  is  usually  met  with  in  the  brain,  cerebellum,  or 
their  membranes.  We  extract  only  the  following  observa¬ 
tions,  as  they  are  abridged  in  the  work  before  us,  premising 
the  annexed  case  :  — - 

“  I  carefully  dissected  the  head  and  neck  of  a  man  who  had  long 
been  the  subject  of  mental  alienation,  and  who  died  from  slow  fever. 
The  carotid  arteries  and  internal  jugular  veins  were  dilated.  A 
serous  fluid  was  deposited  beneath  the  membranes.  The  cerebrum 
was  indurated  ;  the  cerebellum,  on  the  contrary,  was  flaccid  f.” 

u  In  my  dissections  the  pineal  gland  often  appeared  diseased;  and 
in  almost  all  the  dissections  I  have  made  of  persons  whose  intel¬ 
lectual  faculties  were  deranged,  the  substance  of  the  cerebrum  and 
cerebellum  was  unnaturally  firm.  The  membranes  of  the  brain  have 
been  thickened,  and  the  falciform  process  ossified,  both  in  cases  of 
insanity  and  idiotism.  It  has  occurred  to  me  frequently  to  find  that 
there  had  been  determination  of  blood  to  the  head,  and  more  fre¬ 
quently  deposition  of  serum  beneath  the  membranes,  or  in  the  ven¬ 
tricles.  The  spleen  was  probably  often  affected,  and  the  liver  and 
pancreas  have  also  been  found  in  the  seat  of  disorganization  X.”  “  It 

must,  however,  be  admitted,  that  the  indurated  state  of  the  brain  has 
been  observed  when  there  had  been  no  manifestations  of  a  disordered 
mind  ;  and  aberration  of  intellect  has  existed,  without  a  morbidly 
resisting  quality  in  the  texture  of  that  organ  ||.,; 

Sect.  X.  Hydrophobia.  —  Morgagni  adduces  a  number  of 
cases  of  this  malady,  and  remarks,  at  some  length,  upon  the 
varying  character  of  the  subordinate  symptoms.  Respecting 
the  derangements  observed  on  dissection,  he  observes,  gene- 


*  Published  in  the  Repository,  July,  1821. 
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rally,  u  that  the  morbid  appearances  are  as  different  and  as 
numerous  as  were  the  symptoms  during  life that,  upon 
the  whole,  they  are  unsatisfactory.  “  The  fauces,  oesophagus, 
and  trachea,  were  inflamed  in  most  cases,  but  this  circum¬ 
stance  was  not  universal.”  “  The  state  of  the  brain  and 
vascular  system  was  equally  varialble  with  that  of  other  parts.” 
The  lungs  presented,  in  the  majority  of  instances,  vesicles  on 
their  superficies,  and  were  dark-coloured,  and  gorged  with 
blood.  In  all  the  dissections  of  hydrophobic  cases  recorded 
by  Morgagni,  and  by  subsequent  writers,  the  stomach  and 
intestines  were  found  distended  by  gas,  and  the  blood 
throughout  the  body  was  of  a  very  black  colour.  In  a  case 
which  came  under  our  observation,  the  distention  of  the 
intestinal  canal  by  air,  and  the  glossy  black  colour  of  the 
blood,  were  the  only  morbid  appearances  which  we  could 
detect.  The  late  work  of  M.  Trolliet*  on  this  malady  has 
since  become  known  to  us.  We  expected  to  have  found 
some  account  of  the  very  interesting  dissections  of  that  Phy¬ 
sician  given  in  Mr.  Cooke’s  notes.  As  this  work  has  been 
overlooked  by  him,  we  will  shortly  notice  the  pathology  of  the 
disease  which  M.  Trolliet  attempts  to  establish.  He  con¬ 
siders  that  the  researches  which  he  has  made  justify  him  in 
concluding,  that  the  trachea,  and  more  especially  the 
bronchiae,  are  always  inflamed  in  hydrophobia,  and  present 
morbid  appearances  which  are  generally  uniform.  He  supposes 
this  inflammation  to  be  specific,  and  to  arise  from  a  virus 
generated  in  the  inflamed  surface,  and  driven  over  the  fauces 
and  lips  of  the  rabid  subject  T,  during  the  quick,  violent,  and 
Stertorous  respiration  which  takes  place  during  the  rabid 
paroxysm.  The  views  of  this  author  are  original,  and  deserve 
to  be  put  to  the  test  of  candid  inquiry.  We  believe,  that, 
until  he  directed  the  attention  of  pathologists  to  an  examina¬ 
tion  of  the  mucous  membrane  of  the  bronchiae,  the  pulmo¬ 
nary  organs  were  generally  overlooked  during  inspections  of 
hydrophobic  cases,  or,  at  ieast,  very  cursorily  examined, 
Morgagni,  Fothergill,  Rush,  Oldknow,  Parry,  and  Lalouette, 
have  mentioned  inflammatory  appearances  about  the  larynx 
and  trachea;  but  none  of  them  instituted  a  close  inspection 
of  the  actual  state  of  the  air  passages  J. 


*  See  our  review  of  his  work,  with  the  observations  on  some  of  the 
morbid  appearances  produced  by  the  disease,  in  the  Journal  of 
Foreign  Medicine ,  vol.  iii.  p.  512. 

f  See  the  review  referred  to ;  also  Trolliet  sur  la  Rage.  Paris 
and  Lyons,  1820. 

\  We  regret  very  much  that  the  ingenious  work  of  M.  Trolliet,  the 
result  of  extensive  experience  in  this  malady,  had  not  reached  this 
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Mr.  Cooke  concludes  the  chapter  on  diseases  of  the  head 
with  Sect.  XV.,  on  injuries  of  the  head  and  of  the  spine. 
Respecting  this  subject,  we  shall  merely  take  notice  of  an 
important  diagnostic  of  fractures  in  the  basis  of  the  cranium. 
In  all  the  cases  of  this  description  of  which  we  have  heard, 
and  in  all  described  by  Morgagni  and  other  writers,  blood  is 
found  to  issue  from  one  or  both  ears.  Morgagni  remarks, 
that  wounds  of  the  cerebellum  are  more  immediately  fatal 
than  those  occurring  in  the  cerebrum.  “  In  some  cases  of 
injury  of  the  cerebellum  the  consequent  paralysis  was  on  the 
injured  side,  so  that  a  doubt  arose  whether  the  seat  of  the 
causes  producing  hemiplegia  may  not  generally  be  found  to 
vary  from  that  which  happens  in  the  cerebrum.” 

We  cannot,  at  this  time,  enter  upon  a  review  of  the  more 
remarkable  lesions  generally  consequent  on  disease  of  the 
remaining  cavities  of  the  body.  These  will  furnish  us  with 
an  opportunity  of  bringing  the  pathology  of  the  thoracic 
and  abdominal  organs  before  our  readers.  We  conclude  the 
analysis  of  the  first  part  of  Mr.  Cooke’s  abridgment  with  a 
brief  sketch  of  the  additional  facts  relating  to  the  subjects 
embraced  by  it,  which  have  come  to  our  knowledge. 

According  to  the  observations  of  Littre,  Sabatier,  Cru- 
Veilhier,  and  Weinhold,  the  brain  has  been  so  diminished 
in  volume,  as  not  to  fill  the  cavity  of  the  cranium.  This 
phenomenon  appeared  to  follow  violent  concussion.  Cru- 
veilhier  observed  it  in  the  dissection  of  an  idiot. 

The  two  states  of  hardness  and  softness  of  this  organ  are 
of  more  usual  occurrence.  The  former  condition,  as  already 
noticed,  is  frequently  found  to  follow  insanity,  idiotism,  and 
epilepsj7 ;  the  latter  is  observed  also  in  dissections  of  these, 
and  other  cases  of  disease,  especially  hydrocephalus  and 
adynamic  fevers.  This  lesion,  although  frequently  mentioned 
by  Morgagni,  Portal,  and  others,  has  been  particularly  illus¬ 
trated  by  Rostan,  Abercrombie,  and  Lallemand.  Softening 
of  the  spinal  cord  has  been  taken  notice  of  by  Brera,  Portal, 
Ranchetti,  Frank,  and  Scipion  Pinel.  An  indurated  state  of 
the  same  organ  has  also  received  the  attention  of  the  same 
pathologists.  Thickening  of  its  membranes,  accompanied 
with  effusion,  has  lately  attracted  the  particular  notice  of  anato¬ 
mists.  Chevalier,  Copeland,  Bell,  Ploucquet,  Esquirol,  Frank, 
and  Copland #,  have  related  instances  of  disease  resulting 
from  derangements  of  this  description.  Although  acute  and 


country  before  the  occurrence  of  the  case  just  alluded  to.  In  that 
instance,  the  lungs  were  overlooked  in  our  anxiety  to  examine  fully, 
during  the  time  that  was  allotted  us,  into  the  state  of  other  organs. 

*  Medical  Repository,  vol.  xv.  p.  23. 
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chronic  inflammation  of  the  membranes  of  the  spinal  cord, 
with  the  accompanying  and  often  resulting  phenomena  of 
serous  and  gelatinous  effusion,  or  even  the  generation  of  pus, 
have  been  more  generally  investigated,  and  better  understood, 
since  J.  P.  Frank  called  the  attention  of  pathologists  to  this 
important  part  of  the  nervous  system,  still  several  interesting 
cases,  exhibiting  morbid  appearances,  both  in  the  spinal  cord 
itself  and  in  its  membranes,  were  previously  recorded  by  Du 
Hamel,  Morgagni,  and  Ludwig. 

The  process  of  reparation,  which  follows  extravasation  of 
blood  into  the  substance  of  the  brain,  has  been  formerly 
alluded  to  It  appears  to  be  analogous  to  the  regeneration 
which  has  been  more  distinctly  observed  to  follow  division  or 
injury  of  any  of  the  larger  nerves.  In  many  cases,  the  cells 
or  cysts  which  remain  after  the  coagulum  has  been  absorbed, 
disappear  altogether,  by  the  adhesion  of  their  parietes.  Fon¬ 
tana,  Haighton,  Michaelis,  and  Mayer,  appear  to  have  satis¬ 
factorily  shown,  in  opposition  to  the  opinions  of  Arnemann, 
that  the  nervous  filaments  are  directly  produced,  in  the  axis 
of  the  nerve,  across  the  cicatrix,  which  results  from  the  adhe¬ 
sion  of  the  tumefied  extremities  of  the  divided  or  injured  por¬ 
tions.  It  may  be  presumed  that  a  similar  reparation  takes 
place  after  injuries  to  portions  of  the  cerebrum,  when  they 
are  not  speedily  followed  by  death. 

Ossification  is  frequently  met  with  in  the  membranes  of 
the  brain,  but  seldom  adhering  to  the  cerebral  substance. 
Instances  are,  however,  on  record,  wherein  portions  of  the 
encephalon  have  been  found  ossified.  Tumours,  of  a  fibrous 
„or  cartilaginous  appearance,  and  of  a  greyish  colour,  some¬ 
times  form  between  the  medullary  fibres,  in  the  cerebrum, 
spinal  cord,  and  nerves.  Hydatids  are  rarely  found  in  the 
human  brain.  Scrofulous  degeneration  of  the  cerebral  tex¬ 
ture  is  not  uncommon.  It  presents  itself  under  the  form  of 
tubercles,  varying  in  size,  of  a  round,  soft,  and  friable  appear¬ 
ance,  and  of  a  greyish  or  yellowish  colour.  Their  number  is 
often  very  considerable.  They  are  surrounded  by  cellular 
substance.  Cancer  of  the  brain  has  also  been  occasionally 
observed  by  pathologists,  and  has  been  lately  very  accurately 
described  by  MM.  Breschet  and  Ferrus  f.  When  this 
morbid  structure  occurs  in  the  cerebrum,  its  characters  are 
entirely  similar  to  those  which  it  assumes  in  other  textures  : 
the  centre  is  scirrhous,  solid,  and  lardaceous,  while  the  sur¬ 
rounding  parts  are  softened,  greyish,  and  sometimes  as  if 


*  Repository,  May,  1822,  p.  417. 
t  Dictionnaire  de  Medecine,  vol.  iv.  art.  Cancer,  p.  202. 
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mixed  with  blood  and  pus.  If  more  nuclei  exist,  they  are 
of  much  smaller  volume;  but  there  usually  is  only  one, 
varying  in  general  from  the  size  of  a  hazel-nut  to  that  of  a 
walnut.  In  a  case  lately  observed  by  M.  Andral,  the  less 
condensed  texture  of  the  nucleus  left  here  and  there  small 
cavities,  filled  by  a  liquid  which  had  the  consistence  and 
appearance  of  jelly.  M.  Meckel  describes  fungous  and 
spongy?'  tumours,  analogous  to  the  productions  usually  called 
erectile,  having  their  seat  in  this  organ.  They  are,  however, 
extremely  rare.  Purulent  collections  in  the  cerebral  sub¬ 
stance,  and  gangrene,  are  not  uncommonly  found  to  follow 
injuries  of  this  viscus.  Adventitious  membranes,  especially 
those  lining  the  cavities  of  abscesses,  are  also  produced 
within  its  structure. 

M.  Breschet#  has  furnished  a  number  of  very  interesting 
details  respecting  the  alterations  which  sometimes  occur  in 
the  formation  of  the  nervous  system.  These,  however 
curious,  we  cannot  now  refer  to.  It  may,  however,  be 
interesting  to  mention,  that  Otto  (in  his  Treatise  on  Patl*o- 
logical  Anatomy)  relates  several  cases  of  congenital  blindness 
and  of  congenital  deafness,  wherein  the  optic  and  auditory 
nerves  were  entirely  wanting,  while  the  rest  of  the  nervous 
system  was  in  its  natural  state.  The  lobes  of  the  cerebrum 
have  been  seen  unequally  developed.  The  celebrated  Bichat 
presented,  in  the  conformation  of  his  own  brain,  a  remark¬ 
able  instance  of  such  a  phenomenon.  These  occurrences  are 
extremely  rare. 


III. 
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- — — - — ■ — 

The  council  of  the  Medical  and  Chirurgical  Society,  in 
pursuance  of  their  plan  of  publishing  a  half-yearly  part  of 
their  Transactions,  have  presented  the  Profession  with  the 
folio w i n g  p a pers  f  :  — 

I.  Four  Cases  of  Children  who  had  attempted,  hij  mistake,  to 
drink  boiling  water  from  the  spout  of  a  tea-kettle  :  with  Observa - 

*  Dictionnaire  de  Medecine,  vol.  i. 

t  u  The  council  has  determined  upon  adjudging  a  prize  to  the 
author  of  the  paper  that  shall  appear  to  them  most  deserving  of  that 
honour,  amongst  those  that  shall  have  been  read  to  the  society 
during  the  session.”  The  kind  of  prize  is  not  mentioned.  It  is, 
however,  specified  that  the  choice  of  the  papers  for  the  prize  shall 
not  be  confined  to  those  written  by  members  only,  but  shall  extend 
to  all  papers  that  shall  have  been  read  to  the  society. 
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tions  on  the  seat  and  treatment  of  the  effects  of  this  accident . 
By  Marshall  Hall,  M.  1).,  See. —  The  effects  of  such  an 
occurrence,  most  to  be  dreaded,  are  not  inflammation  of  the 
oesophagus  and  stomach,  but  of  the  glottis  and  larynx,  pro¬ 
ducing  symptoms  similar  to  croup,  it  is  doubtful  whether 
the  water  reaches  the  stomach.  In  the  three  dissections 
given  in  the  paper,  and  in  the  note  appended  to  it  by  Mr. 
Stanley,  the  Jiealthy  appearance  of  the  stomach  evinced  that 
it  had  not  reached  that  viscus.  The  oesophagus  also  appeared 
free  from  any  derangement.  It  is  therefore  probable,  that 
the  boiling  water  is  arrested  in  its  course  “  by  a  spasmodic 
action  of  the  muscles  of  the  pharynx.”  Dr.  Hall  proceeds 
to  remark,  that  in  passing  to  the  posterior  part  of  the  mouth, 
it  scalds  the  epiglottis  and  glottis,  which  afterwards  become 
more  and  more  swollen,  until  at  length  the  rim  a  glottidis 
becomes  completely  obstructed.  Of  the  four  patients  whose 
cases  are  related  by  Dr.  H.,  one  recovered  from  imminent 
suffocation;  two  died  from  this  cause,  one  ten,  the  other 
seventeen  hours  after  the  accident;  the  fourth  was  completely 
relieved  by  the  operation  of  tracheotomy  ;  survived  thirty-four 
hours,  but  died,  exhausted  by  the  irritation  produced  by  the 
primary  affection.”  In  a  case  of  this  accident  which  we 
witnessed,  the  subsequent  symptoms  were  the  same  with 
those  described  by  Dr.  Hall.  The  child  died  eight  hours 
afterwards.  Inspection  was  not  permitted. 

II.  A  C  ase  of  Aneurism ,  in  luhich  a  ligature  ivas  placed  upon 
the  subclavian  artery.  By  Charles  Mayo,  Esq.,  Surgeon  to 

the  County  Hospital,  Winchester. - Warner,  aged  thirty- 

eight,  complained  of  a  swelling,  which,  when  first  examined 
by  Mr.  Mayo,  was  of  an  oblong  form,  “  lying  just  below,  and 
parallel  with,  the  left  clavicle,  and  might  be  covered  with  the 
half  closed  hand:  it  pulsated  strongly,  but,  by  pressure  upon 
the  artery  above  the  clavicle  the  pulsations  could  be  entirely 
stopped.”  At  the  time  of  performing  the  operation,  t(  the 
tumour  had  extended  further  in  every  direction  ;  the  pulsa¬ 
tion  in  it  was  very  strong,  and  the  artery  along  the  clavicle 
was  compressed  with  greater  difficulty;  yet  the  clavicle 
appeared  to  be  but  little  elevated,  and  the  tumour  seemed 
rather  to  overlap  the  bone.”  Eighteen  ounces  of  blood  were 
very  properlv  taken  from  him  before  the  operation,  which 
was  performed  above  the  clavicle.  Mr.  M.  found  some 
difficulty  in  passing  the  ligature  around  the  artery,  but  very 
dexterously  accomplished  it  by  the  assistance  of  Desault’s 
elastic  needle  and  Ramsden’s  instrument.  u  The  artery  was 
more  deeply  situated,  and  more  difficultly  exposed,”  than  he 
expected.  The  operation  was  completed  in  about  twenty 
minutes.  “  The  haemorrhage  was  trifling:  a  large  vein  was 
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exposed  just  behind  the  upper  edge  of  the  clavicle,  which 
was  carefully  avoided.”  Pulsation  in  the  sac  returned  the 
second  day  after  the  operation,  when  he  was  bled  to  the 
extent  of  eighteen  ounces,  and  tinct.  opii  was  freely  given 
for  distressing  pains  in  the  arm  and  elbow.  He  was  bled 
again  on  the  third  day,  and  leeches  were  applied  to  the 
painful  part.  On  the  sixth,  haemorrhage  took  place  from 
the  wound,  which  was  preceded  by  a  hot  pricking  sensation 
about  the  part,  and  by  more  violent  pulsation  in  the  sac. 
Haemorrhage  occurred  again  the  eleventh  day  after  the 
artery  was  tied,  but  was  soon  suppressed.  He  died  the 
following  day. 

The  dissection  of  the  aneurismal  sac  exposed  the  following 
derangement :  —  “  The  sac  reached  laterally  from  the  axilla  to 
the  sternum,  and  was  placed  between  the  clavicle  and  the 
three  superior  ribs.  The  axillary  vein  was  found  exterior  to, 
and  firmly  united  to  the  sac,  at  its  inferior  part.  Three  or 
four  large  nerves  of  the  axillary  plexus  were  stretched  over 
the  middle  of  the  sac.”  The  aorta  appeared  thinner  thanx 
usual,  and  the  carotids  were  in  some  parts  so  thin  as  to  be 
transparent.  “  The  left  subclavian  artery  was  completely 
divided  at  the  part  where  it  had  been  tied,  and  the  two 
portions  of  the  vessel  were  separated  about  a  quarter  of  an 
inch  from  each  other,  the  ligature  being  retained  by  a  few 
cellular  threads  in  the  midspace  between  them.”  The  ex¬ 
tremity  of  that  portion  of  the  artery  connected  with  the  sac 
was  tilled  by  a  coagulum,  and  much  contracted.  “  The 
portion  next  to  the  heart  was  not  contracted,  and  its  cavity 
was  open  to  the  extremity,  which  was,  in  part  only,  filled 
by  lymph.”  The  posterior  part  of  the  tumour  was  in  contact 
with  the  pleura,  which  was  inflamed  and  adherent  to  the 
upper  lobe  of  the  left  lung.  “  The  sternal  extremities  of 
the  three  first  ribs  were  in  a  great  part  absorbed.” 

III.  A  Case  of  Bronchotomy  successfully  performed  for  the 
removal  of  a  pebble  from  the  trachea.  By  William  J.  Hunt, 
M.  D.,  of  Dartmouth.— -*  A  boy,  four  years  old,  fell  with 
several  pebbles  in  his  mouth.  “  One  of  them  was  drawn  into 
the  lima  glottidis,  where  it  stuck,  nearly  occasioning  suffoca¬ 
tion.  This  was  prevented  by  a  young  lady,  who,  with  great 
presence  of  mind,  instantly  introduced  her  finger  into  the 
child’s  mouth,  and  felt  the  stone,  which  she  attempted  to 
remove;  bat  in  the  attempt  it  was  forced  into  the  trachea.” 
The  stone  remained  in  the  lower  part  of  this  tube  without 
causing  much  uneasiness,  unless  when  coughing  was  induced, 
when,  from  the  irritation  it  occasioned  in  the  larynx,  con¬ 
vulsions  and  impending  suffocation  were  produced,  “  attended 
with  wheezing  and  rattling  in  the  throat.”  It  being  resolved. 


I 


161 


Medico-  Chirurgical  Transactions . 

in  consultation,  to  extract  the  irritating  body,  the  operation 
of  bronchotomy  was  performed  the  day  after  the  occurrence 
of  the  accident. 

“  An  incision,  little  more  than  half  an  inch  long,  was  made  in  the 
trachea,  beginning  from  the  first  ring  under  the  cricoid  cartilage, 
when  I  most  fortunately  felt  the  pebble  with  the  point  of  the  knife,5 
having  fixed  it  with  the  fore-finger  of  my  left  hand  to  prevent  its 
being  drawn  out  of  reach  by  an  inspiration.  Mr.  Budland,  one  of 
the  attending  Surgeons,  with  a  pair  of  forceps  easily  extracted  it.  It 
was  of  the  shape  of  a  kidney-bean,  half  an  inch  long,  three-eighths  of 
an  inch  wide,  and  a  quarter  of  an  inch  thick.  As  soon  as  the 
wound  was  dressed  the  child  was  put  to  bed,  and  an  anodyne  draught 
prescribed.” 

Inflammation  of  the  lungs  followed,  which  was  removed  by 
copious  depletion,  blistering,  purging,  and  the  administration 
of  digitalis  in  anodyne  and  emollient  mixtures.  The  child 
recovered,  and  has  continued  well.  Some  very  excellent 
observations  on  this  case  are  subjoined  by  Mr.  Earle,  which 
are  too  long  for  an  extract,  and  cannot  be  condensed. 

IV.  Account  of  a  singular  Variety  of  Urine ,  which  turned 
black  soon  after  being  discharged.  By  Alexander  Marcet, 
M.  D.,  F.  R.S.,  &c. — This  urine  was  discharged  by  a  healthy 
male  child,  of  the  age  of  seventeen  months,  in  1814.  It 
deposited  no  sediment,  but  exhibited  a  purplish  hue  on  the 
v  surface.  The  child  was  afterwards  entirely  lost  sight  of. 
Dr.  Marcet  alludes,  in  this  paper,  to  a  case  of  black  urine 
which  occurred  in  a  female,  labouring  also  under  hysterical 
and  other  nervous  ailments  *. 


*  We  are  at  present  attending  a  clergyman,  whose  chief  complaint, 
in  his  own  estimation,  was  the  black  colour  of  his  urine.  When  we 
were  consulted,  it  was  quite  as  dark  as  port  wine,  and  after  having 
stood  some  time,  it  deposited  a  still  darker  sediment.  He  com¬ 
plained  of  no  symptom  which  could  point  to  any  derangement  about 
the  urinary  apparatus.  There  were,  however,  all  the  symptoms  of 
an  inactive  state  of  the  liver.  The  stools  were  entirely  deficient  of 
bile.  Slight  symptoms  of  hypochondriasis,  accompanied  with  some 
degree  of  languor,  were  also  present.  The  skin  and  general  character 
of  the  countenance  suggested  the  idea  that  the  elements  entering  into 
the  formation  of  the  biliary  secretion  were  not  sufficiently  separated 
from  the  blood,  in  consequence  of  the  deficient  state  of  the  hepatic 
actions;  and  that  these  materials,  owing  to  their  abundance,  were 
partly  eliminated  by  the  kidneys,  in  the  process  of  removing  other 
substances  from  the  circulating  fluid.  This  opinion  was  supported 
by  the  circumstance  of  our  having  frequently  found  a  dark,  muddy, 
or  brown  state  of  the  urine  to  accompany  disorders  wherein  a  defi¬ 
cient  state  of  the  hepatic  secretions  were  the  prominent,  and  to 
disappear  as  soon  as  these  were  restored  to  their  healthy  quantity 
VOL.  xviir. — NO.  104,  Y 
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This  state  of  the  urine  has  not  been  frequently  mentioned 
by  authors.  Dr.  M.  quotes  J.  Lommius*  * * * § **,  who  appears  to 
be,  in  some  degree,  familiar  with  its  occurrence.  Galeazzif 
met  with  it  in  a  case  of  haematemesis.  Several  cases  are 
mentioned  in  the  Ephemerides  Acta  Nature  Curiosorum  J, 
where  this  appearance  was  observed  in  persons  apparently 
healthy.  Bartholin ||  records  two  cases  of  it:  one  occurred 
in  an  hysterical  female  ;  the  other  he  attributed  to  the  use 
of  unripe  grapes.  Stoll  ^  relates  the  case  of  a  man  of  seventy- 
eight  years  of  age,  who  passed  a  very  black  urine  during  a 
month,  which  afterwards  spontaneously  changed  to  the 
natural  appearance.  Bonet  gives  the  following  instance  of 
a  similar  occurrence:  — u  M.  de  Barsy  passed,  at  regular 
intervals,  a  very  black  urine,  possessing  the  colour  and 
consistence  of  ink.  Be  had  previously  complained  of  pain 
in  the  left,  hypochondrium.  On  dissection,  the  spleen  was 
found  of  extraordinary  size,  and  gorged  with  a  very  black 
humour.”  He  afterwards  adds,  that  he  has  frequently  ob¬ 
served,  in  hypochondriacs,  the  urine  to  possess  a  similar 
character,  w'hich  occasionally  proved  critical.  The  same 
appearance  has  also  been  recorded  by  Nicolai ##,  who  pub¬ 
lished  a  dissertation  on  the  subject ;  by  Rhodiusf f,  Schenck  Jf, 
Riedlin  ||||,  Saillens  and  Coivper^ f^f.  These  writers  con- 


and  condition.  This  case,  as  far  as  the  treatment  has  yet  proceeded, 
has  been  conducted  upon  the  same  principle.  The  stools  are 
gradually  assuming  a  darker  colour;  the  skin  is  becoming  clearer; 
and  the  black  colour  of  the  urine  is  disappearing  with  equal  celerity. 
There  is  only  another  manner  in  which  this  appearance  can  be 
accounted  for ;  namely,  by  supposing  the  uriniferous  or  secerning 
apparatus  of  the  kidney,  especially  the  secreting  ducts  arising  from 
the  capillary  arteries,  to  be  relaxed  to  such  a  degree  as  to  allow  the 
red  globules  of  the  blood  to  escape  along  with  the  secreted  urine. 
But  this  occurrence  can  scarcely  be  supposed  to  take  place  in  organs 
that  had  never  exhibited  any  other  symptoms  of  derangement,— 
Edit. 

*  Observationcs  Medicinales,  p.  280. 

f  In  Comment.  Bonon,  vol.  vi.  p.  60. 

f  Vol.  iv.  obs.  31. — Vol.  viii.  obs.  57. — Dec.  I.  ann.  ix.  et  x. 
obs.  67. — Dec.  II.  ann.  ii.  obs.  63;  ann.  vi.  obs.  8  ;  ann.  x.  p.  107. 
— -Dec.  III.  ann.  iv.  obs.  13. 

||  Hist.  Anat.,  cent.  iv.  obs.  39;  cent.  v.  obs.  90. 

§  Ratio  Medendi,  vol.  iv.  p.  290. 

IF  Bonet  Sepulch.  lib.  iii.  sect,  xviii.  obs.  7* 

**  Dissert,  de  Urina  Nigra,  Jen.  179^*  tt  Cent.  iii.  ob.  31. 

JJ  Observ.  lib.  iii.  sect.  ii.  n.  330.  5 

||jj  Lin.  Med.  1696,  p.  10.  §§'  Qu8est.  Med.  Monspel.  l6l7* 

ill!  Philosophical  Transactions,  No.  222. 
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sidered  the  occurrence  to  be  by  no  means  rare,  and  concluded 
generally,  from  their  experience,  that  it  was  not  a  dangerous 
or  even  serious  derangement. 

V.  Case  of  the  Extraction  of  a  living  Foetus  from  a  Woman 
killed  by  violence.  By  J.  H.  Green,  Esq.,  Surgeon  to  St. 
Thomas’s  Hospital.  —  A  woman,  aged  thirty,  in  the  ninth 
month  of  her  pregnancy,  was  run  over,  near  the  hospital,  by 
a  laden  stage  coach.  It  was  said  that  both  the  fore  and  hind 
wheel  of  the  carriage  passed  over  her  body.  She  expired 
twenty  minutes  after  the  occurrence  of  the  accident.  Dr. 
Blundell  being  present,  Mr.  Green  performed  the  Caesarian 
section,  about  twelve  minutes  after  the  woman  expired. 
The  child  exhibited  no  sign  of  life,  on  being  removed  from 
the  uterus:  after  the  lapse,  however,  of  fifteen  minutes, 
inflation  of  the  lungs  succeeded  in  restoring  animation.  It 
was  afterwards  thought  advisable  to  try  the  effect  of  stimuli, 
in  order  to  excite  the  vital  power.  With  this  intention,  a 
small  quantity  of  brandy  was  given,  and  a  warm  bath  em¬ 
ployed.  Both  these  agents  appeared  to  be  detrimental;  the 
pulse  was  diminished  in  force  and  frequency,  and  the  respira¬ 
tion  was  obviously  deranged.  “  After  a  time,  the  breathing 
and  circulation  became  natural,  and  seemed  completely 
established;  and  at  this  time,  which  was  fifty-two  minutes 
after  the  use  of  the  tracheal  pipe,  the  infant  opened  its  eyes.” 
It  was  sent  to  a  nurse.  It  died,  however,  thirty-four  hours 
after  its  removal  from  the  uterus.  On  inspecting  the  body 
of  the  mother,  the  liver  was  found  nearly  divided  by  a  deep 
rent  through  its  substance,  on  the  right  side  of  the  suspensory'' 
ligament.  The  ninth  and  tenth  ribs,  on  the  same  side,  were 
broken  near  the  angles. 

VI.  Account  of  a  Man  who  lived  ten  years  after  having 
swallowed  a  number  of  clasp  knives;  with  a  description  of  the 
Appearances  after  Death.  By  Alexander  Marcet,  M.  D., 
F.  R.S.  —  Dr.  M.  considers  the  imperfect  notices  of  this 
case  which  appeared  in  some  of  the  medical  journals,  to  be 
by  no  means  “  calculated  to  answer  the  purpose  of  a  perma¬ 
nent  or  well  authenticated  record  of  its  occurrence.”  He, 
therefore,  enrols  it  in  the  more  durable  registers  of  the 
society.  An  American  sailor,  in  1799,  swallowed  four  clasp- 
knives.  He  passed  three  of  them  by  stool  during  the  two 
following  days.  The  fourth  never  came  away  to  his  know¬ 
ledge.  In  180a,  he  Repeated  the  frolic,  and  swallowed,  in 
two  successive  days,  Fourteen,  of  the  usual  size.  He  was 
attacked  the  following  morning  with  constant  vomiting  and 
pain  in  the  storqach,  which  made  it  necessary  to  carry  him 
to  Charleston  Hospital,  where,  as  he  expresses  it,  “  betwixt 


164  Analytical  Review. 

that  period  and  the  28th  of  the  following  month,  he  was 
safely  delivered  of  his  cargo.” 

In  December,-  1805,  while  on  board  his  Majesty’s  ship 
the  Isis,  he  again  swallowed  seventeen  knives  of  the  same 
description,  “  having  washed  them  down”  with  grog.  On 
the  following  day,  6th  December,  feeling  much  indisposed, 
he  applied  to  the  Surgeon  of  the  ship,  Dr.  Lara,  who  ad¬ 
ministered  some  medicine,  but  no  relief  was  obtained. 
About  three  months  afterwards,  having  taken  a  quantity  of 
oil,  he  felt  the  knives  u  dropping  down  his  bowels;”  after 
which  he  became  easier,  but  he  does  not  mention  their  being 
discharged.  June,  1806,  he  vomited  one  side  of  the  handle 
of  a  knife.  In  November,  he  passed  several  fragments  of 
knives,  and  some  more  in  February,  1807.  In  June  of  the 
same  year,  he  came  to  London,  and  in  August  was  admitted 
into  Guy’s  Hospital.  He  was  discharged  during  the  follow¬ 
ing  October,  “  in  an  improved  state,”  but  was  readmitted  in 
September,  1808,  when  he  became  a  patient  of  Dr.  Curry, 
under  whose  care  he  remained  till  March,  1809,  when  he 
died. 

“  With  a  view  to  dissolve  these  bodies,  or  at  least  to  blunt  their 
edges,  dilute  acids,  first  the  nitric,  and  afterwards  the  sulphuric, 
combined  with  opium  and  mucilage,  were  prescribed  both  by  Dr. 

Babington  and  Dr.  Curry.” . “  On  opening  the  body  after 

death,  various  interesting  appearances  presented  themselves.  Through¬ 
out  the  cavity  of  the  abdomen,  a  blackish  ferrugineous  tinge  pre¬ 
vailed,  which  was  also  observable  in  the  hepatic  system.  On  ex¬ 
amining  the  intestines,  one  of  the  blades  and  one  of  the  back  springs 
were  actually  found  in  them,  both  so  situated  that  their  expulsion 
from  the  body  was  obviously  impossible.  The  latter  of  them,  about 
four  inches  and  a  quarter  long,  had  transfixed  the  colon  opposite  the 
left  kidney,  and  projected  into  the  cavity  of  the  abdomen,  while 
another  was  found  stretching  across  the  rectum,  with  one  of  its 
extremities  actually  fixed  in  the  muscular  parietes  of  the  pelvis.”. . . . 
“  The  parts  adapted  themselves  so  closely  around  the  protruding 
instrument,  as  effectually  to  prevent  all  communication  between  the 
wounded  intestine  and  the  general  cavity  of  the  abdomen.  The 
stomach,  viewed  externally,  bore  evident  marks  of  altered  structure. 

. When  opened,  a  great  many  portions  of  blades,  knife-springs, 

and  handles,  were  found  in  it.  These  fragments  were  between  thirty 
and  forty  in  number,  thirteen  or  fourteen  of  them  being  evidently 
the  remains  of  blades,  some  of  which  were  remarkably  corroded  and 
reduced  in  size,  while  others  were  comparatively  in  a  state  of  tolerable 
preservation.  The  oesophagus,  at  its  lower  part,  and  the  upper 
orifice  of  the  stomach,  were  thicker  than  natural.  The  left  extremity 
of  the  stomach,  where  the  spleen  adheres  to  it,  had  its  usual  texture, 
but  the  right  was  exceedingly  thickened.  The  rugee  in  the  mucous 
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membrane  were  unusually  prominent ;  and  there  were  granulated 
projections  from  the  edges  of  the  rugae.  This  membrane  was  still 
slightly  coloured  by  the  steel.  The  pylorus  was  natural,  but  the 
duodenum  had  a  greater  thickness  than  usual/’ 

Dr.  Marcet  found  the  bile,  which  was  present  in  the  gall¬ 
bladder,  to  contain  a  much  more  considerable  quantity  of  iron 
than  it  does  under  ordinary  circumstances. 

VII.  History  of  a  Case  of  Premature  Puberty .  By  John 
Flint  South,  Esq.  This  is  an  account  of  the  same  boy  who 
was  described  in  the  last  volume  of  the  Repository  *f  by 
our  learned  correspondent,  Dr.  Gordon  Smith,  with  whose 
account  it  circumstantially  agrees -f*. 


PART  III ; 

ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERATURE. 


I. 

Observations  on  Cruritis ,  or  Phlegmasia  Dolens .  By  David 

H  osack,  M.D.,  Professor  of  the  Institutes  and  Practice  of 

Medicine  in  the  University  of  New  York,  and  one  of  the 

Physicians  of  the  New’  York  Hospital.  New  York,  1822. 

[Communicated  in  a  Letter  to  John  W.  Francis,  M.D.,  Professor  of 
Obstetrics,  and  the  Diseases  of  Women  and  Children,  in  the  University 
of  New  York.] 

We  have  been  induced  to  take  notice  of  this  small  pro¬ 
duction,  more  from  its  practical  tendency,  and  the  rank 
which  the  author  holds  in  the  estimation  of  his  countrymen, 
than  from  any  novelty  in  the  pathology  and  treatment  of  the 
affection  which  it  considers. 

We  present  the  following  abstract  of  the  cases  to  our 
readers : — 

The  first  case  occurred  under  the  ordinary  circumstances 
in  which  this  disease  appears,  viz.  a  few  days  after  delivery, 
and  before  the  disappearance  of  the  lochia.  It  was  treated 
by  cathartics,  dilution,  liniments,  fomentations,  but  without 


*  May,  1822,  p.  353. 

t  An  account  of  the  remaining  papers  of  this  part  of  the  Society’s 
Transactions  will  be  given  in  a  following  Number. 
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any  view  to  its  general  inflammatory  character  :  it  was  of  six 
weeks*  duration,  but  ended  without  any’ permanent  injury  to 
the  constitution,  or  to  the  affected  limb. 

The  second  case  that  fell  under  his  notice  also  appeared 
soon  after  parturition,  and  during  the  flow  of  the  lochia. 
Viewing  the  effusion  in  the  limb  as  bearing  some  resemblance 
to  dropsy,  he  had  recourse,  after  prescribing  an  active  cathar¬ 
tic,  to  a  combination  of  calomel  and  squills,  one  grain  of  each 
administered  three  times  a  day.  This  prescription  was 
attended  with  a  manifestly  favourable  result,  removing  the 
disease  in  a  few  days. 

In  a  third  case,  occurring  under  similar  circumstances,  the 
disease,  after  being  confined  to  one  limb  for  several  days, 
appeared  in  the  other,  but  was  removed  from  both  by  the 
cathartic  and  diuretic  operation  of  the  calomel  and  squills. 

The  fourth  case  that  offered,  gave  him  a  much  more  en¬ 
larged  view  of  the  nature  of  this  complaint.  The  lady  who 
was  the  subject  of  it  had  been  confined  twenty-three  days  at 
the  time  of  her  attack ;  the  lochia  had  also  entirely  disap¬ 
peared  ten  or  twelve  days ;  she  had  undergone  a  severe 
labour,  having  borne  twins,  and  during  her  pregnancy  expe¬ 
rienced  much  inconvenience  from  her  inordinate  size. 

She  was  first  affected  by  cold,  producing  catarrhal  and 
pneumonic  inflammation;  but  within  forty-eight  hours  a 
metastasis  took  place  to  the  limb,  which  proceeded  to  swell, 
with  all  the  symptoms  of  idiopathic  cruritis,  the  affection  of 
the  lungs  totally  disappearing.  By  general  blood-letting, 
saline  cathartics,  antimonials,  tepid  applications  to  the  part 
affected,  with  a  strict  antiphlogistic  diet  and  regimen,  the 
first  stage  of  the  disease  was  in  a  few  days  removed  ;  after¬ 
wards,  by  stimulating  liniments,  friction,  and  the  roller,  the 
parts  affected  were  restored. 

A  fifth  case  presented  itself  in  the  course  of  the  last  winter: 
in  this  lady  it  was  induced  by  the  excitement  arising  from 
the  imprudent  use  of  wine  recommended  by  the  Practitioner  who 
delivered  her ;  her  labour  had  been  of  short  duration,  and  in 
all  respects  natural.  By  the  antiphlogistic  treatment  this 
case  also  ended  favourably  in  a  few'  days. 

Sixth.  A  lad}',  who  had  been  many  years  since  affected 
bv  rheumatism  in  the  left  limb,  after  her  confinement,  in 
which  Dr.  Hosack  attended  her,  became  the  subject  of 
cruritis ,  affecting  the  same  limb  that  before  had  been  the 
seat  of  suffering  ;  her  labour  was  a  natural  one.  In  this  case 
her  disease  was  the  effect  of  cold,  induced  by  an  imprudent 
change  of  dress.  When  the  limb  was  first  affected,  she 
considered  it  as  a  renewal  of  her  former  attack  of  rheumatism, 
which  before  had  been  altogether  unconnected  with  parturi- 
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lion.  In  a  few  days  it  yielded  to  the  same  treatment  he  has 
above  inculcated. 

Seventh.  He  prescribed  for  a  lady,  the  mother  ot  a  large 
family  of  children,  who  had  suffered  four  attacks  ot  this 
disease  after  parturition.  The  complaint,  in  every  instance, 
took  place  within  nine  days  after  delivery,  commencing  with 
pain  in  the  calf  of  the  leg.  It  always  affected  the  same 
limb,  and  has  left  the  ankle  permanently  thickened,  enlarged, 
and  painful  under  ordinary  pressure. 

Eighth.  In  December,  1820,  his  son  delivered  a  poor 
woman,  in  whom  the  disease  appeared  as  early  as  the  second 
day  after  delivery.  In  this  case  the  inflammation  and  swell¬ 
ing  took  place  in  both  limbs  simultaneously'.  The  labour 
had  been  natural,  and  of  short  duration.  The  woman  was 
of  plethoric  habit,  insomuch  that  delirium  took  place  in  the 
latter  stage  of  her  labour.  The  patient  was  situated  in  a  cold 
uncomfortable  apartment,  which  exposure  was  considered  as 
the  exciting  cause  of  her  disease.  This  case  also  yielded  to 
the  lancet,  and  other  means  of  depletion. 

Ninth.  During  his  last  tour  of  duty  in  the  winter  of  1821 
and  1822,  at  the  New  York  Hospital,  a  very  similar  painful 
enlargement  of  the  limb  occurred  in  a  man  who  had  been 
admitted  as  a  fever  patient.  In  a  few  days  the  left  leg  and 
thigh  became  the  seat  of  inflammation,  attended  with  a 
swelling  of  the  whole  limb,  exhibiting  the  remarkably  glossy 
whiteness  and  cedematous  appearance  that  characterize  cru¬ 
ritis  in  the  female,  and  attended  with  similar  pain  and  sensi¬ 
bility  to  the  slightest  movement.  The  patient  had  been  so 
much  reduced  and  emaciated  by  the  preceding  fever  and  the 
means  prescribed,  that,  upon  the  appearance  of  this  local 
affection,  the  usual  evacuations  by  the  lancet  were  in  his 
case  altogether  inadmissible.  The  only  remedies  employed 
were  such  as  were  calculated  to  allay  the  sufferings  of  the 
limb,  and  to  moderate  the  general  febrile  action  of  the 
system.  It  ended  in  an  extensive  suppuration  in  the  thigh, 
followed  by  hectic  fever,  and  ultimately  proved  fatal. 

He  deduces  the  following  inferences  from  the  foregoing- 
cases  :  — 

“  1.  That  cruritis  is  an  inflammatory  disease,  not  only  affecting 
the  limb,  but  the  whole  system. 

“  2.  That  it  most  usually  proceeds  from  a  suppression  of  the 
natural  excretions,  the  effect  of  cold,  stimulating  drinks,  and  other 
means  of  excitement. 

“  3.  That  it  is  not  necessarily  connected  with  the  lochial  dis¬ 
charge,  as  inculcated  by  Trye,  Denman,  and,  indeed,  by  Rodrigus 
Decastro,  of  Hamburgh,  in  ib03,  by  Wiseman,  in  1 67b,  and  by 
Mauriceau,  in  1712,  who  were  the  authors  of  this  doctrine. 
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a  4.  That  the  first  irritations  frequently  appear  about  the  calf 
of  the  leg,  and  not  in  the  groins  and  pelvis,  as  asserted  by  Dr. 
Denman. 

u  5.  That  it  follows  easy  as  well  as  difficult  labours ;  and,  there¬ 
fore,  cannot  proceed  from  the  pressure  of  the  child’s  head  upon  the 
edge  of  the  pelvis  rupturing  the  lymphatics,  as  supposed  by  Mr. 
White. 

“  6.  That  it  is  not  a  disease  confined  to  the  lymphatics,  but,  as 
in  the  cases  recorded  by  Dr.  Hull,  it  appears  in  every  part  of  the 
affected  limb. 

“  7*  That  it  is  not  confined  to  females,  but,  as  in  the  cases 
recorded  by  Dr.  Hull,  Dr.  Ferriar,  Dr.  Thomas,  and  others,  it 
occasionally  appears  in  males *. 

“  8.  That,  as  in  gout  and  rheumatism,  when  depletion  is  not 
actively  employed,  the  inflammation,  after  appearing  in  one  limb, 
is  in  some  cases  transferred  to  another. 

ct  9 •  That  it  sometimes  appears  in  both  limbs  at  the  same  time. 

“  10.  That  the  general  means  of  subduing  inflammatory  action 
are  the  most  effectual  in  removing  the  active  stage  of  this  complaint. 

“  11.  That  in  the  second  stage  of  cruritis,  in  addition  to  the  use 
of  general  stimuli  and  tonics,  stimulating  spirituous  liniments,  fric¬ 
tion,  and  the  roller,  are  most  useful  in  restoring  the  circulation,  and 
in  exciting  the  absorbents  in  the  removal  of  the  swelling  which 
remains  in  the  passive  stage  of  this  disease. 

“  12.  That  occasionally,  as  in  the  cases  related  by  Hull,  Denman, 
and  by  Zinn  *,  it  ends  in  abscess,  and  proves  fatal,  especially  where 
the  antiphlogistic  treatment  has  not  been  vigorously  pursued  in  the 
first  stage  of  the  disease,  or  when  it  occurs  under  great  exhaustion 
and  debility  of  constitution.” 

II. 

Stir  VAngine  de  Poitrine .  Par  M.  Raige-Delorme,  D.M., 
&c.  Dictionnaire  de  Medecine,  vol.  iii. 

The  author  gives  us  nothing  new:  he  presents  us  only  with  a 
succinct  account  of  the  symptoms,  pathology,  and  treatment  of 
angina  pectoris,  which,  as  it  forms  a  tolerably  good  digest  of  all  that 
is  known  respecting  the  disorder,  we  proceed  to  condense  as  much  as 
in  our  power.  He  commences  with  a  few  remarks  on  the  history  and 
phenomena  of  this  distressing  affection  ;  and  observes,  that  men  are 
more  subject  to  its  attacks  than  women.  It  seldom  appears  before 
the  age  of  forty  or  forty-five ;  and  then  not  unfrequently  supervenes 
after  the  disappearance  of  gout  and  rheumatism.  The  exciting 
causes  of  the  paroxysms  are  well  known.  The  sense  of  pain  and 
constriction  tending  more  generally  to  the  left  than  to  the  right  side; 
the  dread  of  suffocation  or  of  syncope ;  the  pain  in  the  direction  of 

*  See  Medical  and  Chirurgical  Journal  for  1817*  Medical  and 
Chirurgical  Transactions  for  1819* 
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the  superior  extremities,  more  frequently  the  left,  fixing  itself  at  the 
insertion  of  the  pectoral  muscles,  or  descending  to  the  fore-arm, 
sometimes  to  the  wrists,  and  even  to  the  ends  of  the  fingers  ;  a  stiffness 
and  numbness  of  these  limbs;  extension  of  the  pain  to  the  neck  and 
ear;  the  sentiment  of  tension  and  of  strangulation,  with  difficulty  of 
utterance,  and  occasional  pain  at  the  epigastrium,  are  diagnostic 
symptoms  of  this  disorder.  The  pulse  is  various.  It  may  be  either 
strong  or  weak,  natural  or  irregular.  There  is  sometimes  palpitation; 
and  always  a  dread  of  impending  dissolution.  The  progress  of  the 
disorder  is  extremely  various.  The  paroxysms  may  occur  with 
greater  or  less  rapidity.  Their  duration  may  be  also  various,  and 
they  may  possess  greater  or  less  intensity.  They  generally,  however, 
become  more  frequent  and  more  severe  as  the  disease  advances.  The 
termination  of  the  malady  is  generally  in  death,  which  commonly 
takes  place  suddenly.  A  few  recoveries  have  been  recorded.  Dis¬ 
sections  have  detected  various  morbid  lesions.  The  majority  of  cases 
has  presented  ossification  of  the  orifices  or  the  valves  of  the  heart,  of 
the  coronary  arteries,  or  of  the  large  vessels  in  the  vicinity.  Some¬ 
times  active  or  passive  aneurism  of  this  organ,  with  or  without  ossifi¬ 
cation  in  the  valves,  has  been  observed :  the  latter,  however,  when 
present,  more  generally  is  the  result  of  the  former  state,  and  may  be 
considered  to  be  as  much  the  effect  as  the  cause  of  disorder.  Accu¬ 
mulation  of  fat  within  the  mediastinum,  on  the  pericardium,  and  on 
the  heart,  has  also  been  noticed.  Few  cases  have  existed  wherein 
none  of  these  lesions'  have  been  observed.  The  author  does  not 
agree  with  Heberden  and  Macbride,  that  the  disease  is  of  a  spasmo¬ 
dic  nature.  MM.  Desportes  and  J urine  consider  angina  pectoris  to 
be  a  species  of  neuralgia  affecting  the  pulmonary  and  cardiac 
plexuses,  and  the  pneumo-gastric  nerves.  Although  some  symptoms  > 
favour  this  conclusion,  others  oppose  it. 

The  treatment  recommended  by  our  author  is  as  follows:  — 
During  the  paroxysm,  antispasmodic  and  soothing  remedies  are  re¬ 
quired,  such  as  opium,  camphor,  musk,  asafoetida,  castor,  oil  of 
amber,  the  eethers,  oxide  of  zinc,  &c.  Blood-letting  is  always 
hurtful  in  the  paroxysm.  When  the  seizure  continues  for  any  con¬ 
siderable  time,  derivatives  may  be  employed  with  advantage.  Dry¬ 
cupping,  vesication,  sinapisms  between  the  shoulders,  or  on  the 
sternum,  pediluvium,  and  carminatives,  may  be  employed  with  ad¬ 
vantage.  During  the  interval,  the  intention  is  to  prevent  the  return 
of  the  attacks.  The  former  remedies  are  requisite  during  this  period, 
and  may  be  employed  according  to  circumstances.  Stomachic  laxa¬ 
tives  are  often  requisite.  If  the  malady  have  succeeded  to  retrocession 
of  rheumatism  or  gout,  a  derivative  irritation  ought  to  be  induced  in 
the  part  from  which  they  have  disappeared.  Vesication,  actual  or 
potential  cautery,  artificial  eruptions,  are  recommended.  The  first 
of  these  may  be  produced  in  the  usual  way,  or  by  a  piece  of  lint 
soaked  in  a  solution  of  tartar  emetic,  and  laid  upon  the  part.  In  place 
of  the  cautery,  setons  or  issues,  the  moxa,  tartar  emetic  ointment,  and 
various  rubefacients,  may  be  adopted.  All  those  external  irritants 
ought  to  be  employed  for  a  considerable  period,  and  applied  over  the 
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sternum,  on  the  inside  of  the  arms,  or  the  inside  of  the  thighs.  At 
the  same  time,  a  severe  diet,  semi-cupium,  and  gentle  exercise,  may 
be  observed,  and  a  tranquil  state  of  the  mind  preserved.  All  the 
exciting  causes  of  the  paroxysm  must  be  assiduously  avoided. 


PART  IF. 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE: 

BRITISH  AND  FOREIGN. 


I.  History  of  a  Singular  Disease  of  the  Nervous  System.  By  F. 

Magendie,  Member  of  the  Institute,  &c. —  M. - ,  aged  thirty-six  years, 

of  an  agreeable  physique,  cultivated  mind,  and  a  pleasant  companion,  but 
of  great  nervous  susceptibility,  led  a  gay  life  prior  to  his  marriage,  which 
took  place  about  six  years  ago.  At  that  time  he  experienced  some  crosses 
in  business,  and  was  afterwards  severely  afflicted,  in  consequence  of  a 
mental  disease  which  attacked  his  wife,  at  the  time  of  her  first  accouche¬ 
ment.  He  never  left  her  during  the  whole  of  the  disease,  but  accompanied 
her  in  a  journey,  and  was  thus  witness,  for  nearly  a  year,  of  the  incoheren¬ 
cies  and  convulsive  affections  of  a  being  for  whom  he  had  the  most  tender 

attachment.  The  complete  cure  of  Madame - put  an  end  to  the  moral 

torture  which  her  husband  experienced;  but,  instead  of  giving  way  to  joy, 
which  such  a  fortunate  event  might  naturally  occasion,  he  remained  dull 
and  silent,  and  gradually  showed  every  symptom  of  real  melancholy  — 
believing  himself  inevitably  ruined,  and  feeling  persuaded  that  he  was  the 
object  of  animadversion  by  the  laws,  of  the  searches  of  the  police,  and  of 
public  raillery.  His  mind  was  perfectly  correct  upon  every  other  subject. 
He  was  recommended  to  travel,  to  take  the  waters,  and  to  undergo  different 
modes  of  treatment,  but  without  success. 

Things  were  in  this  condition,  when,  in  the  month  of  September  last,  he 
was  seized  with  a  degree  of  stiffness  in  the  right  leg  and  thigh,  to  such  an 
extent  as  to  cause  him  to  limp.  A  few  days  afterwards,  a  similar  stiffness 
attacked  the  opposite  thigh  and  leg;  and  he  subsequently  lost  all  power  of 
volition  over  his  movements.  The  limbs  were,  however,  far  from  being 
paralyzed,  but  they  were,  in  some  measure,  isolated  for  whole  hours  :  he 
was  then  obliged  to  execute  the  most  irregular  movements,  to  assume  the 
most  whimsical  attitudes,  and  to  make  the  most  extraordinary  contortions. 
It  is  impossible  for  language  to  paint  the  multiplicity,  the  strangeness  of  his 
movements  and  positions.  If  he  had  lived  in  times  of  ignorance,  he  would, 
doubtless,  have  passed  for  one  possessed  of  a  devil ;  for  his  contortions 
were  so  far  removed  from  the  movements  proper  to  man,  that  they  might 
easily  have  been  regarded  as  diabolic.  It  was  worthy  of  remark,  that,  in 
the  midst  of  these  contortions  into  which  his  thin,  supple  body  was  thrown, 
sometimes  forwards,  sometimes  behind,  or  to  one  side,  like  certain  vaulters, 
he  never  lost  his  equilibrium,  and  that,  in  the  great  number  of  attitudes  and 
singular  movements  which  he  executed  during  several  months,  he  never 
happened  to  fail.  In  certain  cases,  his  movements  re-entered  into  the  class 
of  ordinary  movements;  thus,  without  his  will  participating  in  the  least  in 
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the  world,  he  would  get  up  and  walk  rapidly,  until  he  met  some  solid  body 
which  obstructed  his  passage  ;  sometimes  he  started  backwards  with  the 
same  promptitude,  and  was  only  stopped  by  a  similar  cause.  He  was  often 
observed  to  resume  the  use  of  certain  movements,  without  being  able  in 
any  manner  to  direct  the  others  :  thus,  his  arms  and  hands  frequently 
obeyed  his  will ;  and,  more  frequently  still,  the  muscles  of  the  face  and  of 
speech.  It  was  sometimes  possible  for  him  to  recoil,  when  his  progress  in 
advance  was  interdicted,  and  he  then  made  use  of  this  retrograde  movement, 
for  the  purpose  of  directing  himself  towards  the  objects  which  he  was 
anxious  to  reach. 

Finally :  these  movements,  which  might  be  called  automatical ,  never 
continued  a  whole  day  :  he  had  tolerably  long,  quiet  intervals  between  the 
paroxysms,  and  his  nights  were  always  tranquil. 

Although  the  contractions  were  very  violent,  so  as  to  produce  copious 
perspiration,  when  they  had  ceased,  he  experienced  no  feeling  of  fatigue, 
proportionate  to  the  intenseness  of  the  efforts  which  he  had  made — as  if 
the  intellectual  exertion  which  we  make  use  of,  in  order  to  excite  our 
movements,  is  that  which  becomes  the  most  fatigued  in  us. 

Reckoning  from  the  day  on  which  the  movements  showed  themselves, 
there  was  a  slight  amelioration  in  his  moral  condition. 

The  Physicians  of  the  province  in  which  he  dwelt  made  use  of  several 
means  against  this  singular  disease.  Amongst  others,  baths,  leeches,  anti- 
spasmodics,  &c.,  were  useless.  They  then  decided  upon  sending  him  to 
Paris,  where  he  arrived  in  the  month  of  December  last,  and  put  himself 
under  my  care. 

I  employed  the  first  days  in  studying  his  condition,  which  I  could  not 
class  under  any  known  disease.  It  was  not  a  catalepsy,  for  the  movements 
were  frequently  rapid  and  multiplied ;  there  were  no  convulsions,  for  the 
contractions  had  a  certain  ensemble ,  and  a  sort  of  regularity  in  the  disorder 
of  the  movements  ;  and  it  was  not  the  dance  of  St.  Guy,  for  in  that  there  is 
an  agitation,  a  friskiness,  and  a  versatility  in  the  contractions,  which  were 
not  perceptible  in  this  patient. 

What  was  to  be  done  in  such  a  case?  and  how  much  the  emptiness  of 
medical  theories  is  felt  upon  such  occasions  ! 

Many  remedies  had  been  already  employed,  and  it  was  necessary  to  try 
others. 

Having  no  particular  motive,  and  seeing,  moreover,  no  inconvenience 
from  it,  I  decided  upon  administering  the  sulphate  of  quinine,  which  was 
given  in  the  dose  of  two  grains  a-day,  in  a  small  potion. 

From  the  second  day  an  appearance  of  amendment  was  perceptible ;  on 
the  third  it  was  evident,  and,  on  the  sixth,  all  the  automatical  phenomena 
had  disappeared;  and  M. - ,  to  his  great  satisfaction,  regained  the  su¬ 

preme  direction  of  his  locomotive  system. 

From  this  moment  (about  four  months  from  the  present  time)  lie  has 
had  several  slight  relapses,  always  produced  by  strong  moral  commotions, 
such  as  the  death  of  his  sister  and  father-in-law.  At  the  first  time,  I  con¬ 
sidered  it  proper  to  have  recourse  to  the  curative  means  which  I  had  em¬ 
ployed  with  so  much  success,  and  1  obtained  from  it  a  speedy  cessation  of 
the  symptoms. 

In  the  last  month,  there  have  been  some  involuntary  movements,  which 
continued  for  some  hours,  and  disappeared  of  themselves. 

A  final  remark,  which  I  should  not  forget,  is,  that  the  influence  of  volition 
over  the  movements  was  gradually  restored:  for  example,  during  several 
weeks  he  was  unable  to  run,  and,  consequently,  felt  obliged  to  be  contented 
with  walking,  and  even  with  this  to  a  certain  limit,  both  as  -egarded  th 
extent  of  his  steps  and  their  speed.  —  Journal  de  Fkysiologie  F.  M 
gendxe,  April ,  1822. 


172 


Medical  and  Physical  Intelligence. 

II.  M.  J.  A.  Lejumeau  de  Kergaradec  has  lately  published  a  small 
memoir  upon  the  Application  of  Auscultation  to  the  Study  of  Pregnancy. 
By  means  of  the  stethoscope  or  pectoriloque  of  Laennec,  he  is  of  opinion, 
that  the  pulsation  of  the  heart  of  the  foetus  may  be  distinguished  from  those 
of  the  arteries  of  the  mother ;  and  that,  by  an  attention  to  the  different 
sounds  communicated  to  the  ear,  we  may  determine,  in  doubtful  cases, 
whether  the  foetus  in  utero  is  alive  or  dead.  MM.  Kergaradec  and  Laen¬ 
nec  are  both  of  opinion,  that  the  stethoscope  and  the  immediate  applica¬ 
tion  of  the  ear,  are  attended  with  the  same  advantages;  but  M.  Fodera 
considers,  that  although,  for  the  purposes  of  delicacy,  the  stethoscope  may 
be  sometimes  preferred,  yet  that  we  may  frequently  be  able  to  detect 
diseases  by  the  immediate  application  of  the  ear,  which  we  are  not  able  to 
do  with  the  stethoscope ;  and  he  consequently  gives  the  preference  to 
auscultation  performed  in  that  manner,  in  all  cases  where  the  stethoscope 
may  be  considered  necessary. — Ibid. 

III.  M.  Piedagnel  has  detailed  the  history  of  a  case  of  neuralgia  of 
the  right  infra-orbitar  nerve,  which  was  cured  by  the  sulphate  of  quinine. 
The  subject  of  this  case  was  a  lady,  aged  twenty-nine  years,  of  a  lymphatic 
temperament.  The  paroxysms  came  on,  daily,  about  nine  o’clock  in  the 
morning,  and  continued  for  two  or  three  hours.  M.  Piedagnel  did  not  see 
her  until  the  ninth  paroxysm.  Compresses,  dipped  in  sulphuric  ether, 
sinapisms  to  the  feet,  and  stimulating  pediluvia,  were  made  use  of ;  and  at 
the  end  of  about  two  hours’  perseverance  in  these  means,  or  nearly  three 
from  the  commencement  of  the  paroxysm,  she  obtained  relief.  On  the 
following  day  it  did  not  return  until  half-past  eleven,  but  was  more  severe 
than  ever.  The  same  means  were  continued,  with  the  addition  of  an 
antispasmodic  potion.  At  two,  no  relief  had  been  obtained,  when  a  grain 
of  extract  of  gum  opium  was  given,  but  without  effect:  this  was  repeated  at 
three,  in  a  double  dose,  and  six  leeches  were  applied  upon  the  pained  part, 
and  the  like  number  behind  the  ear  of  the  same  side.  About  four,  the 
pain  was  considerably  augmented,  and  was  accompanied  with  delirium  and 
slight  convulsions.  At  five,  she  experienced  a  trifling  amendment ;  and,  at 
half-past  six,  the  paroxysm  ceased.  Finding  that  the  disease  continued  to 
make  progress,  and  recollecting  that  he  had  seen  cases  of  neuralgia  yield  to 
the  cinchona,  M.  Piedagnel  determined,  as  this  case  was  of  an  intermittent 
kind,  to  administer  that  medicine  in  a  large  dose.  Ten  grains  of  the  sul¬ 
phate  of  quinine  were  dissolved  in  equal  portions  of  orange-flower  water  and 
simple  syrup ;  and  a  fourth  part  was  directed  to  be  taken  at  eleven,  and  re¬ 
peated  at  midnight,  and  the  remainder  to  be  taken  in  two  doses,  at  eight 
and  nine  in  the  morning :  the  result  was,  that  she  had  no  fresh  accession. 
In  the  evening  and  next  day  a  similar  potion  was  repeated,  but  containing 

3ur  grains  of  the  sulphate  of  quinine.  The  patient  was  com 
— Ibid. 

IV.  Case  of  Adhesion  of  the  Pericardium  to  the  Heart ,  with  Hydro- 
thorax,  §c.  — A  man,  aged  nearly  sixty,  of  a  robust  habit  of  body,  became 
our  patient  at  the  South  London  Dispensary  in  April  last.  He  had  been  ill 
for  some  months.  He  now  complained  of  acute  pain  at  the  lower  part  of 
the  left  hypochondrium,  and  of  other  symptoms  of  splenitis.  The  spleen 
could  be  felt  externally  to  be  greatly  increased  in  size.  His  pulse  was  hard 
and  full,  but  intermittent.  Copious  blood-letting,  diaphoretics,  cathartics, 
and  external  irritants,  were  prescribed.  This  treatment  procured  for  him 
several  days  of  great  relief.  The  pain  disappeared  from  his  left  side,  and 
the  spleen  could  not  be  felt.  Symptoms,  however,  of  hydrothorax  super¬ 
vened,  at  first  gradually,  afterwards  rapidly.  His  pulse  continued  inter¬ 
mittent  and  irregular,  and  he  could  not  lie  down  in  bed.  The  submu¬ 
riate  of  mercury,  squills,  digitalis,  and  spirit,  tether,  nit.,  &c.,  were  pre¬ 
scribed,  and  variously  combined.  His  urine  was  uncommonly  increased, 
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and  he  now  slept  the  greater  part  of  the  night.  His  pulse  still  remained  in 
the  same  state.  lie  continued  to  enjoy  comparative  ease  for  a  few  days, 
when  he  suddenly  expired.  The  body  was  opened  by  Mr.  Bryant,  one  of 
the  Surgeons,  and  by  Mr.  lliff,  the  Apothecary,  to  the  Institution. 

Dissection.  —  Abdomen.  The  spleen,  which  had  disappeared  from  ex¬ 
ternal  examination  some  time  before  his  death,  was  found  now  of  nearly  its 
natural  size.  Its  peritoneal  covering  was  found  wrinkled  and  thickened, 
with  a  patch  of  coagulable  lymph  on  its  convex  surface.  Part  of  the  cover¬ 
ing  on  this  side  was  more  thickened  than  the  rest,  and  possessed  a  cartila¬ 
ginous  appearance.  The  kidneys  contained  several  cavities  or  vesicles, 
whose  parietes  were  not  formed  by  any  regular  cyst.  They  contained  a 
limpid  serum.  Had  not  some  of  them  been  found  immediately  under  the 
peritoneal  covering,  they  might  have  been  supposed  to  arise  from  a  morbid 
dilatation  of  parts  of  the  tubuli  uriniferi.  Such  appearances  in  the  kidney 
are  not,  however,  rare. — The  thorax.  The  pericardium  was  completely 
adherent  to  the  heart,  throughout  its  extent,  by  means  of  cellular  membrane 
which  was  more  or  less  dense  in  different  parts,  and  was  apparently  more 
recently  inflamed  in  one  place  than  in  another.  The  left  side  of  the  heart 
was  enlarged  to  about  double  its  natural  size,  and  its  parietes  much  thick¬ 
ened.  One  of  the  semi-lunar  valves  was  ossified.  About  two  pints  of  a 
turbid  serum  was  found  in  the  right  cavity  of  the  chest.  A  few  adhesions, 
formed  from  loose  cellular  productions,  existed  between  the  upper  lobe  of 
the  left  lung  and  the  costal  pleura.  From  inquiry,  we  understood  that  he 
had  complained  of  rheumatism  about  two  years  before  his  last  illness. 

V.  Case  of  Scrofulous  Inflammation  of  the  Teriioneum ,  &jc. —  James 
Darwin,  aged  nine  years,  was  admitted,  under  the  care  of  our  colleague, 
Dr.  Reeder,  at  the  South  London  Dispensary,  in  the  last  stage  of  marasmus, 
with  symptoms  of  chronic  inflammation  of  the  peritoneum  and  pectoral 
disease.  He  died  soon  after  his  admission. 

Dissection.  The  general  emaciation  was  very  great:  the  pectoral  and 
other  muscles  were  scarcely  perceptible.  On  opening  the  abdomen,  about 
a  pint  and  a  half  of  serous  fluid  was  found  in  its  cavity,  with  flakes  of 
coagulated  matter  floating  in  it,  and  likewise  distributed  over  the  intestines. 
Adhesions  had  formed  between  several  of  the  small  intestines;  and  their 
coats  were  completely  perforated  by  ulceration,  in  these  situations,  so  that 
communications  were  directly  formed  with  each  other.  The  whole  of  the 
mesenteric  glands  were  considerably  enlarged,  and  in  sonje  instances 
assumed  a  curdy  appearance.  The  liver  was  rather  firmer  than  . usual,  but 
in  other  respects  exhibited  nothing  very  remarkable.  Two  hard  bodies, 
very  much  resembling  small  beans,  and  possessing  earthy  properties,  were 
found  in  the  appendix  vermiformis.  The  right  lung  contained  several  small 
abscesses  filled  by  pus.  One-fourth  only  of  the  lung,  on  the  left  side,  re¬ 
mained,  and  nearly  a  pint  of  thick  purulent  matter  was  lodged  in  the  cavity. 

VI.  Instances  of  Children  born  without,  the  (Esophagus. — -A  male 
child  was  born  in  August  1820,  at  the  full  period  of  utero-gestation.  It  was 
of  the  full  size,  and  took  the  breast  with  avidity  ;  but  each  time  the  milk  was 
immediately  returned  by  the  nose  and  mouth,  w  ith  rattling  in  the  throat,  and 
symptoms  of  impending  suffocation.  It,  however,  lived  in  this  state  for 
eight  days.  During  this  time,  the  alvine  and  urinary  secretions  were 
regularly  voided,  although  in  smaller  quantities.  Derangement  about  the 
oesophagus  was  suspected,  and  in  order  to  ascertain  its  nature,  an  inspec¬ 
tion  was  instituted  after  death.  Dissection.  The  liver  was  very  large,  and 
reached  rather  below  the  umbilicus,  but  its  form  and  colour  were  natural. 
The  stomach  was  without  a  cardiac  orifice,  and  at  this  part  was  united 
to  the  diaphragm  by  means  of  cellular  tissue.  The  lung  on  the  right  side 
was  distended,  and  presented  a  reddish  colour ;  that  on  the  left  was  com¬ 
pact,  and  dark  in  its  appearance,  evincing  that  the  child  had  only  breathed 
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with  the  right  lung.  The  heart  possessed  its  usual  characters  at  that  age. 
The  oesophagus  was  entirely  wanting,  and  the  pharynx  formed  a  cul-de-sac 
at  its  inferior  part. —  Hufeland's  Journal ,  1821. 

An  instance  entirely  similar  to  the  one  just  related  occurred  some  time 
since  to  Mr.  Hallam  of  Walworth.  This  child  lived  six  or  seven  days. 
During  that  time,  whatever  was  attempted  to  be  given  was  returned  in  the 
manner  already  described.  The  alvine  and  urinary  secretion  were  regu¬ 
larly  voided,  but  in  smaller  quantity.  On  inspection,  after  the  child’s 
death,  the  oesophagus  was  found  wanting,  as  in  the  case  recorded  by  Hufe- 
land.  The  pharynx  and  stomach,  with  the  intervening  parts,  were 
preserved  by  Mr.  Hallam,  and  are  in  the  possession  of  Sir  Astley  Cooper. 

These  cases  are  interesting,  chiefly  on  account  of  the  regular  appearance 
of  alvine  evacuations  which  occurred  in  them  both.  This  circumstance  fur¬ 
nishes  a  very  conclusive  proof,  that  at  least  the  chief  part  of  the  intestinal 
excretions  consists  of  secretions  from  the  mucous  surface  of  the  digestive 
tube,  especially  from  the  follicular  apparatus,  and  of  the  excreraentitious 
parts  of  the  hepatic  and  pancreatic  secretions. 

VII.  11  an  oval  of  diseased  Ovarium.  —  This  operation  has  been  recom¬ 
mended  in  Germany,  and  we  believe  recently  in  this  country.  It  has  been 
once  performed  successfully  in  America.  There  are,  however,  many  considera¬ 
tions  which  appear  to  forbid  its  adoption.  1.  The  operation  can  only 
be  performed,  successfully  at  least,  before  the  ovarium  has  reached  the 
more  advanced  stages  of  disorder,  and  before  it  has  formed  adhesions,  &c. 
2.  Ovarian  disease  is  not  always  a  fatal  malady ;  it  may  be  kept  in 
check  for  many  years,  and  may  ultimately  disappear,  under  judicious 
treatment  and  regimen,  during  its  earlier  stages.  8.  As  there  is  but  little 
prospect  of  success  from  the  operation  when  the  disease  has  advanced ; 
and  as  the  disorder,  at  the  period  in  which  an  operation  is  most  likely  to  be 
successful,  may  be  removed  by  medicinal  means,  the  two  chief  reasons 
in  favour  of  so  formidable  an  undertaking  do  not  exist.  We  do  not, 
however,  maintain,  that  peculiar  circumstances  of  disease  of  the  ovarium, 
the  state  of  the  patient,  &c.  shall  always  render  the  operation  unnecessary ; 
but  such  exceptions  to  the  general  conclusion  which  we  have  formed,  can 
be  few  indeed,  and  but  seldom  occur.  The  propositions  on  which  this 
inference  is  formed,  we  will  support  on  another  occasion. 

VIII.  Nezc  Test  for  Arsenic.  —  Dr.  Cooper,  president  of  Columbia  Col¬ 
lege,  finds  a  solution  of  chromate  of  potash  to  be  one  of  the  best  tests  of 
arsenic.  One  drop  is  turned  green  by  the  fourth  of  a  grain  of  arsenic,  by 
two  or  three  drops  of  Fowler’s  mineral  solution,  or  any  other  arsenite  of 
potash.  The  arsenious  acid  takes  oxygen  from  the  chromic,  which  is  con¬ 
verted  into  green  oxide.  To  exhibit  the  effect,  take,  he  says,  five  watch 
glasses ;  put  on  one,  two,  or  three  drops  of  a  (watery)  solution  of  white 
arsenic;  on  the  second,  as  much  arsenite  of  potash;  on  the  third,  one- 
fourth  of  a  grain  of  white  arsenic  in  the  substance ;  on  the  fourth,  two  or 
three  drops  of  solution  of  corrosive  sublimate,  either  in  water  or  alcohol ;  in 
the  fifth,  two  or  three  drops  of  a  solution  of  copper.  Add  to  each  three  or 
four  drops  of  solution  of  chromate  of  potash.  In  half  an  hour,  a  bright, 
clear  grass-green  colour  will  appear  in  numbers  1,  2,  3,  unchangeable  by 
ammonia ;  number  4  will  instantly  exhibit  an  orange  precipitate ;  number 
5,  a  green,  which  a  drop  of  ammonia  will  instantly  change  to  blue.  Dr. 
Cooper,  however,  does  not  recommend  that  this  test  should  be  exclusively 
relied  on,  but  merely  that  it  should  be  used  in  conjunction  yvich  others,  of 
which  the  most  unequivocal  is  certainly  the  actual  exhibition  of  arsenic  in  a 
metallic  form. — Sillimans  Journal. 

IX.  At  a  General  Court  of  the  Governors  of  the  Small-pox  Hospital, 
held  June  6,  1822,  it  was  resolved  and  ordered,  that,  from  and  after  the  1st 
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of  July,  1822,  the  Practice  of  Variolous  Inoculation  be  wholly  discontinued 
at  this  Hospital,  anpl  that  the  future  title  of  it  be,  “  Hospital  for  the 
Casual  Small-pox,  and  for  Vaccination .” 

On  that  occasion  the  following  Report  was  laid  before  the  Governors, 
and  ordered  to  be  printed  and  circulated  :  • — 

TO  HIS  ROYAL  HIGHNESS  THE  DUKE  OF  YORK,  PRESIDENT;  TO  THE 
VICE-PRESIDENTS,  TREASURER,  AND  GOVERNORS,  OF  TIIE  HOSPITAL 
FOR  SMALL-POX  AND  VACCINATION,  AT  ST.  PANCRASJ 

Your  Physician  desires  to  call  your  attention  to  the  proceedings  which 
have  taken  place  within  the  walls  of  your  Hospital  during  the  present  year, 
in  so  far  as  they  have  fallen  under  his  cognizance,  as  Medical  Attendant  of 
the  Institution  ;  and  to  report  upon  the  degree  of  benefit  to  the  community 
at  large,  which  your  Establishment  during  that  period  may  claim  to  have 
effected. 

Sixty-nine  patients,  labouring  under  the  casual  small-pox,  have  been 
admitted,  between  the  1st  of  January  and  5lh  of  June,  1822.  ( H’  these 

thirty-five  have  had  the  disease  in  a  severe,  and  thirty-four  in  a  mild  form. 
Forty-four  have  been  discharged  cured,  eighteen  have  died,  and  seven 
remain  under  treatment.  The  proportion  of  admissions,  of  severe  cases, 
and  deaths,  is  nearly  the  same  with  that  of  the  two  preceding  years  ;  and 
it  shows,  that  although  small-pox  has  not  been  particularly  prevalent  in 
the  metropolis,  it  has  yet  lost  nothing  of  its  malignity,  and  that  the  same 
necessity  exists  now,  as  formerly,  for  those  measures  of  prevention  and 
relief,  which  it  is  the  humane  design  of  your  Institution  to  provide. 

.  It  is  peculiarly  gratifying  to  your  Physician  to  report,  that  the  depart¬ 
ment  of  your  Establishment  appropriated  to  Vaccination,  has  prospered 
during  the  last  five  months  in  an  unexampled  manner.  Ia24  persons  have 
been  vaccinated  at  the  Hospital  in  that  period,  being  an  increase  of  one- 
fourth  above  the  numbers  of  the  former  year.  It  must  afford  great  satis¬ 
faction  to  the  Governors  to  observe,  that  the  confidence  of  the  public  in  the 
efficacy  of  vaccination  would  thus  appear  from  their  books  to  be  on  the 
increase ;  and  it  may  be  presumed,  that  such  is  the  general  feeling  in 
London,  when  it  is  considered,  that  the  applicants  for  vaccination  at  this 
Hospital  are  not  confined  to  its  own  immediate  neighbourhood,  but  are 
spread  over  the  most  distant  parts  of  the  metropolis. 

The  regularity  with  which  mothers  attend  with  their  children,  at  the 
stated  periods,  during  the  progress  of  vaccination,  is  highly  exemplary, 
and  it  has  the  double  advantage  of  enabling  your  Physician  to  certify  the 
correctness  with  which  the  process  has  been  gone  through,  and  to  ensure  to 
the  public,  at  all  times,  an  ample  supply  of  vaccine  lymph,  in  its  most 
perfect  state. 

The  nature  of  your  Institution  has  afforded  to  your  Physician  opportu¬ 
nities  of  forming  a  judgment  on  several  points  connected  with  vaccination, 
which  attract  a  great  share  of  public  attention;  and  he  is  desirous  to 
report  to  the  Governors,  to  what  extent  be  has  observed  small-pox  to 
prevail  after  vaccination,  and  how  far  the  occurrence  of  such  cases  has 
already  influenced,  or  appears  likely  iu  future  to  influence,  the  practice  of 
cow-pock  inoculation. 

In  the  present  year,  twenty-two  out  of  the  sixty-nine  who  have  bee  re 
admitted,  state  themselves  to  have  undergone  vaccination  at  some  former 
period.  Seven  of  them  had  the  disease  in  a  severe  and  unmitigated  form 
and  fifteen  in  that  mild  and  modified  way,  to  which  the  term  “Varioloid’ 
i-s  usually  applied.  In  the  larger  proportion  of  instances,  the  mildness  of 
the  secondary  disorder  was  strikingly  displayed  ;  and  within  the  wards  of 
your  Hospital  it  afforded  an  instructive  contrast  to  the  malignant  character 
which  the  disease  too  frequently  assumed  in  those  who  did  not  enjoy  the 
protecting  influence  of  vaccination. 

In  the  severer  cases,  as  no  scars  were  apparent  on  the  aims,  it  is  highly 
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probable  that  vaccination  had  totally  failed,  and  that  the  patient,  or  his 
parents,  had  considered  the  puncture  of  the  arm  as  equivalent  to  perfect 
vaccination.  The  most  experienced  Practitioners,  however,  have  fre¬ 
quent  occasion  to  observe,  that  the  first  insertion  of  the  virus  is  inef¬ 
fectual,  and  that  the  success  of  the  process  can  be  ensured  only  by 
unremitting  attention.  That  this  may  have  been  the  source  of  fallacy  in 
several  of  these  cases,  is  rendered  the  more  probable,  by  the  fact,  that 
in  every  instance  of  small-pox,  subsequent  to  vaccination,  which  has 
occurred  during  the  present  year,  the  patient  had  been  vaccinated  in 
the  country ;  and  it  is  obvious,  how  much  greater  is  the  chance,  that, 
under  such  circumstances,  the  indispensable  inspection  of  the  progress 
of  the  vesicle  mav  have  been  neglected. 

•  *  ^  e  i 

Your  Physician  has  had  occasion  to  notice,  that  the  proportion  of 
persons  vaccinated  at  your  Institution,  who  are  known  to  have  taken 
small-pox  in  after  life,  is  very  small.  A  few  cases  of  the  kind  have  indeed 
fallen  under  his  observation,  but  they  were  all  of  the  mildest  kind,  and  it 
was  gratifying  to  him  to  perceive,  that  these,  so  far  from  deterring  from  the 
practice  of  vaccination,  impressed  upon  the  parents  its  value,  and  strength¬ 
ened  their  faith  in  its  efficacy.  Upon  the  whole,  your  Physician  is  inclined 
to  believe,  that  the  cases  in  which  regular  vaccination  fails  in  imparting 
either  a  protecting,  or  a  highly  important  modifying  power,  are  so  few 
as  hardly  to  merit  notice,  and  infinitely  too  rare  to  affect,  in  any  sensible 
degree,  the  beneficial  practice  of  vaccination. 

London ,  6th  June,  1822.  GEORGE  GREGORY,  M.D, 

X.  Annual  Report  of  the  General  Committee  of  the  Associated  Apothecaries 
and  Surgeon- Apothecaries  of  England  and  Wales ,  received  and  adopted 
at  the  Annual  General  Meeting  of  the  Association,  held  bp  public 
Advertisement,  at  the  Crown  and  Anchor  Tavern,  Strand,  July  3,  1822. 

Joseph  IIayes,  Esq.  President. 

u  Your  Committee,  with  all  due  respect,  submits  to  the  General  Meeting 
the  following  report  of  its  proceedings  during  the  past  year,  and  of  the 
present  state  of  the  society. 

“  From  the  formation  of  this  institution,  the  principal  object  which  the 
association  lias  had  in  view,  has  been  the  advancement  of  the  usefulness 
©iid  respectability  of  the  medical  profession,  by  effectually  restraining  the 
uneducated  and  the  ignorant  from  practising  an  art  which,  above  all  others, 
requires  patient  study  and  close  attention,  investigation  the  most  minute, 
knowledge  the  most  varied,  and  application  the  most  intense. 

“  It  was  soon  perceived  that  this  end  was  attainable  only  through  the 
medium  of  legislative  interference  :  the  necessary  interposition  was,  there¬ 
fore,  respectfully  sought  for,  and,  principally  through  the  exertions  of  this 
society,  and  to  a  certain  extent,  obtained.  Had  the  Act  of  Parliament 
alluded  to  been  efficient  to  the  purposes  required,  little  had  been  wanting 
to  the  public  security  from  the  misconduct  of  rash  pretenders  to  medical 
skill,  or  to  the  well-being  of  the  general  Practitioner;  but  while  it  is 
acknowledged  by  all  who  are  competent  to  judge,  that  in  the  law  referred 
to,  (commonly  called  “  the  Apothecaries’  Act,”)  there  are  ambiguities  and 
defects  which  can  he  remedied  only  by  a  new  enactment,  your  Committee 
regrets  that  no  favourable  opportunity  has  offered  of  applying  to  Parliament 
for  relief. 

u  From  such  an  application  the  Committee  has  been  deterred  by  different 
considerations;  the  fate  of  the  Surgeons’  Bill,  and  even  of  the  Apothecaries’ 
Act,  ‘  curtailed  of  its  fair  proportions,’  during  its  progress  through  the 
Upper  House,  tended  greatly  to  discourage  such  a  step;  nor  did  the  state  of 
the  funds  warrant  an  attempt  which  would  certainly  be  expensive,  and 
probably  unsuccessful.  A  still  more  cogent  objection  existed  in  the 
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paucity  of  information  yet  prepared  to  lay  before  Parliament  as  to  the 
abuses  which  prevail. 

“  To  collect  proofs  of  mal-practices,  and  to  acquire  extensive  intel¬ 
ligence  of  the  various  and  complicated  mischiefs  which  are  perpetually 
springing  from  the  gross  ignorance  and  often  unprincipled  conduct  of 
empirics,  has  been  the  constant  aim  of  your  Committee :  for  this  purpose, 
a  correspondence  has  been  carried  on  (through  your  Secretary)  with  the 
most  intelligent  and  respectable  Practitioners  in  different  parts  of  the 
kingdom,  and  every  accessible  source  of  information  appealed  to;  the 
result  has  been  conformable  to  the  apprehensions  of  the  Committee, 
and  the  public,  as  well  as  this  society,  will  soon  be  made  acquainted  with  a 
frightful  detail  of  evils,  which  unhappily,  however  deeply  they  are  to  be 
deplored,  do  not  seem,  at  present,  within  the  reach  of  any  adequate 
remedy.  * 

“  The  state  of  midw'ifery,  in  particular,  is  deserving  of  the  most  serious 
attention  of  the  legislature ;  exercised,  as  that  art  frequently  is,  by  persons 
without  the  slightest  pretension  to  anatomical  or  medical  knowledge,  it 
is  painful  to  contemplate  the  miseries  which  are  inflicted  by  the  ignorance 
and  violence  of  men  who  unblushingly  profess  an  acquaintance  with  this 
branch  of  the  Profession,  though  they  have  but  recently  followed  the 
plough,  or  laboured  at  the  loom. 

“  Nevertheless,  your  Committee  does  not  despair  of  future  amelioration. 

“  Quicquid  erit,  superanda  omnis  fortuna  ferendo  est.” — Virgil. 

When  more  instances  shall  have  been  collected,  (it  cannot  be  doubted 
that  they  are  every  where  to  be  found,)  and  when  these  shall  have  been 
so  arranged  and  embodied  as  to  supply  convincing  proofs  of  the  necessity  of 
legislative  measures,  then  will  have  arrived  the  proper  time  for  an  applica¬ 
tion  to  Parliament;  we  may  then  reasonably  claim  attention,  and  expect 
redress. 

“  The  protection,  not  merely  of  ordinary  sufferers  from  mischievous  and 
often  fatal  treatment,  but  of  afflicted  mothers  and  their  helpless  infants, 
cannot  be  deemed  unworthy  of  the  especial  deliberations  of  an  enlightened 
legislature. 

“  Meanwhile,  the  Committee  recommend  to  every  member  of  this  ex¬ 
tensive  association,  to  acquire  and  transmit  information  of  glaring  ignorance 
and  misconduct,  wherever  they  may  be  found,  to  the  secretary,  that  it  may 
be  maturely  reflected  on,  and,  if  necessary,  forwarded  to  the  Society  of 
Apothecaries  for  ulterior  consideration. 

“  Since  the  last  annual  meeting,  another  instance  has  been  afforded  of 
the  utility  of  the  Apothecaries’  Act,  by  the  successful  prosecution  of  an 
individual  not  duly  authorized  to  practise  medicine;  and  that  society  has 
further  declared  itself  ready  to  enforce  the  provisions  of  the  act  against  all 
who  wantonly  violate  it,  whenever  conclusive  evidence  against  the  offenders 
can  be  obtained.  In  collecting  and  forwarding  such  information,  it  is 
earnestly  recommended  that  the  greatest  care  be  employed  to  avoid 
exaggeration  or  mis-statement,  that  truth  only  be  the  basis  of  the  communi¬ 
cation,  rather  u  extenuating  than  setting  down  aught  in  malice ;”  and, 
above  all,  that  the  energies  of  its  members  be,  in  every  possible  mode, 
directed,  not  merely  to  the  peculiar  interests  of  the  association,  but  to  the 
advancement  of  science,  the  honour  of  the  Profession,  and  the  public 
welfare. 

“  Your  Committee  now  gladly  turns  to  another  and  more  pleasing  part  of 
its  duty,  viz.  to  announce  that  the  several  resolutions,  15,  16,  17,  18,  19, 

*  20,  and  21,  passed  at  the  last  general  meeting,  relative  to  the  publication 
of  a  volume  on  medical  topics,  have  been  complied  with ;  the  zeal  and 
industry  of  the  Profession  have  supplied  several  essays,  which,  while  they 
VOL.  XVIII. — NO.  104.  A  A 
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reflect  credit  on  their  respective  authors,  will,  it  is  confidently  anticipated, 
confer  additional  estimation  on  the  Profession  itself,  both  by  increasing  the 
mass  of  practical  information  and  giving  it  a  wider  spread. 

“  The  printing  of  the  volume  alluded  to,  to  be  entitled  “  Medical  Essays 
and  Observations,  published  by  the  Associated  Apothecaries  and  Surgeon- 
Apothecaries  of  England  and  Wales,”  has  been  delayed  by  circumstances 
which  it  would  be  useless  to  specify :  hut  the  gentlemen  to  whom  your 
Committee  referred  the  arrangement  of  the  papers,  announce  that  the  work 
is  in  the  press,  and  that  it  now  waits  only  for  the  receipt  of  the  subscrip¬ 
tions  necessary  to  secure  the  society  from  incurring  any  loss  by  a  measure 
which  the  proposers  intended  for  its  welfare  and  advancement. 

“  The  mode  of  publication  adopted  is  calculated  to  supply  to  every 
subscribing  member  an  interesting  volume  at  a  small  price,  and  yet  by  its 
sale  to  sustain  the  diminishing  funds  of  the  association.  At  the  com¬ 
mencement  of  an  undertaking  so  novel,  diificulties  were  to  be  expected ; 
the  avocations  of  some  Practitioners  and  the  timidity  of  others  tended  to 
restrain  the  pens  of  some  gentlemen  well  qualified,  to  detail  interesting  cases 
of  disease,  to  investigate  their  causes  and  symptoms,  and  to  suggest 
improved  modes  of  treatment ;  but  it  may  reasonably  be  hoped,  that  the 
members  of  the  association,  in  possession,  as  they  must  be,  of  much  and 
valuable  information,  will  hereafter  feel  less  reluctance  to  write,  and  that 
from  year  to  year  our  projected  volume  will  increase  both  in  magnitude 
and  excellence. 

“  Of  the  merits  of  the  publication  in  question,  it  might  have  been 
difficult  for  your  Committee  to  descant,  were  it  not  that  Practitioners 
of  deserved  celebrity  have  contributed  to  the  stock  of  information;  more 
than  one  Physician  unconnected  with  this  society,  except  by  an  ardent 
desire  to  promote  its  welfare  and  to  benefit  mankind,  have  obligingly 
furnished  communications  which  would  do  honour  to  any  existing  work. 
It  is  not  to  be  doubted  that  these  will,  on  future  occasions,  be  augmented 
in  number,  and  serve  materially  to  enhance  the  value  of  the  book. 

“  The  state  of  the  funds  will  be  laid  before  you  :  it  will  there  be  per- 
ceived  with  regret,  that  notwithstanding  the  strictest  economy  on  the  part 
of  your  Committee,  the  expenditure  far  exceeds  the  regular  income,  and 
that  in  the  event  of  again  petitioning  either  house  of  parliament,  another 
call  must  inevitably  be  made  on  all  the  members  of  the  society. 

u  Actuated  by  no  sinister  motives — seeking  no  exclusive  advantages — 
having  in  view  less  the  interests  of  the  Profession  than  of  the  community  at 
large — your  Committee  begs  leave  to  express  its  decided  opinion  that  this 
association  is  fairly  entitled  to  the  firm  support  and  zealous  co-operation, 
not  only  of  its  own  members,  but  of  every  enlightened  medical  Practitioner, 
and  to  the  countenance  and  good  wishes  of  all  feeling  and  virtuous  men. 

“  JOHN  POWELL, 

“  1,  Keppel  Street.”  “  Secretary.” 
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1.  On  the  Principles  of  Inflammation  and  Fever.  By  C.  E.  Lucas, 
M.D.  London,  1822.  Pp.  304.  8vo. 

This  work  deserves  attentive  perusal.  The  author  takes  an  intimate 
view  of  his  subjects.  Although  we  cannot  always  agree  with  his  opinions, 
we  are,  in  general,  pleased  with  the  talent  which  he  evinces  in  their  support. 

2.  Researches  respecting  the  Medical  Powers  of  Chlorine,  parti¬ 
cularly  in  Diseases  of  the  Liver  ;  with  an  Account  of  a  new  Mode  of 
applying  this  Agent,  &c.  .  By  William  Wallace,  M.R.LA.  Surgeon 
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to  the  Infirmary  in  Jervis  Street,  and  to  the  Dublin  Infirmary  for 
Diseases  of  the  Skin,  &c.  London,  1S22.  8vo.  Pp.  148. 

The  author  has  entered  into  the  inquiry,  concerning  the  medicinal  effects 
of  this  agent,  with  very  creditable  zeal  and  success.  The  interesting  nature 
of  the  subject,  and  the  satisfactory  manner  in  which  it  is  treated,  demand 
for  the  work  its  review  on  a  future  occasion. 

3.  A  History  of  a  Severe  Case  of  Neuralgia,  commonly  called 
Tic  Douloureux,  occupying  the  Nerves  of  the  Right  Thigh,  Leg,  and 
Foot,  successfully  treated  ;  with  some  Observations  on  that  Com¬ 
plaint,  and  on  its  Causes,  as  they  vary  in  different  individuals.  By 
G.  D.  Yeats,  M.D.,  F.R.S.,  Fellow  of  the  Royal  College  of  Phy¬ 
sicians,  &c.  &c.  London,  1822,  8vo.  Pp.  55. 

The  information  which  this  homely  production  conveys,  beyond  what  is 
furnished  by  its  title-page,  is,  that  the  case  recovered  from  the  use  of 
carbonate  of  iron,  and  other  tonics,  after  several  remedies  failed,  and  that 
he  considered,  like  many  others,  the  disease  to  depend  upon  a  morbid  state 
of  the  part  from  which  the  affected  nerve  arises. 

FOREIGN. 

1.  Dissertatio  sistens  Sanguinis  Coagulentis  Historian],  cum  Expe¬ 
riments  ad  earn  illustrandam  institutis.  Auctore  J.  L.  C.  S.  Van  der 
Kolk,  M.D.  Groning.  1822.  8vo.  Pp.  9 6 . 

This  little  work  contains  some  very  interesting  experiments,  and  furnishes 
a  very  excellent  digest  of  all  the  information  that  has  been  furnished  on  the 
subject.  Dr.  Folk’s  observations  appear  to  have  been  made  about  the  same 
time  with  those  of  Mr.  Thackrah.  They  confirm,  also,  the  majority  of  the 
experiments  and  opinions  of  that  gentleman. 

2.  De  lTIydropsie  de  Poitrine,  et  des  Palpitations  du  Coeur.  Par 
J.  B.  Comte,  Docteur  en  Medecine,  &c.  Paris,  1822.  8vo.  Pp.  Q8. 

The  only  information  which  this  brochure  conveys,  is,  that  the  author 
has  found  digitalis  an  excellent  remedy  in  these  disorders.  The  experience 
of  most  of  our  readers,  we  suppose,  has  shown  the  same  result. 
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Just  published,  No.  IV.  of  Zoological  Researches  in  the  Island  of  Java, 
&c.  &c.,  with  Figures  of  Native  Quadrupeds  and  Birds.  By  Thomas 
Plorsfield,  M.D.,  F.L.S.  Royal  4to.  21s. 

This  day  is  published,  a  Treatise  on  the  Use  of  Moxa  as  a  Therapeutical 
Agent.  By  Baron  Larrey.  Translated  from  the  French,  with  Notes,  and  an 
Introduction  containing  a  History  of  the  Substance.  By  Robley  Dunglisou, 
P’ellow  of  the  Royal  College  of  Surgeons. 

NOTICES  OF  LECTURES. 

Theatre  of  Anatomy  and  Medicine ,  Webbe  Street,  Maze  Pond,  Borough. 
—  The  Autumn  Course  of  Lectures,  delivered  at  this  Theatre,  will  com¬ 
mence  on  Tuesday,  October  1st,  1822.  —  Mr.  Edward  Grainger,  on  Anatomy 
and  Physiology;  Dr.  Armstrong,  on  the  Principles  and  Practice  of  Physic; 
Dr.  Elliotson  and  Mr.  Phillips,  on  Materia  Medica  and  Chemistry;  Dr.  D. 
D.  Davis,  on  Midwifery,  and  the  Diseases  of  Women  and  Children.  For 
particulars  apply  at  the  Theatre,  or  to  Mr.  Grainger,  Dean  Street,  South¬ 
wark  ;  Dr.  Armstrong,  Southampton  Row,  Bloomsbury ;  Dr.  Elliotson, 
Grafton  Street,  Piccadilly;  Mr.  Philips,  Fenchurch  Buildings,  Fenchurch 
Street ;  Dr.  Davis,  George  Street,  Hanover  Square;  or  S.  High  ley,  Medical 
Bookseller,  174,  Fleet  Street. 
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The  quantity  of  rain  during  the  month  of  June  was  1  inch  &  ll-100ths. 
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PART  I. 

ORIGINAL  COMMUNICATIONS. 


I. 

Observations  on  Epilepsy.  By  William  Shearman,  M.D., 
Member  of  the  Royal  College  of  Physicians,  London,  and 
Physician  to  the  London  Dispensary,  &c. 

After  all  that  has  been  written  upon  the  subject  of 
epilepsy  by  men  of  great  eminence  and  enlarged  experience, 
it  may  seem  presumptuous  in  me  to  obtrude  my  sentiments 
on  public  notice  ;  but  it  is  to  be  remembered,  that  opinions 
on  the  pathology  of  this  disease  are  still  divided,  and  the 
treatment  of  it  by  no  means  uniform  and  successful.  I  am 
aware  that  it  is  now  the  fashion  in  the  medical  world  to 
ascribe  almost  all  diseases  to  “  morbid  action*”  of  the  vas¬ 
cular  system,  and  derangement  of  the  balance  of  circulation; 
but  it  should  not  be  forgotten,  that  the  nervous  system  holds 
an  essential  and  important  place  in  the  animal  economy;  and 
it  appears  to  me,  that  epilepsy,  among  other  diseases,  often 
owes  its  origin  to  a  deficiency  of  nervous  energy,  or  irregular 
distribution  of  it,  independent  of  vascular  excitement  as  its 
cause,  and  uninfluenced  primarily  by  the  state  of  the  circu¬ 
lation.  In  Dr.  Prichard’s  work  on  Diseases  of  the  Nervous 


*  “  Morbid  action”  This  expression  is  frequently  met  with  in 
the  medical  writings  of  the  present  day,  but  it  is  so  vaguely  used, 
that  I  have  not  yet  been  able  to  affix  any  precise  idea  to  the  term. 
The  same  remark  is  applicable  to  some  other  terms  in  modern  use,  as 
li  taking  on  an  action,”  “  setting  up  an  action,”  Sec. 
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System,  said  by  an  able  and  intelligent  reviewer*  to  be 
“  unquestionably  the  best  in  the  English  language  on  the 
subject  of  epileptic  disorders/’  it  is  laid  down,  that  “  a  pre¬ 
ternatural  influx  of  blood  into  the  vessels  of  the  encephalon, 
or  an  unusual  fulness  in  some  part  of  the  vascular  system  of 
that  organ,”  is  the  immediate  precursor  and  occasion  of 
epilepsy.  I  do  not  think  this  statement  at  all  satisfactory  ; 
other  and  very  different  diseases  are  produced  by  preterna¬ 
tural  influx  of  blood,  and  unusual  fulness  in  the  brain  ;  and 
even  were  the  fact  admitted,  it  still  remains  unexplained, 
why,  in  certain  cases,  epilepsy  is  produced  in  preference 
to  those  other  diseases  depending  on  preternatural  influx  and 
unusual  fulness.  Were  this  pathology  correct,  we  ought  to 
be  more  successful  in  curing  epilepsy,  for  we  possess  abun¬ 
dant  means  of  depleting  the  vessels  of  the  encephalon  ;  and, 
in  cases  where  apoplexy  is  immediately  threatened,  from 
fulness  of  the  cerebral  vessels,  and  even  sometimes  where 
the  disease  actually  exists,  copious  bleeding  at  once  removes 
the  danger,  and  restores  to  health.  Not  so  in  epilepsia, 
which,  on  the  contrary,  is  not  unfrequently  produced  by  pro¬ 
fuse  haemorrhage  and  large  evacuations. 

It  is  unnecessary  to  enter  into  a  detail  of  the  symptoms 
and  progress  of  a  paroxysm  of  this  disease  ;  they  are  well 
known  to  medical  men,  and  have  frequently  been  accurately 
described.  I  shall,  therefore,  confine  myself  to  a  considera¬ 
tion  of  some  of  those  circumstances  which  may  be  supposed 
more  particularly  to  influence  its  origin  and  recurrence,  the 
operation  of  which  seems  to  be  exclusively  on  the  nervous 
system. 

The  causes  of  this  disease  are  involved  in  great  obscurity, 
nor  is  it  easy,  in  many  cases,  to  connect  the  attack  of  the 
paroxysm  with  any  precedent  circumstances  which  have, 
occurred  in  the  state  or  condition  of  the  patient ;  in  other 
cases  we  can  distinctly^  trace  the  operation  of  the  exciting- 
cause,  although  we  are  perfectly  ignorant  of  the  manner  in 
which  its  effect  is  produced.  These  exciting  causes  may  be 
divided  into  two  kinds;  such  as  operate  from  without,  by 
some  impression  made  through  the  medium  of  the  senses, 
independent  of  any  mechanical  communication ;  and  into 
those  which,  arising  within  the  body  itself,  may  be  supposed 
to  operate  by  means  of  continuity  of  contact,  or  by  that 
unknown  power  of  sympathy  which  is  so  frequently  observed 
to  take  place  in  the  animal  frame.  By  the  word  sympathy, 
however,  1  do  not  intend  to  explain  the  mode  by  which  a 
diseased  part  affects  some  other  part  of  the  body  distant  and 


*  Medico-Chirurgical  Quarterly  Review ,  vol.  iii.  p.  151. 


183 


Dr.  Shearman’s  Observations  on  Epilepsy. 

remote  from  itself,  but  only  to  express  the  fact,  that,  in 
various  diseases  occurring  in  some  one  part  of  the  body,  the 
functions  of  some  distant  organ  shall  be  occasionally  inter¬ 
rupted  or  impeded,  without  that  organ  being  at  all  deranged 
in  structure,  or  participating  in  the  original  disease  ;  a  com¬ 
plete  restoration  of  the  functions  taking  place  when  the 
original  disease  is  overcome  or  removed.  The  brain  is  the 
organ  mere  particularly  susceptible  of  having  its  functions 
thus  disturbed,  and  liable,  therefore,  to  a  great  variety  of 
these  sympathetic  affections,  among  which  epilepsy,  in  some 
circumstances,  may  be  reckoned.  The  former  set  of  causes 
have  by  some  been  called  mental  irritations;  an  objectionable 
term,  because  it  implies  the  mode  in  which  the  system  is 
affected,  a  circumstance  of  which  we  have  no  evidence,  and 
could  have  no  suspicion,  did  not  repeated  experience  con¬ 
vince  us  of  the  fact,  notwithstanding  our  inability  to  explain 
it.  Of  the  power  of  the  senses  to  produce  an  impression 
sufficiently  strong  to  induce  epilepsy,  we  have  a  remarkable 
instance  in  the  effects  of  odours  upon  certain  individuals,  who 
are  thereby  thrown  into  an  epileptic  paroxysm,  as  it  is  related 
by  various  authors,  and  credited  by  men  of  great  name;  of 
which,  however,  I  must  say,  an  example  has  never  come 
within  my  observation.  Of  the  combined  power  of  the  senses 
and  imagination  in  this  respect,  no  question  or  doubt  can  be 
entertained,  since  examples  must  be  familiar  to  almost  every 
one,  of  persons  falling  into  epilepsy  at  the  sight  of  others 
similarly  affected*.  Fear,  also,  operating  powerfully  upon 
the  imagination  through  the  means  of  the  senses,  is  a  fruitful 
source  both  of  the  recurrence  of  epileptic  fits  in  those  persons 
who  have  been  subject  to  them,  as  well  as  of  their  original 
invasion  in  those  who  never  before  experienced  them.  Fear 
is  either  the  deliberate  expectation  of  some  apprehended 
evil,  more  or  less  distant,  the  endeavour  to  avoid  which  may, 
by  powerfully  exciting  the  mind,  produce  the  sudden  aboli¬ 
tion  of  all  sense  and  power  of  motion  ;  or  it  may  be  com¬ 
bined  with  surprise,  forming  that  degree  of  terror  which 
overwhelms  all  the  faculties  of  the  mind  by  the  strength  of 
its  impression,  and  proves  a  powerful  exciting  cause  of  the 
disease  in  question.  As  far  as  my  observation  goes,  these 
two  causes  act  with  different  degrees  of  effect.  The  first,  or 
simple  fear,  very  seldom,  if  ever,  produces  epilepsy  origi¬ 
nally,  or  brings  on  a  first  attack,  although  it  frequently 
induces  a  recurrence  of  the  disease  when  it  has  been  once 
established.  The  latter  very  frequently  induces  a  paroxysm 

*  A  striking  instance  of  which  occurred  in  the  orphan  school  or 
hospital  at  ilaerlem,  as  related  by  Boerhaave. 
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for  the  first  time,  in  those  who  had  never  before  been  subject 
to  its  attacks,  and  in  whom  no  predisposition  to  the  disease 
has  been  observed  or  suspected  ;  and  it  not  uncommonly  lays 
the  foundation  of  an  habitual  return  of  the  paroxysms,  un¬ 
connected  with  any  known  circumstances  which  can  account 
for  their  recurrence. 

The  causes  just  enumerated  appear  to  act  solely  upon  the 
nervous  system  in  the  first  place,  by  whose  extensive  influ¬ 
ence  over  the  animal  frame  is  produced  all  the  phenomena 
of  the  disease;  and  this  circumstance  affords  a  strong  pre¬ 
sumption  in  favour  of  the  opinion,  that  the  proximate  cause 
of  epilepsy  is  to  be  sought  for  in  the  altered  energy  of  that 
system.  VVe  are  too  little  acquainted  with  the  nature  of  the 
influence  exerted  by  the  brain  over  the  various  organs  of  the 
body  in  a  state  of  health,  to  be  able  to  appreciate  the  altera¬ 
tion  it  undergoes  by  the  action  of  exciting  causes  of  diseases; 
yet  is  the  fact  sufficiently  evident,  that  a  deranged  state  of 
the  nervous  energy  is  an  invariable  concomitant  of  epileptic 
paroxysms.  One  very  powerful  argument  in  favour  of  the 
brain  being  the  actual  seat  of  the  disease,  is,  that  when 
epilepsy  arises  from  causes  more  particularly  affecting  the 
brain,  independently  of  any  corporeal  irritation,  the  disease  is 
more  difficult  of  removal  than  when  the  brain  is  secondarily 
affected  by  means  of  its  communication  by  nerves  with,  some 
organ  or  part  of  the  body  labouring  under  local  disease. 
Causes  operating  on  the  mind  frequently  excite  the  disease, 
independent  either  of  any  mechanical  communication  be¬ 
tween  the  brain  and  distant  parts,  or  of  any  impression 
through  the  medium  of  the  senses;  and  these  are  more  par¬ 
ticularly  called  mental  causes.  The  passions  and  affections, 
therefore,  when  not  duly  regulated,  become  powerful  exciting 
causes  of  this  disease.  Any  one  of  these  may,  upon  the 
principle  stated,  prove  exciting  causes  of  epilepsy.  Of  fear  I 
have  already  spoken  as  operating  on  the  mind,  through  the 
medium  of  the  senses,  and  of  terror  acting  by  means  of  the 
senses  and  imagination  conjointly.  Of  the  passions,  some 
are  denominated  exciting  and  others  depressing,  and  they 
seem  to  be  equally  effectual  in  producing  epilepsy;  thus 
proving,  that  it  is  not  either  the  undue  excitement  of  the 
brain  and  nervous  system,  or  the  diminished  energy  of  them, 
that  is  peculiarly  the  cause  of  epilepsy,  but  that  the  deviation 
from  the  natural  state,  whether  of  the  one  description  or  the 
other,  constitutes  the  essence  of  the  disease. 

A  particular  enumeration  of  the  various  passions  and  affec¬ 
tions,  as  causes  of  epilepsy,  would  be  superfluous,  since  they 
all,  in  their  turn,  may  become  so  ;  nor  is  it  necessary  to  make 
any  distinction  between  them,  as  to  the  degree  of  power  they 
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respectively  possess  in  this  respect.  Whatever  interrupts  the 
energy  of  the  nervous  influence,  or  impedes  its  due  distribu¬ 
tion,  may  prove  an  exciting  cause  of  the  disease,  whether 
originating  in  the  mind  or  body  ;  and  a  knowledge  of  those 
operating  on  the  mind  is  no  farther  necessary,  than  as  it  may 
be  useful  in  directing  the  patient  to  avoid,  when  in  his  power, 
those  circumstances  favourable  to  bringing  them  into  action. 
It  is  far  different,  however,  with  many  of  those  causes  purely 
corporeal,  which,  as  they  arise  without  any  voluntary  influ¬ 
ence,  and  independent  of  the  control  of  the  patient,  may 
frequently  be  removed  by  means  applied  to  the  system,  and 
are  properly  within  the  sphere  of  action  of  the  Physician. 
Of  the  strictly  mechanical  causes,  acting  by  their  immediate 
contact  with  the  brain,  as  wounding  instruments  penetrating 
the  cranium,  or  splinters  of  a  fractured  cranium,  or  sharp 
points  projecting  from  the  internal  table  of  the  cranium,  or 
tumours  of  different  descriptions,  arising  in  various  parts  of 
the  cavity  of  the  skull,  the  operation  is  easily  understood  ; 
they  all  produce  their  effect  by  pressure  upon  the  brain,  inter¬ 
rupting  the  due  performance  of  its  functions.  But,  inde¬ 
pendently  of  any  mechanical  pressure,  the  functions  of  the 
brain  are  frequently  impeded  and  interrupted  by  causes 
seated  in  some  remote  part  of  the  system,  and  these  latter 
are  often  found  to  be  exciting  causes  of  epilepsy.  Mecha¬ 
nical  pressure  upon  a  portion  of  nerve  in  a  distant  part  of  the 
body,  is  found  to  be,  in  many  instances,  an  exciting  cause  of 
epilepsy;  and  it  may  appear  easy  to  explain  this,  from  the 
circumstance  of  the  intimate  connexion  of  the  nerves  thus 
pressed  on  with  the  brain,  and  the  interruption  of  communi¬ 
cation  thereby  produced.  The  aura  epileptica  may  also,  in 
certain  cases,  be  esteemed  a  cause  of  epilepsy,  since,  in 
those  cases  accompanied  by  it,  it  is  not  before  that  peculiar 
feeling  or  sensation  actually  reaches  the  head,  that  the 
paroxysm  of  the  disease  commences  ;  but  how  far  this 
sensation  itself  depends  upon  some  local  affection  or  irri¬ 
tation  in  the  part  where  the  aura  first  arises,  is  a  matter  of 
great  uncertainty.  If  this  sensation  arose  from  an  affection 
of  the  extremity  or  other  part  of  a  nerve,  in  consequence  of 
being  acted  upon  by  some  irritating  matter,  it  might  be 
supposed  that  the  sensation  w?ould  follow  the  course  of  such 
nerve  ;  but  this  does  not  appear  to  be  the  case,  and  the 
statement  of  Dr.  Cullen  is  undoubtedly  correct,  that  it  gene¬ 
rally  seems  to  pass  along  the  integuments.  Patients  describe 
it  as  being  a  sensation  of  something  moving  in  some  parts  of 
the  limbs,  or  trunk  of  the  body,  and  from  thence  creeping  up 
towards  the  head;  so  far  as  it  contributes  to  the  production 
of  a  fit,  it  can  be  accounted  an  intermediate  cause  only. 
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A  very  frequent  cause  of  epileptic  paroxysm  operating 
by  disturbing  or  altering  the  distribution  of  the  nervous 
energy,  is  dentition  in  infants,  and  a  similar  one  is  to  be 
found  in  the  febrile  attack  of  some  exanthematous  diseases, 
as  small-pox.  As  the  cause  in  these  cases  is  transient  and 
fugitive,  so  also  is  the  duration  of  the  epileptic  disease;  and 
it  is  very  seldom  that  a  permanent  epilepsy,  that  is,  whose 
recurrence  is  independent  of  its  primary  exciting  cause, 
arises  from  this  source.  The  same  observation  will  apply  to 
certain  other  irritations,  as  calculi  in  the  kidneys,  acrid  matter 
in  abscesses  or  ulcers;  these  operate  in  this  respect  during 
their  continuance  only,  and  do  not  seem,  in  general,  to  lay 
the  foundation  of  a  permanent  disease. 

An  exception  to  this  remark  may  be  thought  to  exist 
in  the  case  of  epilepsy  arising  from  the  presence  of  worms 
in  the  intestinal  canal,  since  the  destruction  of  these  animals 
does  not  always  remove  the  epileptic  disease  of  which  they 
appeared  to  be  the  exciting  cause.  In  some  cases  of  epi¬ 
lepsy  connected  with  worms  in  the  intestines,  the  dependence 
of  the  disease  upon  that  cause  is  very  obvious,  because  a 
cessation  of  the  epilepsy  speedily  follows  a  removal  of  the 
nocuous  inhabitants.  In  these  cases  the  animals  may  be 
supposed  to  act  by  their  irritation  upon  the  adjacent  nerves. 
We  not  un frequently,  however,  meet  with  cases  of  epilepsy,, 
wherein,  although  the  presence  of  worms  in  the  alimentary 
canal  is  a  concomitant  circumstance,  it  cannot  fairly  be  con¬ 
sidered  an  exciting  cause,  since  their  expulsion  does  not 
produce  a  corresponding  cessation  of  the  convulsive  disease. 
In  these  cases,  both  the  presence  of  worms  and  the  attacks 
of  epilepsy  may  probably  depend  upon  the  same  cause,  a 
certain  morbid  affection  of  the  brain,  which,  whilst  it  con¬ 
stitutes  the  proximate  cause  of  epilepsy,  by  exerting,  at  the 
same  time,  jess  energy  over  the  intestinal  functions,  leaves,, 
them  in  that  state  of  weakness,  incapable  of  resisting  those 
adventitious  applications,  which  would  not,  in  a  state  of 
vigour,  have  affected  them  ;  or  the  affection  of  the  brain, 
and  the  impaired  state  of  the  intestinal  functions,  may  be 
concomitant  circumstances,  not  connected  as  cause  and  effect ; 
whilst,  therefore,  health  and  vigour  are  restored  to  the  latter, 
the  former  may  remain  uninfluenced  thereby  ;  of  which  occur¬ 
rence  we  meet  with  many  instances  in  practice. 

When  the  epileptic  disease  depends  upon,  and  arises  from 
some  irritation  of  the  whole  or  a  part  of  the  nervous  system, 
produced  by  a  cause  such  as  I  have  described,  the  epilepsy  is 
said  to  be  sympathetic  or  a  symptomatic  disease,  and  it  is 
frequently  found  to  give  way  upon  the  removal  of  its  excit¬ 
ing  cause  or  original  disease.  In  other  cases,  however,  when 
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no  known  exciting  cause  or  original  disease  has  preceded  the 
first  attack,  or  when,  upon  the  removal  of  the  exciting  cause 
or  original  disease,  the  epilepsy  still  remains,  not  only  with 
unabated  violence,  but  with  increased  force,  this  disease 
becomes  most  formidable  and  alarming,  and  demands  the 
most  serious  attention.  Hence,  we  must  contemplate  the 
disease  under  two  distinct  points  of  view  ;  its  spontaneous 
occurrence,  without  any  known  or  peculiar  exciting  cause, 
and  its  continuance  after  the  removal  of  its  original  exciting 
cause,  or  of  the  disease  of  which  it  appeared  to  be  symp¬ 
tomatic.  The  spontaneous  occurrence  of  the  disease,  with¬ 
out  any  obvious  and  peculiar  exciting  cause,  we  attribute  to 
predisposition ;  its  recurrence,  after  the  removal  of  its  peculiar 
exciting  cause  or  preceding  disease,  partly  to  predisposition, 
and  partly  to  the  force  o {habit. 

The  word  predisposition  has  commonly  been  used  to  ex¬ 
press  two  different  states  of  aptitude  for  disease,  which  essen¬ 
tially  differ  from  each  other,  and  which  ought,  I  think,  to  he 
designated  by  different  terms.  If  a  number  of  persons  are 
assembled  in  a  room,  and  a  stream  of  cold  air  be  admitted 
upon  them,  each  of  them  shall  be  affected  thereby,  but  in 
various  ways.  One  person  shall  be  seized  with  a  sore  throat, 
a  second  with  rheumatism,  another  with  catarrh,  and  a  fourth 
with  pleurisy;  here,  we  say,  a  predisposition  to  the  respec¬ 
tive  diseases  existed  in  the  individuals  ;  and,  in  this  sense,  I 
conceive  the  term  to  be  justly  applied,  because,  from  some 
unknown  state  of  the  system,  in  the  first  patient,  for  instance, 
he  is  disposed  to  be  affected  with  sore  throat  in  preference 
to  rheumatism,  to  catarrh,  and  to  pleurisy;  and  the  same 
thing  may  be  said  of  the  rest  of  the  persons,  mutatis  mutandis. 
A  predisposition  exists  for  a  particular  disease,  which,  when 
a  general  exciting  cause  of  disease  is  applied,  so  modifies 
the  action  of  that  cause,  as  to  produce  that  particular  disease. 
On  the  other  hand,  if  a  number  of  persons  be  exposed  to  the 
exhalation  of  marsh  miasmata  fora  certain  time,  some  among 
them  shall,  in  consequence  thereof,  be  affected  with  ague, 
whilst  others  shall  entirely  escape  the  deleterious  action  of 
the  vapour.  We  are  accustomed  to  say,  that  there  existed  a 
predisposition  to  the  disease  in  the  former,  and  not  in  the 
latter  ;  but  surely  there  is  a  material  difference  in  the  two 
examples  adduced.  In  one  case,  a  general  cause  of  disease 
being  applied,  a  particular  disease  is  produced,  according  to 
the  predisposition  existing  in  the  person  to  take  that  disease 
in  preference  to  other  diseases  ;  in  the  other  case,  a  particular 
cause  of  disease  being  applied  to  several  persons,  some  are 
affected  by  that  cause,  and  others  are  not,  according  to  the 
aptitude  for,  or  proneness  to,  disease,  existing  in  each.  A 
predisposition  to  the  disease  may  exist  in  all  of  the  persons 
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so  exposed,  that  is,  they  are  all  capable  of  being  affected 
with  that  particular  disease,  although  not  with  equal  facility. 
Continue  the  application  of  the  exciting  cause  to  those  who 
have  hitherto  escaped  its  action,  and  they  will  be  at  length 
affected  by  it ;  the  same  predisponent  cause,  therefore,  what¬ 
ever  it  be,  exists  in  the  whole  of  them ;  yet  there  is  a  greater 
general  aptitude  for  disease  in  the  former  individuals  than  in 
the  latter,  inasmuch  as  a  slighter  application  of  the  exciting 
cause  produces  an  attack. 

I  would  apply  this  illustration  to  the  case  of  epilepsy  ;  a 
general  exciting  cause  of  disease,  as  cold,  being  applied  to 
several  persons,  we  do  not  find  that  some  are  affected  with 
epilepsy,  whilst  others  are  affected  with  catarrh,  rheumatism, 
or  pleurisy  ;  but  a  particular  exciting  cause  of  epilepsy  being 
applied,  as  worms  in  the  intestines  in  children,  or  certain 
exanthemata,  an  epileptic  paroxysm  is  produced  in  one  per¬ 
son,  whilst  no  such  effect  takes  place  in  the  rest,  arising  from 
the  greater  aptitude  for  disease  in  that  person. 

W  herein  this  predisposition  or  aptitude  consists,  we  are, 
for  the  most  part,  utterly  ignorant ;  but  to  explain  the  ori¬ 
ginal  occurrence  of  epileptic  paroxysms  from  this  source 
alone,  without  the  application  of  any  obvious  or  external  ex¬ 
citing  cause,  we  must  remember,  that  a  predisponent  cause  # 
may,  under  certain  circumstances,  become  itself  an  exciting 
cause.  “  Corpus  itaque  morbo  jam  factum  opportunum  a 
statu  sano  et  perfectissimo  nonnihil  deflexisse  videtur,  licet 
nondum  actiones  ejus  adeb  impediantur,  ut  verus  morbus 
recte  dicatur  adesse.  Nonnunquam  verb  talis  corporis  con¬ 
ditio  diu  perstans  eo  usque  ingravescit,  ut,  sola,  nulla  adject^ 
causci  excitante,  justum  et  manifestum  m  or  bum  faciat ;  vel  ut 
quidam  loqui  amant,  causa  quoque  excitans  fiatf.”  A  cer¬ 
tain  state  of  the  nervous  system,  therefore,  constituting  the 
predisposition  to  this  disease,  may  be  so  augmented  or  in¬ 
creased  as  itself  to  produce  the  disease;  or  this  predisposi¬ 
tion  or  aptitude  may  exist  in  such  a  degree  as  to  give  effect 
to  the  slightest  possible  exciting  cause. 

The  return  of  epileptic  paroxysms,  after  the  original  ex¬ 
citing  cause  has  been  removed,  may,  in  many  cases,  be  attri¬ 
buted  to  the  predisposition  still  continuing  under  the  cir¬ 
cumstances  before  spoken  of ;  sometimes,  however,  the 
interval  between  the  recurrence  of  the  paroxysms  is  so 
considerable,  as  to  induce  a  belief,  that  the  peculiar  predis- 
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position  to  the  disease,  whatever  it  be,  could  not  have  so 
long  continued,  without  its  having  itself  become  an  exciting 
cause,  consistently  with  the  observation  on  this  subject,  above 
quoted,  from  the  learned  Professor.  We,  therefore,  seek 
some  other  cause  for  the  recurrence  of  the  disease  in  these 
cases,  and,  having  found  one  sufficiently  obvious  to  account 
for  this  reproduction  of  the  disorder,  we  are  justified  in  apply¬ 
ing  it  in  explanation  of  the  recurrence  of  the  disease  at 
shorter  and  regular  periods,  when  the  paroxysms  can  neither 
be  attributed  to  predisposition,  nor  to  an  occasional  exciting 
cause.  This  cause  is  denominated  habit,  the  influence  of 
which  is  by  no  means  confined  to  the  disease  in  question. 

One  of  the  most  remarkable  instances  we  have  of  the 
power  of  habit  in  reproducing  diseases,  occurs  in  intermittent 
fevers,  which,  although  at  first  arising  from  the  action  of 
marsh  miasmata,  frequently  take  place  at  very  distant  inter¬ 
vals,  and  without  any  fresh  application  of  the  original  ex¬ 
citing  cause.  Thus,  a  person,  who  has  dwelt  for  some  time 
exposed  to  the  influence  of  marsh  miasmata,  and  suffered 
intermittent  fever  in  consequence  thereof,  shall,  long  after 
his  removal  from  that  situation,  and  without  any  fresh  expo¬ 
sure  to  the  deleterious  miasmata,  sometimes  experience 
attacks  of  intermittent  fever  from  the  slightest  causes.  In¬ 
deed,  the  operation  of  causes  of  diseases  appears  to  be  modi¬ 
fied  by  this  habit,  and  in  such  a  person  most  diseases  are 
prone  to  assume  an  intermittent  form.  Even  those  continued 
fevers  which  are  produced  by  the  action  of  animal  contagion, 
will  in  him  sooner  exhibit  an  appearance  of  remission  and 
intermission,  than  in  a  person  who  has  never  been  subjected 
to  previous  intermittents.  Most  continued  fevers  assume,  at 
the  end  of  the  second,  or  beginning  of  the  third  week,  an 
intermittent  type;  but  in  such  a  person  as  I  have  spoken  of, 
that  type  will  be  shown  much  earlier.  Epileptic  paroxysms, 
there  is  reason  to  believe,  occur  frequently  from  this  force  of 
habit;  and  the  power  of  this  is  much  increased,  if  the 
paroxysm  shall  have  returned  a  few  times  at  regular  inter¬ 
vals.  Of  the  cause  of  this  law  in  the  animal  economy  we 
are  totally  ignorant;  we  can  only  ascertain  the  circumstances 
under  which  it  is  exerted. 

In  a  disease,  the  recurrence  of  which  does  not  always 
depend  upon  a  fresh  application  of  its  original  exciting 
cause,  a  knowledge  of  this  cause  is  seldom  of  any  avail 
towards  the  accomplishment  of  a  cure,  except  in  those  cases 
of  symptomatic  affection  where  the  connexion  is  constant 
and  obvious.  As  it  has  been  generally  found,  that  in  the 
instances  of  transient  epilepsy,  dependent  upon  dentition, 
or  the  attack  of  exanthematous  diseases,  the  affection  is 
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terminated  when  the  causes  cease  to  act,  these  cases  do  not 
seem  to  require  particular  attention  ;  but  it  becomes  a  most 
important  consideration,  whether,  in  those  cases  wherein  the 
original  exciting  cause  is  unknown,  or  where  the  recurrence 
of  the  disease  no  longer  depends  upon  such  original  cause, 
we  are  able  to  afford  relief  to  the  unhappy  sufferer,  and  to 
put  a  stop  to  the  disease.  In  the  present  imperfect  state 
of  our  knowledge  regarding  epilepsy,  all  our  reasoning  upon 
its  causes  and  nature  is  inadequate  to  suggest  to  us,  a  priori, 
any  curative  means  capable  of  being  adapted  to  the  various 
circumstances  of  the  disease,  so  as  to  enable  us  to  resort  to 
them  with  any  thing  like  a  certainty  of  success.  Our  prac¬ 
tice  in  this,  as  in  some  other  diseases,  is  chiefly  empirical, 
and  experience  alone  must  be  our  guide  in  the  choice  of 
remedies  offered  to  our  notice.  Of  the  numerous  remedies 
extolled  at  various  periods  for  the  cure  of  this  disease,  one 
general  opinion  may  be  expressed  ;  no  certain  reliance  can 
be  placed  upon  them,  nor  has  any  one,  in  particular,  main¬ 
tained  its  ground  for  superior  excellence,  after  a  fair  and 
impartial  investigation  of  its  merits.  Even  an  enumeration 
of  those  which  have  successively  been  subjected  to  trial, 
would  be  both  tedious  and  unprofitable.  Credit  may  have 
been  obtained  by  some  of  them,  because  a  cessation  of  the 
disease  took  place  during  their  exhibition,  although  they 
had  little  share  in  producing  this  cessation  this  is  obvious 
from  the  numerous  failures  of  the  same  medicines,  compared 
with  the  few  instances  of  their  success,  and  from  the  circum¬ 
stance  of  their  ultimately  falling  into  disuse  and  neglect.  At 
the  present  day  the  cure  of  epilepsy  is  principally  confided 
to  two  medicines,  both  of  which  are  reported  to  have  been 
occasionally  successful,  although  it  must  be  confessed  many 
failures  have  occurred  in  the  employment  of  each  of  them. 
These  are  the  nitrate  of  silver  and  the  oil  of  turpentine; 
the  one  of  which  acts  chiefly  as  an  evacuant,  the  other  as  a 
tonic,  and  produce  occasionally  the  same  good  effects  as 
have  heretofore  been  produced  by  other  evacuants  and  other 
tonics,  in  those  cases  of  symptomatic  disease,  which,  depend¬ 
ing  upon  the  presence  of  noxious  matter  in  the  intestines,  or 
upon  a  want  of  tone  in  the  moving  powers,  will  speedily 
disappear  when  the  respective  exciting  causes  are  removed  j~. 
The  medicine  wrhich,  in  my  hands,  has  more  frequently  suc- 


*  “  Etenim  nulla  sunt  remedia,  quee  non  toties  spes  nostras 
fefellerunt,  ut  incertum  sit  quantum  illis  debeatur,  ubi  visa  sunt 
profuisse.” — Heberdex. 

f  It  is  probable,  that  in  the  reports  made  of  the  efficacy  of  the 
oil  of  turpentine,  hysteria  has  sometimes  been  mistaken  for  epilepsia. 
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eeeded  than  any  other  in  removing  epilepsy,  is  the  elutriated 
oxyd  of  tin,  given  in  the  dose  of  from  9ij.  to  ^j.  to  an  adult, 
night  and  morning,  for  about  four  days,  at  the  end  of  that 
time  giving  a  purgative,  and  again  resuming  the  use  of  the 
medicine  or  not,  according  to  its  effects  upon  the  system,  or 
its  apparent  power  over  the  disease.  An  account  of  my  first 
employing  this  remedy  was  given  in  the  Medical  and  Physical 
Journal,  vol.  xxiii.  p.  314.  Subsequent  experience,  although 
it  has  furnished  me  with  many  instances  of  cure  by  the  like 
means,  has  not  enabled  me  to  ascertain  under  what  circum¬ 
stances  this  remedy  is  to  be  preferred  to  the  other  means 
commonly  resorted  to,  nor  upon  what  peculiar  property  its 
good  effects,  when  successful,  depend.  That  it  possesses 
powers  different  from,  and  superior  to  the  other  preparations 
of  the  same  metal,  I  am  fully  convinced,  and  I  think  it 
deserves  a  trial  by  Practitioners,  after  they  have  been  disap¬ 
pointed  of  success  in  the  exhibition  of  other  remedies,  in 
which  they  are  accustomed  to  place  more  confidence. 

Northampton  Square,  19th  July,  1822. 


II. 

On  the  Revieiv  of  Barclay ,  Lawrence,  fyc.,  in  a  late  Number 
of  the  Quarterly  Journal ,  in  a  Letter  to  the  Editor  of  the 
London  Medical  Repository.  By  James  Wood- 
ham,  Esq. 

- -«©>- - 

Sir,— -In  a  recent  Number  of  the  Quarterly  Journal  of 
Eoreign  Medicine  and  Surgery,  there  is  a  very  amusing,  if 
not  a  very  instructive  article,  entitled,  “  A  Review  of  Dr. 
Barclay  and  Mr.  Lawrence,  and  on  Matter  and  Spirit.’*  If 
it  be  not  inconsistent  with  the  plan  of  your  work,  I  will, 
with  your  permission,  offer  on  it  a  few  remarks.  The  sub¬ 
ject,  I  confess,  is  not  very  inviting,  particularly  to  those  on 
this  side  the  Tweed  ;  to  those  on  the  other,  who  are  prover¬ 
bially  metaphysical,  it  may  not,  perhaps,  be  uninteresting, 
and  may  serve  to  amuse  the  leisure  of  some  philosophic 
Practitioner. 

The  reviewer,  if  he  can  be  so  called,  after  the  example 
of  the  great  Northern  critics,  is  so  much  employed  about 
his  two  non-entities,  that  Dr.  Barclay  and  Mr.  Lawrence  are 
nearly  lost  sight  of.  They  make  their  appearance,  it  is  true, 
occasionally,  in  gurgite  vasto  materiae  et  spiritus;  but  of 
any  thing  like  an  analysis,  or  review  of  their  works,  there  is 
not  the  smallest  trace. 

.  The  reviewer,  after  a  long  apologetical  introduction,  enters 
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on  his  subject  by  boldly  denying  the  existence  of  matter  and 
spirit;  subjoining,  that  he  is  not  an  opponent  of  the  doctrines 
of  Christianity,  nor  an  abettor  of  the  opinions  of  Pyrrho, 
Berkley,  or  Hume.  That  he  may  be  a  good  Christian  I  will 
not  pretend  to  deny;  but  this  is  by  no  means  incompatible 
with  being  a  bad  philosopher.  That  he  is  not  a  Berkleyan  is 
clear,  for  Berkley  was  a  pure  spiritualist;  and  having  denied 
matter  to  exist,  and  disclaimed  all  alliance  with  Pyrrho  or 
Hume,  he  can  only  be  regarded  as  per  se  a  philosopher. 

Since  the  time  of  Berkley,  few  persons,  l  believe,  who  have 
had  any  pretensions  to  philosophical  information,  supposed, 
that  there  was  any  such  thing  as  substratum  or  essence 
of  matter  distinct  from  what  are  termed  qualities.  Ail, 
therefore,  that  the  reviewer  has  been  saying,  is  against  a 
creature  of  the  imagination,  a  mere  fiction  of  the  schools- 
and  to  call  this  matter,  and  to  write  a  long  essay,  at  this  time 
of  day,  to  prove  the  non-existence  of  what  never  did  exist,  is, 
I  conceive,  a  waste  both  of  time  and  labour.  The  same  may 
be  said  of  all  that  he  has  written  about  what  he  terms  spirit. 
That  which  has  neither  form,  nor  colour,  and  exists  nowhere, 
required  not  a  laboured  essay  to  prove  it  a  non-entity. 

But  this  is  not  the  spirit  of  the  intellectual,  nor  is  that  the 
matter  of  the  mechanical  philosopher.  The  matter  of  the 
one  is  every  thing  which  acts  directly  or  indirectly  on  the 
senses  ;  the  spirit,  or  more  correctly  speaking,  the  sentient 
principle  of  the  other,  is  that  which  perceives,  thinks,  and 
wills.  Matter  and  spirit  therefore  exist,  only  they  are  not 
what  the  reviewer  chooses  to  term  matter  and  spirit. 

The  reviewer  objects  to  a  definition  for  this  very  notable 
reason,  that  the  definition  itself  may  become  a  subject  of  con¬ 
troversy  !  Upon  such  a  principle,  he  may  object  to  almost  any 
thing.  But  how,  1  would  ask,  can  any  subject  be  discussed 
correctly,  unless  our  terms  are  defined  ?  To  define  is  to  prevent 
or  shorten  controversy.  For  example,  suppose  the  reviewer 
to  address  me  thus  :  “  Let  you  and  1  discuss  the  subject  of 
matter,  and  you  shall  give  a  definition  of  it.”  Agreed,  I 
reply,  and  I  thus  define  it.  Matter  is  that  by  which  we  are 
surrounded,  and  which,  acting  primarily  on  the  organs  of 
sense,  produces  secondarily  in  the  sentient  principle  a  variety 
of  sensations.  This  matter  is  of  various  kinds,  such  as  gold, 
silver,  iron,  wood,  &c.  “  Ay,  but,”  says  the  reviewer, 

“  this  is  not  what  is  meant  by  matter.  I  allow  that  all  you 
have  mentioned  exist,  but  matter,  as  understood  by  phi¬ 
losophers,  is  the  substratum,  the  essence  of  these  things,  and, 
therefore,  I  contend,  is  a  non-entity.”  Thus,  the  discus¬ 
sion  is  arrested  in  limine,  as  by  matter  we  do  not  mean 
the  same  thing.  The  reviewer  is  very  anxious  that  we 
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should  avoid  unmeaning  generalisations,  among  which  he 
ranks  the  terms  organism,  organization,  impulse,  func¬ 
tion,  Sa c.  INow,  what  is  meant  by  organism  ?  a  structure 
having  organs,  such  as  that  of  men,  horses,  Sec.  [s 
not  the  notion  formed  on  hearing  or  reading  this  word 
a  just  one?  What  is  organization?  the  forming  of  an 
organism.  But  though  my  conception  of  the  way  in  which 
this  is  accomplished  be  incorrect,  as  of  necessity  it  must  be, 
still  I  may  employ  the  word,  and  which  will  convey  to  an 
educated  mind  a  notion  similar  to  my  own.  With  respect  to 
impulse,  when  we  speak  of  the  impulse  of  the  blood,  is  not 
the  notion  conveyed  sufficiently  correct  also?  Again;  the 
function  of  the  liver  is  to  secrete  bile,  that  of  the  kidneys  to 
secrete  urine;  but  though  I  may  be  ignorant  as  to  the  precise 
mode  in  which  these  organs  perform  their  functions,  may  I 
not  talk  of  the  liver  not  performing  its  functions  properly,  or 
the  kidneys  theirs,  and  do  so  with  great  propriety  ?  The 
reviewer,  therefore,  labours  under  a  great  error,  I  conceive, 
in  calling  these  terms  unmeaning  generalizations.  As  to 
what  he  has  observed  concerning  the  word  Nature,  nothing 
can  be  more  puerile.  What  is  meant  by  the  word  Nature  ?  he 
asks.  It  is  used,  as  every  one  knows,  in  a  variety  of  senses  : 
its  most  general  meaning  is  the  universe.  It  is  also,  by  a 
figure,  frequently  used  for  the  Author  of  Nature,  as  when  we 
say,  How  wonderful,  how  beautiful  are  the  works  of  Nature! 
It  is  needless  to  multiply  instances,  as  they  must  occur  to 
every  one.-—  I  am,  yours,  & c. 

James  Woouham. 

London,  July  12,  1822. 


P.S.  —  The  above,  under  the  signature  M,,  were  sent  for 
insertion  in  the  last  Number  of  the  Quarterl  y  Journal.  They 
were  not  inserted,  but  the  two  following  appear  among  the 
notices  to  correspondents  :  — 

1.  “  An  anonymous  correspondent  proves,  to  his  own 
satisfaction,  that  we  are  atheists,  thus.”  The  writer  here 
gives  a  paragraph,  which  1  have  now  omitted,  the  substance 
of  which  was,  that  the  reviewer  inferred  that  it  was  necessary 
to  know  whether  spirit  were  extended,  occupied  space,  had 
length,  Sac.,  to  prove  its  existence,  and  as  these  could  not  be 
known,  spirit  did  not  exist.  By  parity  of  reasoning,  I  argued, 
that  he  might  deny  the  existence  of  the  Deity,  as  we  could 
not  comprehend  his  omniscience,  Sac.,  or  know  anything  of 
his  nature  or  essence.  He  then  adds,  “  We  have  only  to 
refer  to  pp.  98,  £59,  £6£,  £64,  and  £65,  above,  to  show 
how  much  our  views  have  been  perverted.  We  expressly 
deny  the  existence  of  what  he  calls  essence ,  and  yet  he  says  we 
insist  on  this  being  proved,” 
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2.  “  M.  tells  us,  that  to  define  is  to  shorten  controversy, 
and  we  know  it  is  usually  said  so  by  Aristotelians,  though  it 
agrees  not  with  our  observation,  for  we  have  always  seen  it 
the  very  reverse,  and  we  like  not  to  speak  on  hearsay,  but 
from  what  we  know.  He  also  complains  of  our  reprobating 
the  terms  organism,  function,  impulse,  &c.,  and  goes  on  to 
inform  us,  ‘  that  the  function  of  the  liver  is  to  secrete  bile, 
&c.’  though,  if  he  had  read  attentively,  he  would  have  seen, 
that  it  was  not  the  use ,  but  the  abuse  of  these  terms  which  we 
opposed.’’ 

In  answer  to  the  first,  I  beg  leave  to  say,  that  I  did  not 
insist  on  that  being  proved  which  I  knew  he  denied,  but 
which,  he  says,  others  assert;  and  I  maintain,  that  he  infers , 
(this  is  the  word  used,)  that  because  it  cannot  be  demon¬ 
strated  that  what  is  termed  spirit  has  form,  &c.  &c.,  it  must 
be  a  non-entity. 

To  the  second,  I  can  but  repeat,  that  he  may  object  to 
any  thing,  even  to  the  most  trivial  conversation,  as  well  as  to 
a  definition,  because  it  may  become  a  subject  of  dispute; 
and  that  he  does  not  any  where  make  a  distinction  between 
the  use  and  abuse  of  the  terms  organism,  &c.  He  terms  them 
indiscriminately  unmeaning  generalizations.  “  Avoid,”  he 
says,  “  unmeaning  generalizations,  such  as  organism,  organi¬ 
zation,  &c  ” 


III. 

On  the  Advantages  of  Milk  as  a  Food  in  Fever.  By  Thomas 
Sutton,  M.D.,  Greenwich,  Member  of  the  Royal  College 
of  Physicians,  London,  &c.  &c. 

- - 

Be.  Heberden*  makes  an  attestation  to  the  innocence  of 
milk  in  fevers.  The  opinion,  indeed,  that  milk  is  an  improper 
food  in  these  diseases,  has  prevailed  in  every  direction  where 
t  have  been.  Circumstances  have,  however,  occurred  in  my 
public  practice,  which,  by  occasioning  a  necessary  resort  to 
milk,  has  entirely  convinced  me,  that  it  is  not  only7  an  inno¬ 
cent,  but  a  usfeful  and  excellent  diet  in  fevers;  nay  more, 
where  no  antipathy  prevails,  that  it  is  the  food  of  all  others 
that  deserves  the  greatest  preference.  I  do  not  make  this 
assertion  because  a  few  cases  have  occurred  to  me  warranting 
my  conclusion  ;  but  I  have  been  convinced  of  it,  through 

*  “  Lac  et  ova,  nescio,  qua  de  causa  a  nonnullis  interdicuntur  in 
omni  febre;  quae  tamcn  vel  in  pcssima  ut  mihi  videtur  tuto  assu- 
muntur  modo  eegris  ipsis  fuerint  jucunda.” 
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an  extensive  public  practice,  so  that  milk  is  the  diet  which 
I  have  of  late  years  universally  recommended  to  all  sorts  of 
fever  patients,  without,  in  any  case,  having  found  cause  to 
regret  ids  use.  When  the  patient  can  take  food  in  these 
diseases,  we  recommend  a  bland  nutritive  one.  Does  any 
contain  those  properties  in  a  higher  degree  than  milk  ?  The 
numerous  partially  nutritive  foods  offered  to  the  sick  of  the 
vegetable  kind,  such  as  tapioca,  sago,  arrow-root,  &c.,  are 
seldom  relished  long;  of  the  animal  kind,  the  different  broths 
and  jellies  are  soon  loathed,  and  they  are  often  recommended 
in  a  form  insipid  to  the  taste,  and  differing  materially  from 
such  as  are  placed  upon  our  tables.  But  milk  needs  no 
change,  and,  as  far  as  my  experience  has  gone,  which  is  not 
inconsiderable,  is  generally  grateful.  I  can  safely  assert,  that 
milk  will  be  the  most  pleasant  and  the  longest  liked  of  any 
food  offered  to  the  fever  patient.  What  then  is  the  objection 
to  it?  does  it  sit  heavy  on  the  stomach?  My  experience 
says,  No.  Does  it  promote  nausea,  vomiting,  or  disorders  of 
the  bowels  ?  My  answer  is,  that,  of  the  great  number  of  fever 
patients  which  have  come  under  my  care,  very  few  of  them 
have  been  troubled  with  nausea  and  vomiting  ;  and  of  bowel 
complaints,  there  will  be  necessarily  some  in  fever,  whatever 
mode  of  cure,  or  plan  of  food,  should  be  adopted.  In  short, 
among  thousands  of  these  cases,  I  could  never  see  any  one 
inconvenience  in  the  progress  of  the  disease,  that  could  be 
fairly  attributed  to  milk  diet  #.  In  my  public  practice,  when 
I  began  to  perceive  that  milk  was  not  wholly  an  improper 
food,  in  few  cases,  I  recommended  it  more  generally,  because 
I  could  be  assured  that  the  patients  would  always  have  by 
them  nutritive  diet;  whereas,  had  I  trusted  to  the  cookery  of 
broths  by  ignorant  nurses,  or  the  greasy  ill-conducted  pre¬ 
parations  from  the  kitchen  of  a  general  hospital,  my  patients 
would  generally  have  had  little  nutriment  offered,  which 
could  induce  them  to  take  food.  I  now  recommended  milk, 
from  an  attentive  experience  of  its  effects.  There  are  very 
few  cases  of  fever,  where  a  bland,  nutritive  fluid  +  food,  if 

*  Some  may  object  to  the  use  of  milk,  because,  when  it  is  received 
into  the  stomach,  it  becomes  coagulated,  probably  in  a  greater  pro¬ 
portion  than  other  food,  and,  therefore,  may  be  supposed  to  sit  heavy. 
The  fact  of  its  coagulation  must  be  admitted  ;  but  it  is  equally  clear, 
that  milk  is  the  food  offered  by  nature  to  animals  in  their  infantile 
state,  when  their  stomachs  cannot  be  supposed  to  have  acquired 
much  vigour,  and  thence  it  may  be  inferred  to  be  of  easy  digestion, 
whatever  process  it  may  go  through  in  the  stomach. 

t  I  say  fluid,  because  it  is  often  dangerous  to  indulge  the  patient 
with  food  in  a  solid  form,  more  especially  animal  food.  From  the 
use  of  the  last  too  soon  in  convalescence,  I  have  seen  many  relapses. 
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the  patients  can  take  any,  is  improper;  at  least  such  is  my 
opinion,  and  of  such  food,  I  am  warranted  to  say,  a  milk  diet 
ought  to  have  the  preference. 

Milk  has  many  advantages,  in  other  respects,  over  other 
food  offered  to  the  sick.  It  needs  no  preparation  ;  it  is  easily 
procured;  and  the  time  taken  up  by  the  nurse  in  the  cookery 
of  various,  often  unpalatable,  and  ill-prepared  slops,  some¬ 
times  in  the  sick  room,  which  on  that  account  is  more  heated 
than  proper,  or  filled  with  steam,  may  be  often  better  em¬ 
ployed  in  giving  a  more  general  attention  to  the  patient. 
For  the  poor  this  food  is  more  readily  and  cheaply  procured 
than  any  other,  and  would  save  much  time  spent  in  preparing 
other  articles  of  diet,  which  can  be  ill  spared  in  poor  families. 
What  pity,  then,  that  a  food  of  such  qualities  should  have 
been  wholly  withheld  from  the  feverish  lip,  or  very  sparingly 
allowed,  owing  to  the  sole  force  of  ungrounded  prejudice! 
I  have  twice  myself,  when  struggling  against  the  violence  of 
contagious  fever,  been  sustained  almost  wholly  by  milk,  and 
more  gratefully  than  by  any  other  nutriment  that  could  be 
offered.  Milk,  when  cold,  may  also  be  taken,  to  allay  the 
thirst,  in  the  height  of  the  paroxysm  of  fever,  and,  as  I  myself 
have  experienced,  will  tend  to  relieve  that  feverish  thirst,  full 
as  well  as  any  other  cold  fluid  ;  at  the  same  time,  that  it 
conveys  some  sort  of  nourishment  to  support  the  strength  of 
the  patient  through  the  subsequent  stages  of  the  disease. 


IV. 

Observations  on  Erythema  occurring  after  Vaccination ,  with  a 
Statement  of  Dr.  Jenners  Mode  of  Treating  such  Cases,  with 
reference  to  a  Fatal  Instance  of  the  Affection  reported  in  the 
Number  of  the  Medical  Repository  for  June.  By 
John  Fosbkoke,  Esq.,  Surgeon,  Berkeley. 


The  author  of  a  case  of  fatal  erythema  after  vaccination, 
published  in  a  late  Number  of  the  Repository,  states,  that 
eight  days  after  the  vaccination  of  an  infant  the  areolar 
inflammation  began  to  spread,  and  continued  to  extend  over 
the  arm  and  upper  surface  of  the  body,  and  that  this  erythe¬ 
matous  state  of  the  skin  was  attended  with  constitutional 
symptoms,  e.  g.,  fever  and  uneasiness,  with  a  slight  expression 
of  tenesmus,  gradually  increasing  in  proportion  to  the  spread 
of  cutaneous  irritation,  and  at  last  exhibiting  partial  coma. 
The  child  w7as  “  purged  well  with  calomel,  aniimonial  pow¬ 
der,  and  rhubarb,”  which  “  was  repeated  wflth  effect,”  and  a 
warm  lotion  of  “  licj.  arum,  acet.,  alcohol,  and  w  ater,”  applied. 
“  On  the  12th  day,  the  inflammation  having  somewhat 


Mr.  Fosbroke  on  Erythema  after  Vaccination.  197 

abated,  the  lotion  was  laid  aside,  but  increasing  again  consi¬ 
derably  in  extent  and  intensity,  on  the  13th,  it  was  resumed.,, 
From  this  period  to  the  18th,  the  erythema  “  flowed  and  still 
flowed  on,”  till  it  had  crept  over  the  general  surface,  with  an 
increase  of  the  abdominal  symptoms;  the  child  then  died. 
The  author  says:  “  The  body  was  not  opened;  but  there  is, 
I  think,  every  reason  to  believe,  that  the  same  inflammation 
affecting  the  mucous  membrane  of  the  bowels  was  the  imme¬ 
diate  cause  of  the  fatal  event,  as  the  child  had  outlived  the 
external  inflammation,  which,  however,  did  not  entirely  dis¬ 
appear  till  within  twelve  hours  of  its  death.”  The  author  also 
says  :  “  That,  in  this  unfortunate  case,  vaccination  was  the 
exciting  cause  of  the  disease  which  proved  fatal,  there  can  be 
little  doubt.” 

As  to  the  first  of  these  conclusions,  I  feel  bound  to  reply, 
that  it  is  equivocal,  in  as  far  as  it  is  to  be  deemed  per  se  and 
solely  the  cause  of  death.  The  author  says  :  u  The  bowels 
were  kept  open  by  magnes.  sulph.,  from  six  to  twelve  daily 
evacuations  being  procured  through  the  whole  course  of  the 
disease.”  I  beg  leave  to  ask,  whether  from  six  to  twelve 
daily  evacuations,  procured  from  an  infant  seven  months 
old,  was  not  sufficiently  indiscreet  ?  The  second  proposition, 
that  the  erythema  after  vaccination  acted  as  the  exciting 
cause  of  the  constitutional  irritation,  1  feel,  from  experi¬ 
ence  and  extensive  research,  less  adverse  to  admit,  although 
the  external  inflammation  subsided  before  death,  which 
may  probably  be  accounted  for  on  physiological  principles. 
With  respect  to  the  author’s  question,  whether,  “  in  similar 
cases,  would  it  not  be  safer  practice  to  abstain  from  all  ex¬ 
ternal  applications,  allowing  the  cutaneous  inflammation  to 
spend  itself  unchecked  upon  the  surface,  and  using  only  the 
most  diligent  means  to  subdue  the  inflammatory  excitement 
of  the  system  ?” — the  negative  is,  in  my  opinion,  decidedly 
to  be  given,  and  even  the  seeming  good,  caused  in  his  own 
case  by  the  lotion,  before  it  “  was  laid  aside,”  to  all  intent 
and  purpose  backs  this  reply.  It  does  not  argue  one  jot  in 
contradiction  to  the  assumption,  that  the  external  inflamma¬ 
tion  would  not  have  continued  to  support  the  internal  symp¬ 
toms,  nor  in  favour  of  the  notion  that  it  had  spent  itself, 
because  it  disappeared  when,  from  the  collapse  of  the  whole 
circulating  system,  the  blood  had  u  retreated  back  again  to 
i-rs  citadel.”  After  this  little  patient  had  buffeted  so  many 
symptoms,  and  lingered  through  eighteen  whole  days  and 
nights,  and  after  having,  on  the  fourth  day,  sipped  water- 
gruel,  and  sucked  freely  at  the  mother’s  breast,  and  after 
having  again  repeated  the  water-gruel  on  the  12th  day,  and 
lastly,  u  three  days  before  its  death,”  finished  with  “  several 
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little  boatsful  of  water-gruel/’  it  is  to  be  presumed,  that  the 
most  efficient  means,  if  directed  to  the  source  of  irritation, 
would  have  had  some  control  over  an  affection,  which  the 
powers  of  the  constitution  evidently  resisted  to  the  last. 

It  is  passing  strange,  that,  after  so  much  as  has  been  said  by 
Dr.  Jenner  in  all  his  instructions,  from  his  first  to  t^e  circular 
which  was  his  last  and  most  diffused  (1820),  on  this  head, 
a  doubt  or  an  ignorance  of  the  point  should  exist.  To 
renew  these  most  important  impressions,  I  shall  here  gather 
in  a  summary  of  published  observations,  and  shall,  at  the 
same  time,  earnestly  crave  attention  to  some  remarks,  which 
Dr.  J.  lately  addressed,  by  private  letter,  to  a  very  eminent 
character  under  a  similar  dilemma.  He  has  been  good 
enough  to  permit  the  quotation  of  these,  seeing  with  me  the 
importance  of  this  case,  to  which  I  called  his  attention,  though 
it  had  previously  elicited  it.  It  is  not  for  the  sake  of  remark¬ 
ing  on  the  practice  of  an  individual,  but  with  the  intention  of 
displaying  more  efficient  practice  to  those  who  may  need 
those  rules  which  experience  shows  to  be  best,  that  the  fol¬ 
lowing  observations  are  directed  to  the  public  eye. 

In  Dr.  Jenner’s  First  Inquiry  (third  edit.  1801),  he  speaks 
of  the  vaccination  of  several  children*.  “  The  greater  part 
of  them  sickened  on  the  sixth  day,  and  were  well  on  the 
seventh,  but  in  three  of  the  number  a  secondary  indisposition 
arose,  in  consequence  of  an  extensive  erysipelatous  inflam¬ 
mation  which  appeared  on  the  inoculated  arms.  It  seemed 
to  arise  from  the  state  of  the  pustule,  which  spread  out, 
accompanied  with  some  degree  of  pain,  to  about  half  the 
diameter  of  a  sixpence.  One  of  these  patients  was  an  infant 
of  half  a  year  old.  By  the  application  of  mercurial  ointment 
to  the  inflamed  parts  (a  treatment  recommended  under 
similar  circumstances  in  the  inoculated  small-pox),  the  com¬ 
plaint  subsided  without  giving  much  trouble.” 

In  the  four  succeeding  cases,  u  being  under  some  appre¬ 
hensions,  from  the  preceding  cases,  that  a  troublesome  erysi¬ 
pelas  might  arise,  I  determined  on  making  an  experiment 
with  a  view  of  cutting  off  its  source.  Accordingly,  on  the 
eighth  day,  after  the  patients  had  felt  an  indisposition  that 
was  just  perceptible  of  about  twelve  hours,  1  applied,  in  two 
of  these  cases  out  of  the  three,  on  the  vesicle  formed  by  the 
virus,  a  little  mild  caustic,  composed  of  equal  parts  of  quick 
lime  and  soap,  and  suffered  it  to  remain  on  the  part  six 
hours.  It  seemed  to  give  the  children  but  little  uneasiness, 
and  effectually  answered  my  intention  in  preventing  the 
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appearance  of  erysipelas.  Indeed,  it  seemed  to  do  more,  for 
in  half  an  hour  after  its  application  the  indisposition  of  the 
children  ceased  ”  In  the  case  of  Mary  Hearn,  the  pustule 
was  dressed  with  t lie  ung.  hyd.  nit.  rub.,  and  the  spreading 
efflorescence  with  ung. hyd.  fort.  In  six  hours  the  efflorescence 
was  destroyed,  but  the  pustule  after  three  days  remained  sta¬ 
tionary.  The  ung.  hyd.  fort,  was  exchanged  for  the  ung. 
hyd.  nit.  This  appeared  to  have  a  more  active  effect  than 
the  former,  and  in  two  or  three  days  the  virus  seemed  to  be 
subdued,  when  a  simple  dressing  was  made  use  of;  but  the 
sore  again  showing  a  disposition  to  inflame,  the  ung.  hyd.  nit. 
was  again  employed,  and  soon  answered  the  intended  purpose 
effectually.  “  Conceiving  these  cases  to  be  important,  I 
have  given  them  in  detail ;  first,  to  urge  the  precaution  of 
using  such  means  as  may  stop  the  progress  of  the  pustule  ; 
and,  secondly,  to  point  out  (what  appears  to  be  the  fact), 
that  the  most  material  indisposition,  or,  at  least,  that  which  is 
felt  most  sensibly,  does  not  arise  primarily  from  the  first  action 
of  the  virus  on  the  constitution ,  hut  that  it  often  comes  on,  if  the 
pustule  is  left  to  chance,  as  a  secondary  disease  *j\”  I  n  the  case 
of  S.  Jenner,  u  the  inoculated  pustule  on  the  arm  this  even¬ 
ing  began  to  inflame,  and  gave  the  child  uneasiness  :  he  cried, 
and  pointed  to  the  seat  of  it,  and  was  immediately  afterwards 
affected  with  febrile  symptoms.”  The  ung.  hyd.  fort,  was 
applied  ;  he  was  better  in  ten  minutes,  and  in  three  hours  all 
the  symptoms  were  subdued  J. 

Three  children,  employed  in  a  manufactory,  “  had  an  in¬ 
flammation  on  their  arms,  beyond  the  common  boundary, 
about  the  eleventh  or  twelfth  day,  when  the  feverish  symp¬ 
toms,  which  before  were  nearly  gone  off,  again  returned, 
accompanied  with  increase  of  axillary  tumour.”  Dr.  J.  ap¬ 
plied  to  the  inflamed  pustules,  three  or  four  times  within  an 
hour,  a  pledget  of  lint,  previously  soaked  in  aqua  lyth.  acet., 
and  covered  the  hot  efflorescence  surrounding  them  with 
cloths  dipped  in  cold  water  ||. 

Those  who  have  read  Dr.  Jenner’s  late  observations  on 
artificial  eruptions,  will  immediately  trace  the  connexion  of 
this  experiment  with  those  related  in  this  later  publication,  in 
destroying  the  secondary  fever  excited  by  the  pustules  in 
confluent  small-pox  by  powerful  styptics 

Dr.  Marshall,  in  speaking  of  the  erysipelatous  inflammation 
which  occasionally  follows  vaccination,  says  :  “  I  have  fre¬ 
quently  used  the  vitriolic  acid.  A  portion  of  a  drop,  applied 
with  the  head  of  a  probe,  or  any  convenient  utensil,  upon  the 
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pustule,  suffered  to  remain  about  forty  seconds,  and  after¬ 
wards  washed  off  with  sponge  and  water,  never  failed  to  stop 
its  progress,  and  expedite  the  formation  of  a  scab#.”  I  can 
state,  from  the  authority  of  my  father,  the  Rev.  Thomas 
Dudley  Fosbroke,  that  when  I  was  vaccinated,  a  very  alarm¬ 
ing  erysipelatous  inflammation  spread  over  the  shoulder  and 
arms,  immediately  emanating  from  the  pustule.  He  ascribed 
it  to  irritation,  produced  by  draining  the  pustule  for  lymph 
to  vaccinate  numbers;  I  was  sent  to  Dr.  Marshall,  and  the 
pustule  was  treated  after  the  above  manner,  with  perfect 
success.  Sir  M.  J.  Tierney’s  communication  shows  the  effect 
of  applying  mercurial  ointment  in  the  vaccinations  of  the 
South  Gloucester  regiment  of  militia 

Dr.  Jenner  observes,  last  of  all :  “  In  the  early  part  of  this 
inquiry,  I  felt  far  more  anxious  respecting  the  inflammation 
of  the  inoculated  arm  than  at  present;  yet  that  this  affection 
will  go  on  to  a  greater  extent  than  could  be  wished,  is  a 
circumstance  sometimes  to  be  expected.  As  this  can  be 
checked,  or  even  entirely  subdued,  by  very  simple  means,  I 
see  no  reason  why  the  patient  should  feel  an  uneasy  hour, 
because  an  application  may  not  be  absolutely  necessary. 
About  the  tenth  or  eleventh  day,  if  the  pustule  has  proceeded 
regularly,  the  appearance  of  the  arm  will  almost  to  a  cer¬ 
tainty  indicate  whether  this  is  to  be  effected  or  not.  Should 
it  happen,  nothing  more  need  be  done  than  to  apply  a  single 
drop  of  the  aqua  lytharg.  acet.  (liq.  plumbi  subacetis)  upon 
the  pustule,  and  having  suffered  it  to  remain  two  or  three 
minutes,  to  cover  the  efflorescence  surrounding  the  pustule 
with  a  piece  of  linen  dipped  in  the  aq.  lyth.  comp.  (liq. 
plumb,  subac.  dil.  P.  L.)  The  former  may  be  repeated  twice 
or  thrice  during  the  day;  the  latter  as  often  as  it  may  feel 
agreeable  to  the  patient  J.” 

These  observations,  which  have  been  taken  from  Dr. 
Jenner’s  Inquiry,  a  work  which,  for  a  series  of  results  ob¬ 
tained  by  a  pure  process  of  induction,  for  practical  and  phy¬ 
siological  simplicity  and  accuracy,  and  for  its  prescience  of 
difficult  points  (a  certain  mark  of  high  powers  of  philoso¬ 
phical  discovery),  I  would  rather  be  acquainted  with,  if  it 
were  merely  as  a  specimen  of  investigation  on  the  true 
Baconian  principles,  than  all  the  pile  of  learned  labour  that 
has  been  accumulated  on  that  topic  ever  since  the  discovery 
of  vaccination.  Nothing  subsequent,  in  short,  is  coadequate, 
save  his  own  insight  into  the  reciprocal  actions  between  the 
quadrupedal  and  human  herpes,  when  they  exist  together. 
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and  which  we  must  now  consider  in  reference  to  the  point 
under  debate  *. 

Since  this  last  important  step  in  the  progress  of  vaccine 
inquiry,  he  has  been  enabled,  in  every  instance,  to  trace  such 
irritable  cutaneous  actions  to  the  coincidence  of  eruptive  affec¬ 
tions,  and  which,  if  destroyed  previous  to  vaccination,  or  even 
during  the  early  progress  of  the  pustule,  this  operation  was 
not  followed  by  such  occurrences.  To  exhibit  this  fact,  I  shall 
relate  a  case  given  me  by  Dr.  J.  impromptu.  Dr.  J.  called 
the  attention  of  a  learned  friend  in  the  Profession  to  a  case 
in  which  the  erythema  emanating  from  the  vaccine  pustule 
had  extended  from  the  shoulder  to  the  elbow,  and  was 
rapidly  advancing,  with  much  constitutional  irritation.  Dr. 
J.,  aware  of  the  cause,  namely,  a  small  herpetic  pustule 
behind  the  ear,  said  to  the  Physician,  &c.,  present,  you  will 
now  observe  the  effect  produced  by  applying  the  ung.  hyd. 
nit.  to  the  eruptive  affection,  which  thus  excites  derangement 
of  the  vaccine  pustule,  by  a  peculiar  interference  with  its 
regular  action.  The  ointment  was  applied  to  the  herpetic 
blotch  behind  the  ear,  and  a  refrigerating  application  to  the 
arm  :  the  erythema  was  subdued  in  a  few  hours,  and  the 
vaccine  vesicle  resumed  its  regular  course.  Cutaneous  af¬ 
fections  of  the  scalp,  especially  in  latent  and  insidious  forms, 
create  much  of  this  mischief. 

In  the  letter T  to  which  I  have  alluded,  as  a  private  and 
unpublished  document,  Dr.  J.  says,  after  some  preliminaries : 
“  1  go  on  at  once  to  say  something  about  the  case,  the  almost 
fatal  case,  you  describe  to  me.  It  has  not  fallen  to  my  lot 
to  see  one  of  these  where  the  inflammation  occupied  so  large 
a  portion  of  the  skin  ;  but  without  the  precaution  which  I 
shall  point  out  to  you,  I  am  confident  i  should  have  seen 
many.  In  as  few  words  as  possible  I  will  just  give  you 
a  scrap  of  medical  history,  which  will  serve  as  a  guide  in 
case  you  should  again  be  put  out  of  the  common  road  by 
this  ignis  fatuus.  Some  years  since,  while  1  lived  in  London,, 
my  friend  Dr.  Lettsom  vaccinated  the  daughter  of  a  gentle- 


*  This,  which  is  not  strictly  defined  in  it,  is,  indeed,  all  since  disco¬ 
vered.  The  very  title,  “  Inquiry  into  the  Laws  of  the  Variola  Vac¬ 
cina  is  replete  with  philosophical  sagacity.  Periodical  literature  still 
abounds  with  disputes  about  the  identity  of  variola,  and  varicella, 
and  varioloid  diseases,  all  which  will  merely  tend  to  obscure  the 
true  source,  to  excite  mystery  and  perplexity,  till  the  phenomena 
which  Dr.  Jenner,  in  his  last  circular,  &c.,  has  shown  to  result  from 
the  influence  of  serous  eruptions,  are  better  understood,  on  the  funda¬ 
mental  principles  of  physiology. 
i  Vide  Circular,  1821. 
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man  of  distinction.  She  appeared  to  be  about  ten  years  old. 
I  was  called  in  a  hurry  to  her  one  evening,  and  found  that  the 
pock,  about  the  eighth  day,  had  been  destroyed  completely 
by  her  nails;  a  cavity,  in  which  half  a  small  split  pea  would 
have  lodged,  occupied  its  post,  from  the  surface  of  which  a 
limpid  fluid  was  oozing  freely.  Dr.  L.  had  called  in  Dr. 
Woodville,  and  1  found  them  both  looking  at  the  patient 
with  an  eye  of  great  anxiety,  for  (now  comes  the  source  of 
the  anxiety)  the  arm  was  swollen  from  the  shoulder  to  the 
wrist,  and  looking  as  red  as  arterial  blood  could  make  it. 
J Evaporating  lotions  had  been  diligently  applied ,  but  without 
advantage;  the  inflammation  still  marched  on.  You  will 
think  me  too  bold  when  I  tell  you,  that,  without  much 
hesitation,  1  told  them,  that  if  they  could  spare  a  little  time, 
they  might  see  the  inflammation  retrace  its  steps,  and  retro¬ 
grade  almost  as  quickly  as  it  had  advanced.  My  predictions 
were  correct,  and  next  morning  the  arm  exhibited  no  sign 
either  of  swelling  or  inflammation.  Now  this  was  brought 
about  by  destroying  the  quality  of  that  virus  which  produced 
diseased  action  in  the  surrounding  blood-vessels,  and  allows 
one  vessel  to  poison  another.  It  destroyed,  too,  the  apparatus 
constructed  for  its  manufactory,  or,  to  be  more  medical,  for 
its  secretion.  It  was  nothing  more  than  that  powerful  coagu¬ 
lant,  the  liq.  plumbi,  a  little,  and  but  little  diluted  with  water, 
and  applied  to  the  sore.  In  early  days  these  appearances 
excited  alarm  ;  and,  fearful  of  delay,  1  used  caustic  applica¬ 
tions  to  the  focus  of  the  mischief,  but  for  a  long  time  past  I 
have  applied  nothing  in  these  cases  but  what  l  have  named 
to  you,  finding  it  uniformly  successful.  Will  you  pardon 
me  for  observing,  that  1  do  not  believe  any  case  of  this  kind 
ever  did  or  will  occur  on  a  skin  perfectly  free  from  disease? 
In  infancy,  indeed,  at  any  age,  a  slight  affection  of  the  scalp 
(e.  g.  dandriffe),  in  its  mildest  form,  is  capable  of  exciting  this 
complex  disease  in  the  arm,  and  leaving  the  subject,  as  1 
should  fear  in  your  case,  liable  to  mitigated  small-pox*.” 

The  following  observations  are  made  by  that  most  respect¬ 
able  Surgeon,  John  Pearson,  Esq.,  Surgeon  to  the  Lock 
Hospital  :  “  When  the  inoculator  makes  an  incision  into 
the  true  skin,  or  when  he  makes  several  parallel  and  trans¬ 
verse  incisions  in  the  same  place,  the  inoculated  part  inflames 
violently  at  the  period  of  the  efflorescence,  and  this  inflamma¬ 
tion  often  extends  from  the  shoulder  to  the  elbow.  The  child 
becomes  extremely  ill ;  large  erythematous  appearances  take 
place  on  the  arm,  fore-arm,  the  neck,  the  side,  and  even 


*  Inflammations  as  violent  arose  in  small-pox  inoculation  from  the 
same  cause. 
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in  the  lower  extremity  of  the  side  where  the  vaccine  fluid 
was  inserted  ;  and  a  fortnight  or  three  weeks  will  sometimes 
elapse  before  the  child  can  be  considered  free  from  all  danger. 
When  such  an  improper  mode  of  inoculating  is  discovered 
early,  a  great  part  of  the  mischief  may  be  prevented  by 
applying  the  vegeto-mineral  water,  with  a  little  spirit  of 
wine,  to  the  inflamed  part,  about  the  ninth  day,  and  giving 
the  bark  very  freely.  When  I  have  not  seen  the  patient  till 
the  erythema  and  symptoms  of  irritation  had  come  on,  I  have 
directed  the  part  to  be  fomented  frequently  with  hot  port 
wine,  and  have  administered  bark,  with  aromatics,  every 
three  or  four  hours.  This  mode  of  treatment  has  always 
succeeded  in  giving  immediate  relief,  and,  finally,  in  curing 
the  patient.  Where  the  pain  has  prevented  sleep,  I  have 
given  the  child  opium 

The  Dublin  Reports  have  mentioned  similar  cases  and 
treatment.  These  quotations,  at  all  events,  are  earnestly 
recommended  to  the  readers  of  the  Repository,  satisfied,  as 
1  am,  that  they  will  prove,  that,  in  exigencies  of  this  kind, 
we  must  first  trace,  if  possible,  the  distant  occupant  of  the 
skin  which  interrupts  the  action  of  the  pock,  and  destroy  it; 
and  that,  if  this  untoward  action  is  not  so  controlled,  we  must 
go  forward  and  act  on  the  vaccine  pustule  itself  with  some¬ 
thing  more  than  Lilliputian  energy,  by  decisive  coagulating 
applications,  and,  finally,  if  these  be  insufficient,  cut  off  the 
source  of  irritation  altogether,  by  means  which  destroy  the 
irregular  vaccine  pustule  itself. 

Berkeley,  June  7,  1822. 


Cases  of  Strangulated  Hernia.  By  D.  Henry  Walne,  Esq., 
Member  of  the  Royal  College  of  Surgeons,  London. 
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Inguinal  Hernia. —  1819,  May  1st.  -  FJ ughes T,  a 

patient  admitted  yesterday  to  the  wards  of  the  Fever  Llos- 
pital,  and  seen  by  the  Physician  this  morning,  was  found  to 
be  labouring  under  the  following  symptoms,  accompanied  by 


*  Willan  on  Vaccine  Inoculation,  App.  p.  x. 

f  This  patient  obtained  admission  by  the  certificate  of  a  respect¬ 
able  Practitioner,  specifying  his  disease  to  be  typhus.  He  had  passed 
a  night  in  one  of  the  wards  before  the  nature  of  his  complaint  was 
discovered,  and  he  was  in  a  condition  to  render  the  delay  and  dis¬ 
tress  of  a  removal  in  the  highest  degree  dangerous  and  improper. 
He  was,  accordingly,  lodged  in  a  room  apart  from  the  wards,  and 
entirely  escaped  infection. 
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a  tense  and  tender  swelling,  extending  in  the  direction  of  the 
spermatic  chord:  —  violent  retching,  at  short  intervals;  pain, 
tension,  and  tenderness  of  the  abdomen;  pulse  small,  and  so 
feeble  as  to  be  scarcely  perceptible;  cold  extremities;  de¬ 
jected  countenance;  dry,  brown  tongue.  He  had  for  some 
years  been  subject  to  inguinal  hernia,  which  was  at  all  times 
readily  reducible,  until  Saturday  last  (this  day  week),  since 
which  time  his  own  attempts  to  return  it  have  been  unavail¬ 
ing.  His  efforts,  too,  to  procure  stools  by  medicine,  have 
failed  of  success,  so  that  he  has  had  no  evacuation  during 
r.he  week. 

Dr.  Armstrong;  sent  a  messenger  in  search  of  me.  On 
my  arrival  at  the  hospital,  I  found  things  as  above  described, 
the  tumour  being  very  hard  and  quite  unyielding.  The 
symptoms  appeared  too  pressing  to  allow  of  the  employment 
of  the  common  measures  for  effecting  reduction,  and  in  con¬ 
sultation  with  my  friend  Mr.  Glasco,  the  operation  was  deter¬ 
mined  on,  as  the  only  chance  of  saving  the  man’s  life.  Ac¬ 
cordingly,  assisted  by  Mr.  G.  and  my  brother,  I  proceeded 
immediately  to  its  performance. 

About  five  inches  of  small  intestine  were  found  protruding. 
The  stricture  consisted  of  a  firm  band,  crossing  from  side 
to  side  of  the  sac,  and  binding  down  the  gut,  so  as  to  have 
rendered  it  impossible  to  effect  relief  by  the  taxis,  had  it 
been  attempted  ever  so  perseveringly.  This  band  was  of 
about  the  thickness  of  the  spermatic  chord,  and  crossed  the 
sac  about  three  quarters  of  an  inch  below  the  outer  abdo¬ 
minal  ring.  1  hesitated  to  divide  it  until  the  chord  of  that 
side  was  shown  me.  It  appears  to  have  been  the  product  of 
former  inflammation  in  the  sac.  The  intestine  was  through¬ 
out  of  a  dark  colour,  and  for  about  an  inch  and  a  half  of  a 
deep  purple,  thickened,  of  a  doughy  feel,  and  at  one  point 
seemed  to  have  been  vesicated,  and  the  vesication  broken. 
The  different  turns  adhered  slightly  by  a  soft  of  coagulum,  of 
a  dark  colour,  but  were  readily  separable  by  the  finger.  The 
intestine  being  carefully  returned  into  the  abdomen,  and  the 
wound  closed  by  straps  and  a  single  stitch,  the  patient  was 
put  to  bed,  covered  closely,  a  little  broth  \yas  given  him,  and 
a  grain  of  opium  with  some  calomel.  The  operation  was 
performed  at  three  o’clock.  At  six  the  extremities  were 
found  warm,  the  pulse  much  stronger,  about  ninety  in  fre¬ 
quency,  and  soft.  There  had  been  no  sickness.  An  injec¬ 
tion  had  procured  eight  copious  evacuations.  He  passed  a 
comfortable  night. 

May  2d.  Is  free  from  all  uneasiness,  except  in  the  wound. 
Abdomen  soft,  and  bearing  pressure  without  pain.  The 
vomiting  has  not  returned  since  the  operation.  Pulse  from 
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SO  to  90,  and  soft.  Skin  rather  hot.  Half  an  ounce  of 
castor  oil  was  directed  to  be  given  every  four  hours.  Two 
ounces  were  given  without  effect.  At  two  succeeding  visits, 
he  remained  in  the  same  state. 

3d.  Is  rather  uneasy,  having  slight  pain  above  the  groin. 
Has  passed  a  restless  night.  Felt  pain  in  the  course  of  last 
evening.  The  countenance,  which  has  been  uniformly  cheer¬ 
ful  since  the  evening  of  the  1st,  continues  so.  Has  had  no 
stool.  Six  leeches  were  applied  a  little  above  the  groin.  At 
two  other  visits,  he  was  easier.  The  bowels  acted  in  the 
evening.  The  wound  was  dressed,  and  looked  well. 

4th.  Is  easy,  and  the  tongue  begins  to  clean,  and  is  some¬ 
what  moister.  Pulse  86,  soft.  Has  had  no  stool.  Castor 
oil  to  be  given. 

5th.  His  medicine  had  operated.  He  was  quite  easy. 
His  appetite  considerable,  and  his  tongue  much  cleaner. 
From  this  time  every  thing  went  on  favourably.  The  sac 
and  edges  of  the  wound  suppurated,  granulated,  and  healed  in 
about  three  weeks  from  the  day  of  the  operation. 

Femoral  Hernia . — 1820.  - Ward,  a  nurse  of  the  Fever 

Hospital,  was  on  Saturday,  April  8th,  seized,  in  the  morning, 
with  pain  of  the  bowels  and  sickness  at  stomach,  attended  by 
such  feelings  of  sinking,  as  to  oblige  her  to  take  to  her  bed. 
She  was  seen  by  Dr.  Cleverly,  who,  finding  that  her  bow'els 
were  confined,  ordered  some  laxative  medicine  and  a  foment¬ 
ation.  His  attention  was  not  directed  by  the  nurse  to  a 
swelling  in  the  left  groin,  to  which  she  was  subject,  and 
which  had,  on  this  morning,  become  larger  than  usual. 

On  Sunday,  the  9th,  she  was  again  seen  by  Dr.  C.,  who, 
discovering  this  swelling,  and  finding  |t  in  a  hard  and  some¬ 
what  tender  state,  that  the  woman  had  frequently  vomited 
since  his  last  visit,  and  having  no  doubt  of  the  swelling  being 
hernial,  ordered  fourteen  ounces  of  blood  to  be  taken  from 
the  arm,  the  warm  bath  to  be  employed,  and  injections  to 
be  thrown  up.  My  friend  Mr.  Brown  saw  her  in  my  ab¬ 
sence,  and  tried  the  taxis,  which  proved  ineffectual.  After 
the  bleeding,  the  pain  became  less  severe,  and  the  bowels 
acted  twice.  Subsequently,  the  tobacco  injection  was  em¬ 
ployed,  and  a  farther  bleeding,  at  ten  o’clock  at  night,  to  the 
amount  of  twenty  ounces.  The  vomiting  ceased  soon  after 
this  bleeding,  and,  probably  from  the  effect  of  the  tobacco, 
the  patient  fell  asleep.  In  this  state  she  was  left,  in  hopes 
that  the  tumour  might  subside.  I  had  remained  with  her 
from  ten  o’clock  on  Sunday  night  till  two  in  the  following 
morning,  when  I  left  her,  making  my  next  visit  at  nine. 
She  had  now  an  improved  countenance,  and  there  was  no 
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vomiting;  but  the  tumour  was  as  hard  as  ever,  and  tender. 
Mr.  Glasco  saw  her  with  me.  We  bled  her  again  to  the 
amount  of  ten  ounces,  produced  fainting,  and  once  more 
attempted  the  reduction.  It  was  agreed  to  wait  a  few  hours, 
apply  ice,  then  repeat  the  bath,  and,  if  these  failed,  to 
operate.  Some  leeches  were  applied,  whilst  a  man  was  pro¬ 
curing  the  ice.  The  course  agreed  on  was  pursued,  and  left 
the  tumour  as  hard  as  ever.  At  two  o’clock,  with  the  appro¬ 
bation,  and  in  the  presence,  of  Drs.  Cleverly  and  Armstrong, 
i  operated.  The  sac  was  somewhat  thick,  and  uniformly 
adherent  to  a  knuckle  of  small  intestine,  of  a  brown  colour. 
The  neck  of  the  sac  formed  the  stricture,  which  I  divided 
with  a  curved  probe-pointed  bistoury,  guided  by  a  director, 
there  not.  being  room  between  the  intestine  and  the  stricture 
to  insert  the  finger  to  the  smallest  extent.  The  contents 
of  the  intestine  retired  immediately  on  the  division  of  the 
stricture,  and  the  intestine  itself,  having  been  separated  from 
its  adhesions  by  the  finger,  was  then  returned  within  the 
abdomen.  Gimbernat’s  arch  could  now  be  distinctly  felt, 
firm  and  uninjured  by  the  operation.  So  completely  was  the 
appearance  of  the  intestine  changed,  that  on  cutting  into  the 
sac,  which  was  done  by  the  most  cautious  dissection,  we 
could  scarcely  say  that  its  contents  had  more  the  character  of 
intestine  than  the  sac  just  divided.  A  very  small  quantity 
of  dirty-looking  fluid  (only  a  few  drops)  escaped,  however, 
from  within  the  sac.  On  opening  this  part  more  completely, 
the  shape  and  other  appearances  satisfied  us  of  the  nature  of 
the  part.  The  wound  being  dressed,  the  patient  was  put  to 
bed,  faint  and  cold,  but  soon  became  warmer  than  she  was 
before  the  operation,  and,  by  the  evening,  had  a  warm  skin 
and  a  cheerful  countenance. 

At  nine  o’clock,  evening.  Pulse  1£0  —  as  before  the 
operation,  but  is  now  fuller  and  stronger  than  then.  Slight 
uneasiness  in  the  abdomen.  Has  had  eight  or  ten  stools. 
Feels,  on  the  whole,  much  relieved. 

10th.  Had  had  some  sleep,  and  the  pulse  began  to  de¬ 
cline  in  frequency,  and  became  full  and  soft.  There  was 
some  little  heat  and  thirst.  The  tenderness  of  the  belly  had 
not  subsided.  It  was  now  confined  to  the  left  side,  extending 
from  the  neighbourhood  of  the  wound.  Twelve  leeches  were 
applied,  and  a  fomentation  directed.  Great  moderation  in 
the  quantity  of  food  was  enjoined.  None  but  liquid  nourish¬ 
ment  to  be  given.  After  the  application  of  the  leeches,  she 
became  quite  easy.  Being  still  feverish,  and  having  had  no 
stool  in  the  day,  a  dram  of  Epsom  salts,  in  an  antimonial 
draught,  was  given  every  three  hours.  From  this  time  the 
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feverish  symptoms  declined,  and  the  bowels  were  kept  open. 
She  experienced  some  difficulty  in  voiding  her  urine,  but 
passed  two  good  nights. 

After  this  time  her  recovery  was  protracted  by  the  slough¬ 
ing  of  a  considerable  portion  of  the  sac,  and  by  the  formation 
of  an  abscess  by  the  side  of  the  wound.  The  abscess  having 
opened  itself  into  the  wound,  suppuration  and  healthy  granu¬ 
lation  completed  the  cure  in  the  course  of  about  six  weeks 
from  the  day  of  the  operation. 

I  have  not  been  induced  to  offer  these  cases  to  the  readers 
of  the  Repository,  by  a  belief  that  there  is  any  thing  in 
them  of  very  extraordinary  nature  or  interest,  nor  by  a  pre^ 
sumption  that  any  considerable  credit  can  attach  to  their 
successful  management,  but  by  a  conviction,  that  the  narra¬ 
tion  of  cases,  serious  in  their  nature,  though,  from  frequency 
of  occurrence,  considered  common,  is  quite  as  useful,  and 
often  more  satisfactory,  to  the  reader,  than  the  detail  of 
rare  and  wonderful  histories.  Each  case,  however,  presents 
a  peculiarity  which  may  be  noted.  In  both,  the  stricture 
was  not  occasioned  by  the  ordinary  cause  ;  in  the  one,  a 
band  of  adhesion  producing  the  effect  which  the  abdominal 
ring  commonly  produces  ;  in  the  other,  the  mouth  of  the  sac, 
chiefly  in  the  direction  in  which  it  was  divided,  viz.  directly 
upwards,  operating  the  same  serious  inconvenience. 

Chancery  Lane,  July,  1322. 


VI. 

Case  of  Extensive  Bronchial  Inflammation.  Communicated 
by  Mr.  W.  T.  Iliff,  Surgeon,  Apothecary  to  the  South 
London  Dispensary. 

- .**£►— - 

William.  Merritt,  setatis  fifty- six,  of  a  short  make,  had 
for  many  years  been  principally  employed  as  a  porter.  He 
had  generally  enjoyed  health,  until  the  beginning  of  March, 
182i?  when  (after  having  got  severely  wet)  he  was  attacked 
with  cough  and  difficulty  of  breathing,  attended  with  pain 
and  oppression  about  the  chest.  These  symptoms  gradually 
increasing,  he  shortly  after  applied  to  me  for  advice. 

Finding  antiphlogistic  measures  were  called  for,  he  was 
cupped,  and  such  other  means  resorted  to  as  existing  symp¬ 
toms  required.  Expectoration  was  very  difficult  for  some 
time,  and  consisted  of  masses  of  a  jelly-like  substance,  tinged 
with  blood.  Some  of  these  appearing  to  assume  rather  an 
unusual  appearance,  I  had  them  put  in  water;  and  remarking 
that  they  divided  in  the  form  of  the  bronchial  tubes,  1  was  led 
to  continue  observing  their  character,  when,  after  a  very  severe 
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fit  of  coughing,  a  fibrinous  mass  was  forced  up,  exactly  the 
form  of  the  drawing  below. 


It  appeared  to  admit  a  fine  probe  in  its  centre,  but  was 
of  too  tender  a  nature  to  have  the  extent  of  the  channel 
examined.  It  was  kept  suspended  in  water  for  five  or  six 
days,  in  order  that  a  fewr  medical  friends  might  have  an 
opportunity  of  seeing  it,  and  comparing  the  above  sketch 
with  the  original. 

The  man  continued  under  my  care  until  the  beginning 
of  May,  when  he  became  enabled  to  resume  his  usual  labour. 
He  has  still  slight  expectoration,  tinged  with  blood,  but  is 
able  to  attend  to  his  employment  as  a  porter,  and  suffers 
very  little  inconvenience  from  his  former  attack. 


VII. 

Some  Account  of  the  Small-pox  lately  prevalent  in  Chichester 
and  its  Vicinity ,  showing  the  Degree  of  Security  afforded  hy 
Vaccination  in  that  District.  By  John  Forbes,  M.D., 
Senior  Physician  to  the  Chichester  Dispensary. 

As,  in  the  actual  state  of  the  question  respecting  the 
preventive  powers  of  the  cow-pox,  and  the  consequent  com- 
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parative  advantages  of  the  vaccine  and  variolous  inocula¬ 
tions,  every  fact  that  bears  upon  the  subject  must  be  of 
importance,  I  have  been  induced  to  draw  up  the  following 
brief  account  of  an  artificial  epidemic  of  small-pox  that  pre¬ 
vailed  a  short  time  since  in  this  part  of  the  country;  and  I 
now  submit  it  to  the  Profession,  as  containing  a  small  addi¬ 
tion  to  the  valuable  stock  of  materials  that  has  been  collected 
on  this  very  interesting  and  important  subject.  I  am  happy 
to  think,  that  the  facts  which  I  shall  have  to  state,  will  be 
found  to  be,  as  far  as  they  go,  eminently  favourable  to  the 
cause  of  vaccination  ;  yet  1  confess,  that  1  should  have  consi¬ 
dered  it  equally  my  duty  to  state  them,  had  they  been  of  an 
entirely  opposite  character.  In  this,  as  in  every  other  con¬ 
tested  question,  the  timidity  that  conceals  or  withholds  any 
facts,  because  they  may  seem  hostile  to  the  interests  of  an 
espoused  cause,  —  though  often  humane  and  sometimes 
honourable, — is  certainly  always  to  be  deprecated  as  injurious 
to  the  cause  of  truth.  The  cause  of  vaccination,  as  it  appears 
to  me,  fortunately  stands  in  no  need  of  such  false  support; 
yet,  surely,  if  the  advantages  of  this  practice  were  as  doubtful, 
as  I  believe  them  to  be  certain,  it  would  ill  become  the  mem¬ 
bers  of  a  Profession,  which  justly  boasts  itself  the  friend  of 
humanity,  to  maintain,  for  the  sake  of  professional  consist¬ 
ency,  what  did  not  appear  to  be  for  the  interests  of  mankind. 

In  the  present  state  of  the  public  mind,  it  is  not  disquisi¬ 
tions  respecting  the  nature  of  diseases,  nor  disputes  about  the 
manner  of  performing  a  very  simple  operation,  nor  even  the 
fair  statement  of  the  general  question,  that  will  allay  doubt 
and  restore  confidence.  In  addition  to  the  results  of  general 
experience,  it  seems  essential,  that  brief  histories  of  such 
local  epidemics  as  occur,  should  be  laid  before  that  portion 
of  the  public,  whose  minds  have  been  more  immediately 
affected  by  the  presence  of  these :  and  such  conclusions 
drawn  as  are  fairly  warranted  by  the  facts.  It  is  surprising 
how  much  the  impression  of  events  on  the  mind  is  augmented 
by  proximity  of  time  or  place.  We  are  more  affected  and 
influenced  by  any  little  occurrence  within  our  own  little 
sphere,  than  by  the  mightiest  events,  if  remote,  though 
equally  accredited.  Every  Practitioner  must,  accordingly, 
have  observed,  that,  while  the  undoubted  report  of  great 
failures  of  the  vaccine  protection  in  other  parts  of  the  king¬ 
dom  had  little  effect  on  the  conviction  or  conduct  of  his 
friends,  the  occurrence  of  a  single  instance  of  the  same  kind 
in  the  immediate  vicinity,  or  in  one’s  own  family,  was  suffi¬ 
cient  to  overthrow'  all  confidence  in  the  cow-pox  as  a  general 
means  of  security. 

In  the  present  day  it  is,  I  conceive,  not  only  unfair,  but  de¬ 
cidedly  injurious  to  the  cause  of  vaccination,  for  medical  men 
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to  attempt  to  maintain  the  same  high  ground,  which  they  were 
accustomed  to  assume  in  defending  vaccination  some  years 
since.  The  numerous  failures,  in  all  parts  of  the  kingdom, 
of  late  years,  must  have  convinced  every  medical  man,  that 
the  cow-pox  is  not,  what  its  discoverer  and  every  friend  of 
humanity  had  fondly  deemed  it,  —  an  almost  infallible  pre¬ 
ventive  of  small-pox;  but  only  a  preventive  in  a  great  majo¬ 
rity  of  cases,  and  an  almost  invariable  mitigator  of  the  symp¬ 
toms  in  the  small  proportion  of  individuals  whom  it  fails  to 
secure  from  the  disease.  And  this  candid  statement,  en¬ 
forced  by  a  detail  of  the  results  obtained,  as  well  generally, 
as  in  any  one  particular  district,  will,  I  am  convinced,  be 
infinitely  more  satisfactory  and  consoling  to  individuals,  and 
more  advantageous  to  the  best  interests  of  vaccination,  than 
any  display  of  nice  and  speculative  doctrines,  or  any  pertina¬ 
cious  adherence  to  opinions  which  are  unfortunately  con¬ 
futed  by  plain  and  obvious  facts  within  the  knowledge  of 
almost  every  observer.  Happily,  the  plain  truth  is  still 
extremely  consolatory'.  In  the  present  state  of  our  expe¬ 
rience,  it  is,  perhaps,  impossible  to  say,  what  may  be  the 
proportion  of  cases  in  which  cow-pox  will  be  found  to  be  a 
perfect  security  against  small-pox ;  but  every  successive 
year,  and  every  fresh  diffusion  of  the  variolous  pestilence, 
tend  more  and  more  to  confirm  the  belief,  that  the  propor¬ 
tion  will  eventually  be  found  to  be  extremely  great.  The 
same  progressive,  and  now  ample,  experience,  proves,  that  in 
the  small  proportion  of  cases  wherein  the  cow-pox  fails  to 
ward  off  the  small-pox,  it  almost  invariably,  and  greatly,  mi¬ 
tigates  the  terrible  symptoms  of  that  disease. 

It  is  truly  gratifying  to  me  to  add,  that  the  inferences 
deducible  from  the  following  narrative  go  strongly  to  support 
the  same  important  conclusions.  If  these  fall  short  of  the 
good  we  could  now  desire,  they  are  certainly  much  above 
what  we  could  have  dared  to  hope  for  before  the  discovery  of 
vaccination  ;  and  I  think  there  can  be  no  doubt,  that  if,  on 
the  promulgation  of  the  cow-pox,  we  had  been  promised 
only  one-half  of  the  benefits  which  are  proved  even  now  to 
result  from  it,  —  and  if  these  benefits,  whatever  they  were, 
had  been  established  by  all  our  subsequent  experience,  —  we 
should  now  have  heard  none  of  those  lamentations,  fears, 
and  despondencies,  and  still  less  any  of  that  decided  pre¬ 
ference  of  small-pox,  which  are  to  be  found  among  many 
classes  of  the  community,  and  even  among  many  members 
of  the  medical  profession.  The  mind  is  dissatisfied,  because 
it  has  been  disappointed  — 

Jam  tenet  Italian],  tamen  ultra  pergere  tendit. 

In  the  actual  state  of  our  experience,  voluntarily  to  ein- 
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brace  the  certain  evils  of  variolous  inoculation  in  every  case, 
because  two  or  three  in  a  hundred  of  the  vaccinated  may  be 
liable  to  a  much  milder  disease  than  the  inoculated  small¬ 
pox,  is  a  proceeding  —  not  so  foolish,  indeed,  but  hardly 
more  philosophical,  than  if  we  were,  in  health,  to  amputate 
our  hand  or  foot,  because  they  may  become  subject  to  gout, 
or  to  put  a  period  to  our  lives,  when  fortunate  and  happy, 
for  fear  that  we  might  hereafter  be  the  victims  of  some  petty 
misery  *. 

Th  e  tract  of  country  which  formed  the  theatre  of  the 
little  epidemic,  of  which  it  is  proposed  to  give  some  account 
in  this  paper,  includes  parts  of  the  contiguous  counties  of 
Sussex  and  Hampshire,  and  may  be  stated  to  extend  along 
the  sea-coast,  in  an  east  and  west  direction^  about  twenty 
miles,  and  to  have  an  average  breadth  of  half  that  amount. 
Besides  the  city  of  Chichester,  which  stands  nearly  in  the 
centre  of  the  district,  it  contains  the  small  towns  of  Ems- 
worth  and  Havant  on  the  wrest,  and  the  villages  of  Bognor 
and  Felphatn  on  the  east,  and  many  other  populous  villages, 
scattered  over  a  very  rich  and  fertile  plain.  The  whole  dis¬ 
trict  is  strictly  agricultural,  and  the  towns  and  villages  are 
remarkably  free  from  manufactories  of  any  kind  :  the  popu¬ 
lation  may  be  probably  about  30,000. 

The  last  general  inoculation  for  small-pox  that  took  place 
in  the  city  of  Chichester  and  neighbourhood  was  in  1806; 
six  years  later,  a  considerable  number  were  inoculated  in 
Havant  and  Emsworth,  and  the  vicinity ;  but,  since  that 
time,  variolous  inoculation  has  been  nearly  unknown 
throughout  the  district.  A  fewr  cases  of  small-pox  have, 
at  different  times,  been  introduced  by  strangers,  and  a  few" 
of  the  Practitioners  in  the  country  have  occasionally  ino¬ 
culated  a  small  number  of  persons;  but  the  occurrence  of 
these  solitary  cases  has  tended  rather  to  increase  the  practice 
of  vaccination  than  to  spread  the  small-pox :  and  the  general 
fact,  on  the  breaking  out  of  the  late  epidemic,  certainly 
was  —  that  nearly  all  the  children  born  in  this  district  since 
the  periods  above  mentioned,  had  either  been  vaccinated,  or 
left  entirely  unprotected  from  the  infection  of  small-pox. 
Owing  to  the  prejudices  and  thoughtlessness  of  the  common 
people,  vaccination  had  certainly  been  much  less  practised 
than  it  ought  to  have  been;  being,  in  a  very  considerable 
degree,  confined  to  the  children  of  the  upper  and  middle 
classes.  Still,  it  is  evident,  as  well  from  the  books  of  the 


*  For  an  eloquent  and  excellent  appeal  in  behalf  of  vaccination,  I 
beg  to  refer  to  a  small  pamphlet,  lately  published  by  my  colleague, 
Dr.  Conolly. 
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Surgeons,  as  from  the  results  of  the  recent  epidemic,  that 
a  great  many  children  did  annually  receive  the  protection  of 
vaccination.  The  relative  proportion  of  children  vaccinated, 
and  those  left  unprotected,  during  the  period  that  has  elapsed 
since  the  abolition  of  variolous  inoculation,  may  be,  in  some 
measure,  estimated  from  the  facts  —  that  about  500  have 
been  annually  vaccinated  by  all  the  Surgeons  of  the  dis¬ 
trict,  before  the  present  year,  and  that  between  2  and  3000 
were  vaccinated,  and  about  an  equal  number  inoculated, 
during  the  panic  of  the  late  epidemic* 

From  these  statements,  it  is  obvious,  that  there  existed 
in  this  district  an  excellent  field  for  displaying  the  relative 
powers,  characters,  and  advantages  of  the  two  rival  diseases, 
whenever  the  small-pox  should  be  introduced  in  force.  This 
test  was  applied  during  the  last  winter  and  spring,  and  the 
principal  object  of  this  paper  is  to  communicate  the  result  of 
the  experiment. 

In  1819,  a  case  of  small-pox,  in  the  person  of  a  traveller, 
was  introduced  into  Chichester,  and  gave  rise  to  several 
instances  of  the  modified  disease  in  persons  previously  vacci¬ 
nated  ;  but  there  was  no  general  diffusion  of  the  infectiou 
among  the  unprotected,  nor  sufficient  alarm  to  lead  to  any 
inoculation  for  small-pox. 

In  June,  1821,  the  small-pox  was  once  more  introduced 
into  the  city,  by  a  child  belonging  to  a  company  of  players, 
with  more  permanent  and  important  results  than  on  the 
former  occasion.  Several  unvaccinated  persons  caught  the 
disease  from  this  child,  and  one  or  two  died,  as  did  the 
original  importer  of  the  disease.  When  this  small  epidemic 
was  nearly  subdued,  some  women  revived  the  infection,  by 
inoculating  their  own  and  neighbours’  children.  From  this 
focus,  the  infection  spread  more  or  less  throughout  the  city* 
so  that,  in  all,  one  hundred  unprotected  individuals,  or  more, 
eventually  caught  the  disease.  At  this  time  the  alarm  in 
Chichester  was,  of  course,  considerable,  and  the  importunities 
of  many  persons,  of  the  middle  and  lower  classes,  to  have 
their  children  inoculated,  were  very  great.  The  Surgeons  of 
Chichester,  however,  much  to  their  credit,  and  certainly 
greatly  to  their  pecuniary  loss,  uniformly  refused  to  give  the 
variolous  inoculation,  except  to  such  persons  as  were  de¬ 
cidedly  exposed  to  the  infection,  and  whose  parents  refused 
the  protection  of  the  cow-pox. 

Under  these  circumstances,  about  fifty  cases  in  all  were 
inoculated  by  the  Surgeons  of  Chichester.  How  many  indi¬ 
viduals  were  inoculated  with  small-pox  in  the  city,  by  extra- 
professional  operators,  it  is  not  easy  to  ascertain;  but  I  ap¬ 
prehend  we  shall  not  he  very  far  from  the  truth  in  stating  the 
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whole  number  of  cases,  casual  and  inoculated,  in  Chichester, 
at  250  or  300. 

In  the  last  week  of  November,  1821,  a  person,  affected 
with  the  natural  small-pox,  was  sent  from  the  city  to  her 
friends  in  the  neighbouring  village  of  Bosham,  in  the  exten¬ 
sive  parish  of  the  same  name,  and  became  the  source  whence 
the  disease  was  diffused  through  that  part  of  the  country.  In 
this  parish,  a  common  farmer,  of  the  name  of  Pearce,  had,  on 
former  occasions,  practised  variolous  inoculation,  and  was,  on 
the  present  emergency,  applied  to  by  the  overseers  of  the 
poor  to  give  the  disease  to  all  the  unprotected  pauper  chil¬ 
dren  in  the  parish.  The  same  opinion  of  capacity  in  this 
man  that  led  to  the  preference  of  the  overseers,  very  naturally 
influenced  the  other  parishioners  of  the  same  class  of  society,, 
though  not  paupers,  and  the  consequence  was,  the  immediate 
general  inoculation  of  the  parish,  to  the  number  of  between 
two  and  three  hundred  persons.  This  feat  of  Pearce’s, 
coupled  with  his  previous  personal  and  hereditary  renown  as 
an  Inoculator,  strengthened  by  the  increasing  fears  and  pre¬ 
judices  of  the  common  people,  and  the  obstinate  refusal  of 
the  regular  Practitioners  to  spread  the  infectious  disease, 
soon  procured  him  a  great  number  of  patients  in  all  parts  of 
the  country  ;  and  there  is  little  doubt,  that,  during  the  winter 
and  spring  months,  he  inoculated  upwards  of  a  thousand 
persons.  Such  fame,  and  substantial  honours  attendant*, 
w?ere  too  tempting  to  vulgar  cupidity  to  be  left  unshared, 
and,  accordingly,  raised  up  no  less  than  three  formidable 
rivals  of  his  own  sex,  besides  many  sly  poachers  of  the  other, 
These  three  men  (a  knife-grinder,  a  fishmonger,  and  a  white¬ 
smith)  spread  themselves  over  the  country,  and,  partly  by 
under-charging,  and  partly  by  filling  up  the  vacuities  of 
visitation  occasioned  by  the  great  practice  of  Pearce,  con¬ 
trived  to  glean  a  plentiful  harvest  after  him.  Altogether  they 
inoculated,  according  to  their  own  account,  about  1000  per¬ 
sons,  including  400  that  had  been  previously  vaccinated. 

At  this  time,  and  under  these  circumstances,  the  general 
alarm,  as  may  be  imagined,  was  very  great ;  and  was,  from 
day  to  day,  kept  alive  and  aggravated  by  many  of  the  better, 
as  well  as  not  a  few  of  the  bad,  feelings  of  our  nature.  The 
panic,  once  excited,  spread  with  the  utmost  velocity  through 
the  country,  gathering,  in  its  course,  redoubled  strength,  as 
the  natural  progress  of  rumour,  and  the  wilful  exaggerations 
and  misrepresentations  of  the  interested,  heightened  all  the 
real  and  supposed  dangers  of  the  case.  A  few  instances  of 
the  failure  of  vaccination  entirely  to  prevent  the  attack  of 


*  Pearce  charged  from  half-a-crown  to  a  crown  for  each  patient. 
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small-pox,  were  magnified  into  a  total  failure  of  its  protect¬ 
ing  powers,  while  the  opinion  of  perfect  security,  afforded  by 
the  variolous  inoculation,  was  loudly  and  eagerly  proclaimed, 
and  met  with  a  ready  reception  in  all  such  minds  as  were 
prepared,  by  ignorance  and  ancient  prejudices,  to  return  to 
former  modes  of  belief  and  practice.  On  manv  minds  of  a 
very  different  stamp,  indeed,  the  partial  failures  in  their  own 
families,  or  those  of  their  friends,  and  the  manifold  exaggera¬ 
tions  of  distant  events,  conveyed  to  them  with  every  sem¬ 
blance  of  truth,  made  also  a  strong  impression,  and  led 
several  of  the  higher  classes  to  inoculate  their  children  pre¬ 
viously  vaccinated,  and  a  very  few  to  give  the  small-pox  in 
the  first  instance.  This  manifestation  of  doubt,  on  the  part 
of  the  superior  orders,  naturally  strengthened  the  fears  and 
prejudices  of  the  vulgar,  and  contributed,  no  doubt,  in  some 
degree,  to  spread  the  infectious  disease. 

This  state  of  feeling,  coupled  with  the  alarming  inroads  of 
the  itinerant  operators,  appears,  at  length,  to  have  overcome 
the  conscientious  forbearance  of  some  of  the  regular  Practi¬ 
tioners  in  that  part  of  the  district  most  exposed  to  the  depre¬ 
dations  of  these.  When  the  practice  was  once  acceded  to  by 
a  single  Practitioner,  it  was  immediately  followed  by  his 
brethren,  as  a  matter  of  course,  and  almost  of  necessity. 
Accordingly,  variolous  inoculation  was  at  length  adopted  by 
all  the  Surgeons  of  Emswortli,  Havant,  and  the  vicinity,  and 
was  carried  on,  in  that  part  of  the  country,  with  great  vigour, 
for  a  space  of  six  or  eight  weeks.  Most  of  these  gentlemen, 
indeed,  still  urged  to  the  parents  and  friends  of  the  unpro¬ 
tected,  the  preferable  security  of  cow-pox  ;  and  some  of  them 
succeeded,  during  the  continuance  of  the  panic,  in  intro¬ 
ducing  this  into  whole  villages,  and  even  one  or  two  parishes  : 
but  the  contrary  practice  was  much  more  general  and  exten¬ 
sive  in  the  vicinity  of  Havant  and  Emsworth.  During  the 
period  above  mentioned,  the  Surgeons  of  these  places  inocu¬ 
lated  with  small-pox  between  13  and  1400  persons  not  pre¬ 
viously  vaccinated.  This  number,  added  to  the  cases  of 
variolous  inoculation  by  the  other  regular  Practitioners  in 
the  district,  makes  the  whole  about  1450;  and  if  to  this  we 
add  the  persons  inoculated  by  the  itinerants,  the  total  of  cases 
of  inoculated  small-pox  will  be  considerably  above  0000. 

In  respect  of  the  character  of  the  inoculated  disease,  it 
must  be  considered  as  extremely  mild,  as  the  number  of 
deaths  was  very  small,  and  the  general  symptoms  very  favour¬ 
able.  Of  the  1450  cases  inoculated  by  the  regular  Practi¬ 
tioners,  not  more  than  six  or  seven  proved  fatal,  and  in 
several  of  these  there  even  appears  to  have  been  extraneous 
sources  of  danger.  Of  the  deaths  occurring  in  the  practice  of 
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the  itinerants,  of  course,  no  account  that  can  be  depended 
upon  lias  been  procured.  They  themselves  allow  of  only- 
two  or  three  fatal  cases  ;  and  it  certainly  results,  from  all 
my  inquiries,  that  very  few  deaths  took  place  even  in  their 
practice. 

Owing  to  the  number  of  children  vaccinated  during  the 
preceding  years,  and  the  promptitude  with  which,  on  the 
breaking  out  of  the  late  epidemic,  almost  ali  the  unpro¬ 
tected  were  subjected  either  to  variolous  or  vaccine  inocula¬ 
tion,  a  wonderfully  small  number  of  individuals,  unprotected 
by  one  or  other  of  these  processes,  took  the  small-pox  by 
casual  infection.  Not  more  than  130  or  140  cases  of  natural 
small- pox  were  witnessed  by  all  the  Surgeons  during  the 
course  of  the  epidemic.  Of  these,  by  far  the  greater  number 
occurred  in  Chichester,  owing  to  the  continued  resistance  of 
the  Surgeons  to  inoculate.  Of  these  cases  of  casual  small* 
pox,  about  twenty  proved  fatal. 

During  the  prevalence  of  the  small-pox,  in  one  or  other  of 
its  forms,  in  this  district,  the  subjects  of  it  were  disseminated 
throughout  every  part  of  the  country,  and  placed  in  intimate 
contact  with  by  far  the  greater  number  of  persons  who  had 
received  the  vaccine  protection  during  the  last  fifteen  years. 
Indeed,  with  the  exception,  perhaps,  of  some  families  of  the 
higher  classes  of  society,  the  exposure  of  the  vaccinated  to 
the  infection  seems  to  have  been  most  complete.  In  a  great 
majority  of  cases,  not  only  no  restriction  was  placed,  by  the 
parents  and  others,  on  the  intercourse  between  the  previously 
vaccinated  and  those  labouring  under  small-pox,  but  this 
intercourse  was  recommended  and  enforced,  with  the  direct 
purpose  of  testing  the  strength  of  the  protection  received  bv 
the  former  from  the  vaccine  process.  This  practice  had  also 
the  countenance  and  encouragement  of  the  Surgeons  ;  all  of 
whom,  moreover,  as  will  be  seen  below,  inserted  the  vario¬ 
lous  virus  into  a  great  many  subjects  formerly  vaccinated. 

Many  striking  facts,  illustrating  the  very  thorough  ex¬ 
posure  of  the  vaccinated,  were  mentioned  to  me  by  almost 
every  Surgeon.  In  a  vast  number  of  families,  children  were 
inoculated  with  small-pox,  whose  parents  or  elder  brothers 
and  sisters  had  been  vaccinated,  anc!  who  now  acted  as  nurses 
to  their  less  fortunate  juniors.  In  one  family,  consisting  of 
eleven,  the  four  elder  children  had  been  vaccinated  a  good 
many  years  ago;  on  the  present  occasion,  the  remaining 
seven  were  inoculated  with  small-pox.  All  the  former  com¬ 
pletely  escaped,  though  they  all  Jived,  and  some  of  them 
slept,  together.  In  one  family,  consisting  of  a  good  many 
members,  all  the  children  were  inoculated,  except  one,  to 
whom  the  Surgeon,  on  account  of  a  recent  burn,  retused  to 
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give  so  severe  a  disease.  This  child  was  vaccinated,  and 
resisted  the  small-pox  infection,  though  living  surrounded  by, 
and  sleeping  with,  its  pestilential  brethren.  Hundreds  of 
instances,  affording  precisely  similar  results,  and  many  of 
them  equally  strong,  could  be  mentioned.  In  a  good  many 
families  the  remaining  children  were  vaccinated,  after  the 
casual  small-pox  had  made  its  appearance  in  some  of  the 
members,  and  all  escaped  (with  a  single  exception),  in  whom 
the  vaccine  vesicle  had  time  to  form.  This  effect  was  wit¬ 
nessed  in  several  families,  in  which  death  followed  the  natural 
small-pox. 

Under  all  these  circumstances  of  most  extensive  and  most 
intimate  exposure,  about  eighty  cases  of  small-pox,  in  persons 
previously  vaccinated,  came  under  the  observation  of  all  the 
Surgeons  of  the  district  (nineteen  in  number),  during  the 
whole  course  of  the  epidemic.  All  these  cases  (with  a  single 
exception)  were  completely  modified ,  according  to  the  now 
technical  meaning  of  that  word  ;  and,  although  a  few  had 
considerable  eruptive  fever,  and  a  still  smaller  number  had  a 
considerable  eruption  of  pustules,  the  disease  almost  uni¬ 
formly  exhibited  the  rapid  declension  characteristic  of  the 
secondary  affection,  and  none  of  the  patients  were  at  any  time 
considered  to  be  in  danger.  As  all  these  subjects  exhibited 
the  disease  in  the  modified  form,  it  seems  to  follow,  as  a 
necessary  consequence,  that  they  had  all  been  vaccinated, 
and  had  properly  undergone  the  vaccine  process,  ^ — as  it  is 
only  thus  we  can  account  for  the  modified  character  in  any’’ 
case  ;  it  is,  however,  proper  to  state,  that  only  a  very  small 
proportion  (about  one-sixth)  were  known  to  the  Surgeons  to 
have  undergone  the  process  satisfactorily.  In  a  great  majo¬ 
rity  of  these  cases  of  secondary  or  modified  small-pox,  the 
disease  was  extremely  slight,  consisting,  in  some,  of  a  trifling 
degree  of  febrile  disorder  for  one  or  two  days,  followed  by 
an  eruption  of  a  few  pustules;  and,  in  others,  of  an  equally 
slight  eruption,  with  scarcely  any  perceptible  fever.  In 
several  instances,  the  subjects  of  the  disease,  who  happened 
to  be  servants,  did  not,  in  any  degree,  intermit  their  wonted 
labours  ;  and,  in  others,  the  affection  was  of  so  unimportant  a 
kind,  as  not  to  be  discovered,  by  the  parents,  as  akin  to  the 
infectious  disease  around  them,  and  with  the  features  of 
which  they  were  so  well  acquainted. 

In  asserting  the  generally  modified  character  of  the  secon¬ 
dary  disease,  1  made  one  exception.  This  was  a  case  of  a 
child,  twelve  years  of  age,  who,  after  having  been  casually 
exposed  to  the  infection  of  small-pox,  was  vaccinated  by  one 
of  the  Surgeons  of  this  city.  The  arm  put  on  the  usual 
appearances,  and  the  disease  went  through  its  regular  stages. 
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Three  weeks,  however,  after  the  period  of  vaccination,  and 
(as  far  as  can  be  ascertained)  without  being  again  exposed  to 
variolous  infection,  this  child  was  seized  with  small-pox,  and 
died  of  the  disease.  Another  child,  a  year  and  a  half  old, 
whose  sister,  in  the  same  house,  had  a  severe  attack  of  small¬ 
pox  after  cow-pox,  was  vaccinated  by  a  Surgeon  during  the 
eruptive  stage  of  her  sister’s  disease.  The  arm  of  this  child 
inflamed,  but  it  is  not  known  whether  the  vaccine  process 
was  regular  or  complete.  About  the  tenth  day  after  the 
operation  of  vaccination,  this  child  was  seized  with  an  appa¬ 
rently  mild  small-pox,  and  died  in  a  fit  six  days  thereafter. 

The  last  of  these  two  cases  certainly  cannot,  under  any 
point  of  view,  be  admitted  as  a  fair  instance  of  the  failure  of 
vaccination  ;  and  F  am  disposed  to  look  upon  the  former  in 
the  same  light,  although  it  may  be  difficult  to  explain  all 
the  circumstances  of  the  case  satisfactorily  *.  At  all  events, 
even  allowing  this  to  be  an  example  of  complete  failure,  all 
things  considered,  it  seems  more  remarkable  that  instances  of 
the  kind  are  so  rare,  than  that  they  sometimes  do  occur. 
Were  they  of  ten  times  greater  frequency  than  they  are, 

I  apprehend  they  ought  to  occasion  neither  surprise  nor 
despondency,  in  any  one  who  is  acquainted  with  the  singular 
idiosyncracies  of  individuals,  and  who  recollects  that  instances 
of  fatal  small-pox  after  small-pox ,  though  certainly  very,  rare, 
are  by  no  means  unexampled. 

But  casual  exposure,  however  intimate,  was  not,  as  has 
been  already  observed,  the  only  test  whereby  the  powers  of 
vaccination  were  tried  during  this  epidemic.  I  have  received 
from  my  medical  friends  an  account  of  680  cases  of  previ¬ 
ously  vaccinated  individuals  subjected  by  them  to  variolous 
inoculation.  Of  this  number,  only  about  thirty  cases  are 
reported  as  exhibiting  any  indication  of  a  constitutional 
affection  from  the  small-pox  virus.  In  all  these  cases,  the 
resulting  disease  was  completely  modified,  and,  with  one  or 
two  exceptions,  extremely  mild.  In  a  very  few  instances, 
there  existed  a  good  deal  of  eruptive  fever,  but  the  succeed¬ 
ing  eruption  uniformly  exhibited  the  slight  degree  and  rapid 
declension  of  the  modified  disease.  In  the  great  majority  of 
cases,  the  constitutional  symptoms  were  so  slight  as  to  be 
only  just  observable,  and  the  eruption  consisted  only  of  a  few 
pustules  :  and  one  of  the  oldest  of  the  Surgeons  informed  me, 
that,  in  several  of  the  instances  seen  by  him,  the  eruption 
and  general  disorder  of  the  system  were  not  greater  than  he 
had  often  seen  on  nurses  and  others  attending  on  patients 
with  small-pox,  and  who  themselves  had  formerly  had  the 


*  Several  similar  instances  are  mentioned  by  Mr.  Cross. 
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same  disease.  It  is  unnecessary  to  add,  that  no  case  of  the 
modified  small- pox  from  inoculation  proved  fatal. 

Such  was  the  degree  of  protection  afforded  by  the  cow- 
pox  :  it  remains  to  be  seen  what  degree  of  security  was 
found  to  be  bestowed  by  the  small-pox  itself.  No  less  than 
nineteen  well-authenticated  cases  of  second  attacks  of  small¬ 
pox,  during  this  epidemic,  have  been  communicated  to  me 
by  my  medical  friends,  as  witnessed  by  themselves,  in  some 
part  or  other  of  their  progress.  In  most  of  these  cases,  the 
disorder  appears  to  have  occurred  in  individuals  who  had 
received  their  first  disease  by  inoculation.  In  many  cases, 
the  existence  of  this  first  disease  was  not  proved  by  the 
direct  personal  knowledge  of  the  Surgeon,  but  in  all  of  them 
there  appears  very  little  reason  to  doubt  the  accuracy  of 
the  accounts  given  by  the  parents  or  friends  of  the  patients. 
In  a  few  of  these  cases,  the  second  attack  was  extreme^ 
severe,  and  in  two  extremely  confluent,  and  very  nearly  fatal : 
in  all,  the  disease  would  seem  to  have  suffered  no  modifying 
influence  from  the  preceding  attack;  but,  as  to  this  circum¬ 
stance,  the  Surgeons  can  only  speak  positively  in  about  one- 
half  the  number  of  cases,  the  others  not  having  been  seen  bv 
them  in  the  latter  stages. 

in  concluding  this  brief  and  imperfect  narrative,  it  is  with 
particular  satisfaction  that  1  have  to  state,  that  the  impres¬ 
sion  left  on  the  minds  of  the  common  people  in  this  dis¬ 
trict,  by  the  events  above  detailed,  is  —  a  diminution  of  pre¬ 
judice  against  vaccination,  and  an  increased  confidence  in  its 
preventive  powers.  This  happy,  and,  to  many,  probably 
unexpected,  result,  has  been  confirmed  to  me  by  several  of 
the  Surgeons  most  connected  with  this  class  of  societv.  It 
is,  perhaps,  accounted  for  by  their  having  themselves  wit¬ 
nessed,  in  numberless  instances,  the  effect  of  vaccination 
entirely  to  secure  from  the  contagion  of  small-pox  under  cir¬ 
cumstances  of  extreme  exposure,  and  by  the  striking  contrast 
exhibited,  in  the  few  instances  of  failure,  between  the  mild¬ 
ness  and  rapidity  of  the  modified,  and  the  comparative  severity 
of  the  inoculated  disease.  In  a  considerable  proportion  of  this 
class  of  society,  even  among  those  who  yielded  a  seeming 
assent  to  the  truth  of  the  doctrines  of  cow-pox,  L  think  it  not 
improbable  that  there  still  lurked  a  secret,  yet  strong,  dis¬ 
trust  of  the  preventive  powers  of  that  process.  The  extreme 
slightness  and  simplicity  of  the  means  were  ill  calculated  to 
overcome  ignorance  and  prejudice.  Among  such  persons, 
the  numerous  and  striking  proofs  of  the  preventive  powers  of 
the  vaccine,  occurring  in  their  own  children,  and  under  their 
own  eye,  even  though  coupled  with  occasional  failures,  must 
have  produced  an  impression  in  favour  of  vaccination  infi- 
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nitdy  stronger  than  could  arise  from  any  cold  speculative 
belief  founded  on  the  mere  testimony  of  others;  more  espe¬ 
cially  when  this  belief,  wavering  at  best,  was  still  farther 
liable  to  be  constantly  weakened  by  the  conflicting  testimony 
of  others,  and  by  the  secret  bias  of  ancient  prejudices. 

The  foregoing  details  place  in  a  clear  point  of  view  the 
necessity  of  placing  some  legal  restraint  upon  the  practices  of 
such  rude  operators,  as  were  the  authors  and  disseminators 
of  the  late  epidemic  in  this  district.  It  was  entirely  on 
account  of  the  diffusion  of  the  infection  by  them,  and  not 
from  any  preference,  that  the  regular  Practitioners  had  re¬ 
course  to  variolous  inoculation  ;  and,  while  such  proceedings 
are  unchecked,  there  will  always  be  either  sufficient  cause, 
or,  at  least,  excuse,  for  the  practice  being  followed  by  Sur¬ 
geons.  If  none  but  qualified  persons  were  permitted  to 
inoculate,  very  few  would  be  willing  to  incur  the  odium  of 
beginning  the  practice  ;  though,  I  apprehend,  there  are  some 
members  of  the  medical  profession  who  would  not  be  sorry 
to  find  an  adequate  excuse  for  so  doing.  This  adequate 
excuse,  and,  in  truth,  frequently  a  sufficient  reason,  will  be 
found,  as  long  as  such  unhallowed  hands  are  permitted  to 
scatter  the  pestilence  over  the  country. 

In"  the  course  of  my  inquiries  respecting  the  subject  of 
the  above  paper,  I  had  an  interview  with  the  chief  of  the 
extra-professional  inoculators,  and  with  much  diligence  en¬ 
deavoured  to  learn  the  results  of  his  practice,  but  succeeded 
in  obtaining  little  information  that  was  satisfactory.  He  is  a 
rude,  uninstructed  countryman,  who  seems  to  have  no  claim 
to  the  honours  of  the  lancet,  above  his  humble  neighbours, 
but  what  is  derived  from  hereditary  possession,  —  his  father 
(and,  1  believe,  his  mother  also)  having  assumed  and  exer¬ 
cised  tiie  same  perilous  privilege  of  spreading  the  small-pox 
among  his  countrymen.  Like  his  superiors  of  the  empirical 
order,  this  man  is  profuse  in  bold  assertions  and  pretensions 
to  infallibility  —  boasting,  that  of  10,000  persons  inoculated 
by  his  father,  not  one  died,  and  that  bis  own  success  has 
been  quite  as  great.  He  even  seemed  to  insinuate,  that  his 
favourite  disease,  when  communicated  by  adepts,  not  only 
did  not  occasion  death,  but  prevented  it,  and  exemplified  his 
doctrine  by  the  history  of  a  certain  parish,  wherein  not  one 
death  took  place,  on  one  occasion,  during  three  successive 
weeks  of  variolous  inoculation  of  the  inhabitants  by  bis 
father  — an  event  which  he  stated,  on  the  authority  of  the 
clerk,  never  to  have  before  occurred  in  the  memory  of  man. 
In  the  present  representative  of  the  family,  there  seems  to  be 
no  falling  off  from  the  powers  and  pretensions  of  his  sire.  He 
boasts  not  merely  of  unfailing  success,  but  of  possessing 
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almost  unlimited  control  over  the  phenomena  of  the  disease. 
He  offered  to  bet  a  considerable  sum,  that  he  would  inoculate 
any  number  of  persons,  and  that  none  of  them  should  have 
more  than  twenty  pustules ;  and  asserted  that,  under  his 
management,  it  would  be  rarely  necessary  for  the  patients  to 
refrain  from  the  labours  of  the  field.  He  is,  as  might  be 
expected,  thoroughly  unacquainted  with  the  laws  of  the  animal 
economy ;  and  even  the  ordinary  phenomena  of  the  small¬ 
pox,  of  which  he  has  seen  so  much,  are  mixed  up  in  his 
mind  with  much  falsehood  and  fancy.  He  believes,  that  the 
small-pox  matter,  by  uninterrupted  transmission  from  one 
body  to  another  by  inoculation,  becomes  eventually  (to  use 
his  own  expression)  as  weak  as  water ;  and  that  the  resulting 
disease  is  always  proportioned  to  the  particular  strength  of 
the  virus  :  and  he  accounts  for  the  great  mildness  of  the  late 
epidemic  in  this  manner, —  the  first  case  of  the  disease 
having  originated  from  a  stock  of  effete  virus. 

For  all  the  facts  contained  in  the  foregoing  communi¬ 
cation,  I  am  indebted  to  the  kindness  of  the  medical  gentle¬ 
men  of  this  city  and  neighbourhood  ;  and  I  beg  leave  thus 
publicly  to  thank  them  for  their  great  readiness  in  furnish¬ 
ing  me  with  every  information  I  required. 

Chichester,  August  1,  1822. 
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Observations  on  the  Diverse  Treatment  of  Gonorrhoea.  By 

James  Morss  Churchill,  Fellow  of  the  Royal  College 

of  Surgeons. 

{Concluded from  page  115*.) 

In  the  treatment  of  disease,  it  is  the  place  of  the  medical 
philosopher  to  act  upon  pathological  principles,  and  not  to 
be  led  away  by  every  doctrine  which  is  promulgated.  If  he 
keep  this  in  view,  he  will  seldom  be  at  a  loss,  nor  will  he  be 
disappointed  by  the  failure  of  means  made  use  of. 

I  have  no  wish  to  pursue  phantoms,  nor  to  search  after 
new  remedies;  but  would  rather  endeavour  to  establish  the 
utility  of  those  which  have  been  recommended  by  our  sires, 
and  are  in  danger  of  being  brought  into  the  obsolete  list, 
either  through  inattention  to  their  virtues,  injudicious  admi¬ 
nistration,  or  that  love  of  novelty  which  characterizes  the 

*  Errata.  —  At  page  112,  previously  to  beginning  the  second 
line,  insert,  “  But,  I  must  confess,  1  was  as  much  surprised  as 
pleased,” 

2d.  In  the  last  line  but  six  of  page  113,  read  “  much  difference.” 
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present  age.  While  these  are  my  sentiments,  I  should  be 
sorry  to  be  charged  with  turning  a  deaf  ear  to  those  improve¬ 
ments  which  time  and  intellect  are  continually  developing  : 
but  I  question  whether  it  would  not  ultimately  be  most  ad¬ 
vantageous  to  retrace  our  steps,  and  secure  to  ourselves  that 
knowledge  which  is  retrospective.  We  may,  perhaps,  now 
and  then,  learn  something  new  and  important  from  novel 
speculations  ;  but  let  us  not  be  ignorant  of,  nor  pass  over 
with  indifference,  that  which  has  been  formerly  presented  to 
our  view. 

H  aving  premised  thus  much,  my  readers  will  not  expect 
any  new  method  of  curing  gonorrhoea  from  me.  I  am  satis¬ 
fied  with  gleanings  from  others;  and  though  Astruc’s  works, 
when  compared  with  those  of  a  more  modern  date,  may  be 
likened  to  a  corn  field  overgrown  with  weeds,  still  I  must 
own  my  obligations  to  him,  and  pay  a  tribute  to  his  memory, 
by  stating  it  to  be  my  conviction,  that  very  little  more  is 
known  respecting  syphilis  than  can  be  found  in  his  works. 

Inflammation,  then,  simply  considered,  without  any  refer¬ 
ence  to  its  specific  nature,  is  what  we  have  to  treat;  and  I 
am  happy  to  be  supported  by  the  opinion  of  Mr.  C.  M. 
Clarke,  who  doubts  the  possibility  of  distinguishing  pus,  pro¬ 
duced  by  specific  inflammation,  from  that  which  arises  from 
common  causes. 

It  is  well  known,  that  a  discharge  from  the  urethra,  sympa¬ 
thetic  of  other  irritations,  is  every  now  and  then  to  be  met 
with  ;  and  I  have  a  married  man  now  under  my  care, 
troubled  with  it,  which  has  resisted  every  mean  made  use 
of  for  its  removal.  He  is  about  thirty-six  years  of  age,  and 
has  been  for  seven  years  subject  to  prurigo  formicans ,  and 
is  particularly  troubled  with  P.  podicis.  Twelve  months  ago, 
the  latter  symptom  was,  for  some  little  time,  partially  re¬ 
lieved;  but  a  discharge  of  a  greenish  hue  ensued,  and  still 
continues  :  he  has  not  refrained  from  sexual  intercourse  with 
his  wife,  but  she  has  not  contracted  the  complaint.  As 
gonorrhoea  is  a  local  disease,  we  should  treat  it  as  such  ;  and 
endeavour  to  remove  it,  not  by  irritating,  but  by  soothing 
injections. 

It  should  be  well  remembered,  and  acted  up  to,  that  the 
urethra  is  too  sensible,  too  delicate,  and  too  small  in  calibre, 
to  be  dealt  with  roughly  :  and  hence  the  mischief  which 
ensues  from  endeavouring  to  overcome  the  disease,  by  ex¬ 
citing  inflammation  of  a  more  intense  nature;  for,  however 
right  it  may  be  in  some  complaints,  to  bear  in  mind  that  law 
of  the  animal  economy  which  teaches  us  that  two  irritations 
seldom  exist  long  together,  still  we  are  not  warranted  in  pro- 
ducinga  disease  by  medical  agents,  the  effects  of  which  may 
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be  as  durable,  and  more  mischievous  in  their  consequences, 
than  the  original  one;  to  the  truth  of  which  many  persons 
afflicted  with  strictures  will  most  readily  subscribe,  while,  for 
further  proof,  I  refer  to  Swediaur’s  history  of  his  own  case, 
when  he  produced  inflammation  of  the  urethra  by  an  injec¬ 
tion,  composed  of  a  solution  of  the  liq.  ammonise  in  water. 

I  am  of  opinion  that  prejudices  exist  against  injections, 
which  they  do  not  merit;  for  unless  they  excite  inflamma¬ 
tion,  it  is  impossible  for  them  to  produce  strictures,  which 
are  generally  found  to  exist  at  the  membranous  portion  of  the 
urethra,  and  very  often  from  the  disease  itself  having  extended 
to  that  part  —  perhaps  more  frequently  than  is  generally  sup¬ 
posed  or  known;  for  pain  produced  in  this  situation  is  fre¬ 
quently  referred  to  the  sentient  extremities  of  the  nerves,  as 
'  may  be  easily  ascertained  in  cases  of  this  description;  for  on 
passing  a  bougie  through  the  constricted  part,  and  requesting 
the  patient  to  make  water,  the  smarting  created  will  be 
described  as  seated  in  the  situation  of  the  large  lacuna, 
although  inflammation  and  its  consequent  discharge  have 
ceased  for  months. 

.  There  was  a  time  when  I  was  sorry  to  be  applied  to  by 
persons  labouring  under  gonorrhoea;  but  I  now  find  the 
following  injection  of  such  decided  usefulness,  so  speedy  in 
its  effects,  so  safe  in  its  application,  and  of  such  an  antique 
origin,  that  my  patients  turn  their  backs  upon  me  sooner  than 
I  wish. 

.1 

R  Plumbi  Superacet.  gr.  viij. 

Aq.  Rosas.  5 viij. 

Acid.  Acet.  3'ij.  M. 
ft.  injectio. 

This  I  order  to  be  made  warm  in  an  earthen  pipkin,  and  to 
be  injected  as  often  as  it  conveniently  can.  As  it  excites  no 
pain  nor  inflammation,  there  is  no  danger  in  suffering  it  to 
pass  to  any  distance  up  the  urethra;  but  care  must  be  taken 
not  to  over-distend  it,  which  sometimes  creates  both.  It  is 
also  proper  to  make  water  previously  to  using  this  or  any 
other  injection,  thereby  preventing  the  disease  from  extend¬ 
ing  itself,  through  the  direct  application  of  matter  to  other 
parts  of  the  canal,  which  is  justly  adverted  to  in  a  most 
excellent  little  work,  the  new  “  Medico-Chirurgical  Phar¬ 
macopoeia/' 

By  following  these  directions,  and  attending  to  rest  and 
proper  regimen,  the  inflammation  and  discharge  will  gene¬ 
rally  disappear  in  thirty-six  hours;  but  it  will  still  be  neces¬ 
sary  to  persist  in  its  use  for  a  week  longer,  to  guard  against  a 
recurrence  of  them.  Should  the  discharge,  however,  remain 
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ki  a  trifling  degree,  I  either  double  the  strength  of  the 
injection,  or  order  the  following  to  be  used  cold  :  — 

R  Plumbi  Superacet.  gr.  xx. 

Zinci  Sulph.  gr.  xvj. 

Aq.  Rosse,  5viij.  M.  et  cola  ut  ft.  injectio. 

Here  it  is  seen  that  we  have  a  superacetate  of  zinc  in  solu¬ 
tion,  which  often  proves  an  advantageous  change.  The 
former  injection,  however,  mostly  effects  its  object,  which 
is  to  diminish  the  sensibility  of  the  parts  by  a  power  inherent 
in  preparations  of  lead,  at  the  same  time  that  it  acts  as  a 
mild  astringent.  Merely  change  in  applications  frequently 
answers  good  purposes;  but  if  the  fore-mentioned  injections 
are  inefficacious,  I  think  the  complaint  is  obstinate,  either 
through  peculiarity  of  constitution,  or  inadvertency  on  the 
part  of  the  patient;  for  I  almost  always  find  that  they  dimi¬ 
nish  the  pain  in  passing  the  urine,  after  being  used  a  few 
hours ;  when  it  will  be  advisable  to  prescribe  the  copaiva 
mixture:  but  in  nine  cases  out  of  ten,  there  is  so  little 
disturbance  in  the  system,  that  even  this  is  not  called  for. 

Should  the  pain,  however,  be  considerable,  attended  with 
general  irritation  and  chordee,  a  gentle  diaphoresis,  procured 
by  the  pulv.  ipecac,  comp.,  given  in  small  and  repeated 
doses,  will  bring  considerable  relief.  Indeed,  opiates  were 
much  recommended  formerly,  especially  the  preparations  of 
the  plant  which  is  indigenous,  as  may  be  seen  by  reference  to 
Astruc,  Turner,  Swediaur,  &c.  Mr,  Sprague,  of  Kingston, 
(to  whose  practical  knowledge,  and  nice  acquirements  in  his 
profession,  I  feel  much  indebted,  from  a  residence  of  some 
months  under  his  roof,)  is  in  the  habit  of  prescribing  the 
following  pills,  with  the  same  intent  ;  and  the  judicious  com¬ 
bination  of  which  they  are  formed,  fully  warrants  me  to 
recommend  them: — - 

R  Camphorse,  3ss. 

Ext.  Hyosciami,  3ij. 

Sodse  Carbon.  3iss. 

Saponis,  3j. 

01.  Bacc.  Junip.  ntxxx. 

Pulv.  Irid.  Flor.  q.  s.  M. 

ft.  massa.  Divide  in  pif.  xxx.  Sumat  ires  nocte  maneque. 

Very  few  cases  require  us  to  push  powerful  antiphlogistic 
remedies  to  their  full  extent,  although  abstemious  diet  and 
rest  are  more  worthy  of  consideration ,  than  is  commonly  given 
to  them  by  patients ;  to  prove  which,  I  need  only  refer  to  a 
6i  Report  of  Fifteen  Cases  of  Gonorrhoea,  treated  in  the  Hos¬ 
pital  of  the  Castle  of  Edinburgh,”  by  these  means  alone ,  when 
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the  average  number  of  days  required  for  their  cure  was  only 
eight  and  a  half  *. 

Purging,  however,  has  been  most  unmercifully  and  em¬ 
pirically  prescribed,  with  no  better  views,  I  should  suppose, 
than  to  rid  the  body  of  those  “  peccant  humours”  which  were 
once  such  terrors  to  the  Physician.  Writers  before  me  have 
not  unfrequently  attributed  swelled  testicles  to  too  sudden  a 
stoppage  of  the  discharge  produced  by  purging  :  whether  or 
no  they  were  right,  I  do  not  feel  myself  competent  to  judge, 
having  never  seen  a  case  of  the  kind  which  did  not  appear  to 
be  attributable  to  other  causes.  But  that  constant  purging, 
as  pursued  by  some  Practitioners,  is  capable  of  doing  much 
harm,  I  confidently  assert.  It  has  a  tendency  to  induce  con¬ 
stitutional  irritation,  as  much  as  diarrhoea  brought  on  by  non- 
medical  agents.  It  likewise  creates  an  action  on  the  internal 
surface  of  the  intestines,  which  they  never  feel  disposed  to 
bear  with  impunity;  and  when  the  sympathy  of  mucous 
membranes  for  each  other  is  considered,  most  of  my  brethren 
will  give  me  credit  when  I  say  I  have  seen  the  specific 
inflammation  of  the  urethra  much  aggravated  by  it,  even  after 
the  disease  had  nearly  or  totally  disappeared  ;  and  should  any 
be  disposed  to  differ  with  me  on  this  point,  then  I  have 
another  complaint  to  urge  against  the  practice,  (viz.)  the 
disturbance  it  gives  to  those  parts  which  are  intimately  related 
with  the  organs  of  generation,  or  form  part  of  the  apparatus 
itself.  Indeed,  the  muscles  of  the  anus  and  many  of  the 
penis  are  mutually  dependent  on  each  other  for  their  fibrous 
structure,  so  that  when  one  moves,  the  others  are  brought 
into  action;  and  more  fully  to  support  this  idea,  I  only  wish 
my  readers  to  consult  their  knowledge,  on  the  anatomy  of 
the  levator  ani  muscle,  which  serves  as  an  antagonist  to  the 
sphincter  ani,  and,  surrounding  the  lower  part  of  the  bladder, 
the  prostate  gland,  and  vesiculae  seminales,  acts  on  these 
several  structures,  whenever  brought  into  motion,  thereby 
exciting  erections  of  the  penis,  and  a  desire  to  pass  the  urine. 
And  what  can  be  worse  in  gonorrhoea  than  either?  All  that 
is  required,  is  to  keep  the  bowels  in  a  soluble  state,  which 
can  be  effected  by  gentle  laxatives,  though  glysters  would 
be  a  better  mode  of  accomplishing  the  purpose,  did  not 
universal  prejudice  forbid  their  use,  even  where  no  other 
inconvenience  attended  them.  To  those  w'ho  are  above  the 
former,  and  understand  their  administration,  I  would  recom¬ 
mend  them  to  be  used  three  or  four  times  a-day,  should  the 
inflammation  appear  to  be  seated  high  up  the  urethra,  or 


*  Vide  Edinburgh  Medical  and  Surgical  Journal ,  for  April,  1818. 
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should  the  pain  in  the  perinaeum  or  chordee  prove  very 
violent. 

The  subjoined  form  is  a  good  one,  as  it  serves  the  purpose 
of  a  laxative,  an  anodyne,  and  a  fomentation  :  — 

R  M  ucil.  Acaciee,  Jij. 

O!.  Ricini,  5iss. 

Aq.  Fervent*  Jxv. 

R.  Opii,  gn.  xl.  M. 
ft.  enema. 

Gamboge  is  said  to  be  used  amongst  our  sailors  and 
soldiers  internally,  as  a  remedy  for  the  disease  under  consi¬ 
deration,  but  l  have  not  been  able  to  obtain  any  satisfactory 
knowledge  respecting  it,  nor  do  1  feel  warranted  to  expe¬ 
riment  with  such  a  drastic  purgative  on  my  patients. 

In  plethoric  habits,  the  inflammation  sometimes  runs  so 
high,  that  there  will  almost  constantly  be  a  distention  of  the 
glans  penis,  with  irritation  of  bladder,  painful  micturition, 
pain  in  the  perineeum,  swelling  of  the  inguinal  glands,  and 
a  partial  or  total  retention  of  urine,  with  many  other  symp¬ 
toms  of  an  aggravated  nature,  which  are  well  known  to 
medical  men,  and  require  most  active  treatment.  In  such 
cases,  bleeding  is  absolutely  called  for;  and  free  evacuations 
of  blood  from  the  arm,  repeated  at  short  intervals,  will  bring 
decided  relief ;  but  to  ensure  the  full  benefit  it  is  capable  of 
affording,  it  is  desirable  to  have  early  recourse  to  it,  and  not 
to  be  sparing  in  the  quantity  we  take.  Sometimes  it  will 
be  found  necessary  to  repeat  the  operation  three  or  four 
times  ;  and  at  others,  leeches  applied  to  the  under  surface  of 
the  penis,  and  to  the  perinseum,  will  answer  every  end  ;  as 
we  thus  obtain  advantages  of  a  local,  conjoined  with  those  of 
a  general  nature  ;  and,  by  applying  fomentations  or  poultices, 
immediately  they  fall  off,  a  very  considerable  quantity  of 
blood  will  be  obtained,  the  skin  and  cellular  membrane  being 
of  a  very  loose  structure.  Astruc  says,  “  It  is  best  for  the 
inflammation  which  produces  gonorrhoea  to  be  dispersed  .  .  . . 
but  this  is  very  seldom  brought  about,  and  scarce  ever,  but 
in  very  slight  gonorrhoea, and  in  which  the  patient  submits  to 

be  blooded  often  _ _  And  in  those  cases  where  there  is  a 

great  heat  and  inflammation  of  the  part,  attended  with  most 
violent  pain  in  making  water,  I  think  it  necessary  to  bleed  as 
frequently  even  as  in  peripneumony  or  dysentery.” 

Nicholas  Lionicinus,  and  Coradine  Gilinus,  who  both 
treated  of  the  venereal  disease,  in  1497,  a  very  short  time 
alter  it  first  appeared  in  Europe,  recommended  bleeding  and 
purging;  and  l  am  not  a  little  surprised,  that  the  former 
should  have  fallen  into  disuse  amongst  us,  for  I  understand 
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the  French,  (who,  to  this  day,  are  very  averse  to  the  use  of 
the  lancet  in  the  most  acute  diseases,)  know  how  to  appreciate 
its  decided  advantages  when  treating  severe  clap. 

1  shall  not  touch  on  the  treatment  required  to  subdue  those 
consequences  which  sometimes  follow  gonorrhoeal  inflamma¬ 
tion,  because  all  medical  men  know  pretty  well  how  to  act 
with  them,  and  because  they  involve  too  much  consideration 
for  a  paper  in  a  magazine  ;  but  I  cannot  conclude  without 
stating  my  belief,  that  there  are  some  habits  of  body  in  which 
irritation,  once  set  up,  seems  determined  to  resist  our  best 
efforts  for  its  removal  ;  and  should  it  so  happen,  that  gonor¬ 
rhoea  is  unfortunately  contracted,  we  shall  find  it  almost 
impossible  to  cure  it.  Opiates  and  rest  appear  to  be  the 
principal  agents  to  rely  upon,  together  with  a  generous,  but 
not  a  stimulating  diet.  Injections,  unless  of  a  soothing  de¬ 
scription,  administered  warm,  are  seldom  of  service;  and 
even  these,  from  their  mechanical  operation,  sometimes  ag¬ 
gravate  the  symptoms.  Bathing  in  salt  wrater  will  frequently 
do  more  than  all  the  articles  of  the  materia  medica.  The 
testicles  should  be  supported,  but  the  penis  should  be  suffered 
to  hang  in  its  natural  position.  The  company  of  women 
should  be  avoided,  and  all  those  various  causes  which  excite 
sensual  ideas;  to  secure  which,  we  should  discard  feather 
beds  and  their  warm  appendages.  To  the  students  of  Oxford 
and  Cambridge,  I  recommend  attention  to  Euclid;  to  those 
of  the  law,  a  revisal  of  the  statute  book ;  while  those  of  my 
own  Profession  will  do  well  to  read  Barclay  on  Muscular 
Motion,  or  Hutchinson  on  Infanticide. 

From  causes  uninteresting  to  others,  I  have  not  been  able 
to  enter  so  minutely  into  the  subject  as  I  at  first  intended, 
nor  have  I  been  so  methodical  as  I  ought;  but  I  trust  it  will 
elicit  attention  from  others  of  superior  abilities,  who  are  to 
understand,  that  no  remedy  is  worthy  of  the  name  of  a  specific, 
unless  it  acts  uniformly  :  nor  do  we  stand  in  much  need  of 
one;  for  by  using  the  warm  injections  which  I  have  recom¬ 
mended,  we  may  cure  the  majority  of  patients  in  a  few  days, 
provided  they  live  low,  and  attend  strictly  to  rest.  I  could 
adduce  instances  in  which  all  symptoms  vanished  at  the  end 
of  four  days;  and  the  very  last  patient  I  had  labouring  under 
gonorrhoea,  of  the  most  severe  nature,  was  relieved  entirely 
of  both  pain  and  discharge  in  thirty-six  hours. 

As  this  paper  is  unreasonably  long  already,  I  refrain  from 
swelling  it  out  by  cases,  trusting  that  my  word  can  be  relied 
on  as  well  without  as  with  them. 

Prince's  Street,  Soho,  July  6th. 
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I. 

On  the  Principles  of  Inflammation  and  Fever.  By  C.  E. 

Lucas,  iVI.D.  London,  1822.  8vo.  pP.  304. 

Correct  notions  respecting  the  phenomena  usually  deno¬ 
minated  inflammatory,  and  the  sequence  which  they  exhibit, 
with  the  modifications  of  which  eac3r  is  susceptible,  according 
to  the  texture  in  which  it  is  seated,  and  to  the  influence  which 
impresses  the  system  generally,  are  objects  of  the  utmost 
importance  to  the  scientific  Practitioner,  who  rests  not  satis¬ 
fied  until  he  attains  principles  on  which  he  may  found  his 
speculations  and  practice.  Before,  however,  such  a  basis 
can  be  formed,  the  following  matters  must  be  more  correctly 
ascertained,  and  more  closely  viewed,  than  they  usually  have 
been;  —  the  intimate  structure  of  the  vascular  system  ought 
to  be  more  minutely  described;  —  the  mechanical  properties 
of  the  coats  of  the  vessels,  and  the  phenomena  which  result 
from  the  circulation  of  fluids  through  tubes  possessed  of  simi¬ 
lar  forms  and  qualities,  as  the  arterial  and  venous  ramifica¬ 
tions,  require  to  be  still  more  distinctly  shown  than  they  have 
been,  by  the  few  inquirers  who  have  cultivated  this  sub¬ 
ject; —  and  the  relation  which  the  vascular  holds  with  the 
other  general  systems,  and  with  different  tissues  of  the  ani¬ 
mal  body,  claims  a  closer  examination.  The  last  of  these 
inquiries  is,  in  a  great  measure,  derived  from  the  two  former. 
It  embraces,  in  a  more  or  less  intimate  manner,  the  whole 
circle  of  the  animal  functions  in  health,  and  points  to  the 
earlier  derangements  which  constitute  disease*.  The  im¬ 
portance  of  this  particular  field  of  observation,  as  it  relates 
merely  to  the  former  of  these  states,  may  be  inferred  from 


*  See  the  arrangement  of  our  views  on  these  subjects,  in  the 
Repository  for  May;  also  in  a  paper  read  before  the  Medical 
Society  of  London  the  preceding  year.  The  number  of  original  com¬ 
munications  with  which  we  have  been  favoured  has  prevented  us 
from  continuing  the  outline  which  we,  at  that  time,  proposed  to  give; 
we  expect,  however,  soon  to  place  our  views  more  in  detail  before  the 
Profession. 
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the  following  facts:  —  ft  displays  an  independent  class  of 
nerves  —  different,  in  their  period  of  formation,  structure,  dis¬ 
tribution,  appearance,  and  functions,  from  the  nerves  of  sense 
and  animal  motion  —  to  be  ramified  directly  upon  the  circu¬ 
lating  organs,  which  are  solely  supplied  by  this  source,  from 
their  centre,  throughout  their  ramifications,  to  their  termina¬ 
tions  in  the  various  secreting  apparatuses,  textures,  or  other 
general  systems  of  the  body;  thus  giving  rise  to  the  opera¬ 
tions  of  circulation,  secretion,  animal  heat,  and  ali  the  other 
vital  or  involuntary  functions,  and  removing  them  from  the 
immediate  influence  of  impressions  made  upon  the  organs  of 
sense,  as  well  as  from  the  impulses  of  the  will.  It  exhibits, 
also,  the  connexion  which  subsists,  both  in  structure  and  in 
function,  between  the  venous  and  absorbent  systems,  and 
shows  the  impropriety  of  limiting  our  views  to  one  set  of 
vessels,  to  one  general  system,  to  one  series  of  textures,  or  to 
one  set  of  functions,  when  we  attempt  to  explain  the  phe¬ 
nomena  which  constitute  inflammation  in  its  different  stages. 

A  great  majority  of  the  theories  which  have  been  proposed, 
in  order  to  account  for  the  appearances  denominated  inflam¬ 
matory,  more  especially  those  which  boast  the  more  specious 
evidence  of  experiment  for  their  basis,  have  limited  their  ob¬ 
servations  too  closely  to  one  particular  period  of  the  dis¬ 
order,  and  to  one  condition  of  the  vessels.  Their  speculations 
have  consequently  too  frequently  assumed  the  character  of 
unwarrantable  generalizations,  which  they  might  have  more 
successfully  avoided  had  they  accustomed  themselves  to 
watch  the  progress  of  vascular  disorder,  from  the  commence¬ 
ment  of  uneasy  sensation,  throughout  the  progressive  stages  of 
derangement,  to  the  ultimate  destruction  of  parts,  under  the 
various  circumstances  and  conditions  of  texture,  habit,  dia¬ 
thesis,  and  external  influences.  They  might  have  perceived, 
and  consequently  have  given  importance  to  the  view,  that  the 
state  of  the  capillaries,  as  well  as  of  the  arterial  branches  at 
different  distances  from  the  former,  is  continually  varying 
with  the  progress  of  derangement ;  and  that  the  appearances, 
although  sometimes  apparently  the  same,  at  least  to  the 
superficial  observer,  yet  may  he  the  result  of  very  different, 
and  even  opposite,  states  of  the  vessels  in  the  diseased  struc¬ 
ture  *.  They  might  also  have  taken  into  account  the  influ¬ 
ence  of  the  particular  class  of  nerves  distributed  upon  the 


*  it  would  be  out  of  place  to  illustrate  this  position  by  the  many 
proofs  which  the  phenomena  of  inflammation  present;  or  to  state  our 
own  opinions  respecting  the  matters  which  are  about  to  come  under 
our  consideration,  farther  than  may  be  required  to  the  review  of  the 
doctrines  of  our  author. 


Dr.  Lucas  on  Inflammation  and  Fever.  229 

vascular  system,  and  ranked  it  as  an  object  of  primary  im¬ 
portance  botli  in  the  production  of  this  species  of  derange¬ 
ment,  and  in  the  subsequent  phenomena  which  the  disordered 
vessels  and  textures  present.  Had  such  a  view  been  suffi¬ 
ciently  examined  into,  and  illustrated  in  its  more  remote  as 
■well  as  in  its  more  intimate  relations,  they  consequently 
would  have  looked  upon  the  appellations  —  pain,  irritation, 
spasm,  inflammation,  with  their  various  modifications,  as 
mere  distinctions  of  derangement,  derived  from  a  few  of  the 
more  sensible  phenomena  characterizing  disease;  and,  as 
close  scrutineers  of  nature,  they  would  have  considered  these 
affections,  although  apparently  distinct  from  each  other,  to 
hold  an  intimate  connexion,  and  even  the  more  intimate 
sequence  of  cause  and  effect  ;  and,  notwithstanding  either  of 
them  might  start  into  existence,  as  an  independent  ailment, 
owing  to  the  absence  of  any  previously  cognizable  derange¬ 
ment,  which,  nevertheless,  might  have  existed  ;  and  although 
each  might  disappear,  as  suddenly,  without  inducing  into 
another  of  a  more  serious  character,  still  they  would  have 
perceived  the  relation  to  subsist,  nevertheless,  in  the  majority 
of  instances  ;  and,  however  generally  overlooked,  it  would 
not  readily  have  escaped  their  keener  intuition. 

The  same  observations,  which  have  been  just  made  with 
a  stricter  reference  to  inflammation,  are  not  inapplicable  to 
many  of  the  speculations  entertained  respecting  fever.  The 
writings  of  the  present  age  upon  both  these  important  sub¬ 
jects  have  been  sufficiently  numerous,  and  their  merits  nearly 
as  various.  We  may,  perhaps,  sav  of  them,  in  the  words  of 
Metastasio,  that  they  appear  like  the  fruits  in  the  garden 
of  Armida, 

E  mentre  spunta  l’un  l’altro  mature. 

However  promising  some  of  these  productions  may  ap¬ 
pear,  the  wTork  now  before  us  is,  in  our  opinion,  one  of  the 
most  mature  :  it  deserves,  on  that  account,  and  independently 
of  the  importance  of  the  matters  of  which  it  treats,  attentive 
perusal.  We  will  endeavour  to  present  our  readers  with  a 
concise  analysis  of  its  contents. 

Dr.  Lucas  commences  with  a  chapter  “  on  the  nervous 
system  ”  which  contains  several  enlightened  views  of  the 
functions  of  this  part  of  the  animal  structure.  He  offers, 
also,  some  very  acute  observations  on  the  opinions  of  Dr. 
W.  Philip,  which,  with  many  of  the  doctrines  espoused 
by  Dr.  L.,  very  nearly  agree  with  the  arguments  which  we 
have  offered  against  some  of  the  positions  of  this  eminent 
physiologist.  We  are  happy  to  perceive,  that  many  of  the 
remarks  offered  by  Dr.  L.,  in  this  part  of  his  work,  coincide 
also  with  the  views  which  we  have  long  entertained,  and  have 
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made,  as  the  readers  of  the  Repository  may  observe*.  the 
basis  of  a  system  of  medical  science.  The  author  very  justly 
observes,  that  “  the  influence  of  the  nervous  system  has 
certainly  been  much  too  lightly  regarded,  both  in  the  patho¬ 
logy  and  treatment  of  disease.”  in  his  speculations  on  this 
subject,  he  commences  with  a  definition  of  the  meaning 
which  he  attaches  to  the  terms  sensorial  and  nervous  powers . 
By  the  latter,  he  means  u  the  power  resident  in,  and  exer¬ 
cised  by,  the  nerves,  though  probably  supplied  to  them  by 
the  cranial  and  spinal  brains,  and  perhaps  also  by  the 
ganglions ;  whilst  that  exercised  by  the  brain  and  spinal 
marrow  conjointly  is  called  sensorial  power.”  In  our  opi¬ 
nion,  this  fundamental  position  is  by  no  means  sufficiently 
explicit.  If  the  nerves  derive  their  power  from  the  “  cranial 
and  spinal  brains,”  this  power  must  be  supposed  to  be  the 
same  with  that  “  exercised  by  the  brain  and  spinal  marrow,” 
until  it  be  clearly  shown  that  two  separate  powers  emanate 
from  these  sources.  It  is,  in  fact,  an  attempt  to  draw  a 
distinction  where  there  is  no  evident  difference.  If  the 
ganglions  be  the  basis  of  distinction  (and  they  are  the 
only  one  which  can  be  assumed),  why  not  directly  be¬ 
stow  on  them  that  office,  and  assign  them  their  due  share 
in  the  functions  of  the  animal  economy,  which  can  never 
be  satisfactorily  explained  without  referring  much  to  their 
agency  ? 

The  author,  in  his  subsequent  observations,  refers  that 
power  to  the  nerves  collectively,  which  we  should  be  inclined 
to  impute  almost  exclusively  to  the  ganglial  system.  When 
he  speaks  of  “  the  movements  of  organic  life”  as  being 
“  intrusted  to  the  nervous  power,”  “  though  independent  of 
the  sensorial  power,”  how  can  he  reconcile  the  one  position 
with  the  other,  or  the  opinion  that  the  one  can  be  active  or 
be  present  without  the  other,  while  he  bestows  upon  them 
both,  with  the  single  exception  of  a  probable  contribution 
from  the  ganglions  to  the  former  of  them,  nearly  a  similar 
source  ?  If  two-thirds  even  of  the  influence  which  supplies 
the  vital  functions  emanated  directly  from  the  brain  and  spinal 
chord,  and  only  one-third  from  the  ganglions,  the  involuntary 
functions  would  have  been  almost  completely  removed  under 
the  control  of  the  will:  but  instead  of  attributing  a  third 
only  of  that  influence  to  the  ganglions,  it  is  a  matter  of 
doubt  with  him  whether  they  supply  any.  He  may,  how¬ 
ever,  contend,  that  although  the  source  may  be  the  same, 
the  exact  condition  of  the  emanating  power  may  be  different, 
and  that  the  iC  sensorial,”  or  “  power  of  volition,”  which  he 


*  For  May,  p.  069. 
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considers  to  be  synonymous,  is  merely  a  state  of  existence 
of  this  emanation,  modified  in  kind  from  the  “  nervous;”  but 
it  rested  with  him  to  have  drawn  the  distinction,  if  it  were 
possible  to  do  so  satisfactorily.  We  must  refer  our  readers 
to  this  chapter,  lest  we  have  misunderstood  our  author  upon 
this  fundamental  point.  Although  we  find  fault  with  the 
want  of  precision  on  this  subject,  yet  we  are  pleased  with 
many  of  the  acute  and  very  just  remarks  which  this  part  of 
the  work  contains. 

Chap.  II.  On  the  Action  of  the  Blood-vessels. —  Dr. 
Lucas  considers  the  irritability  of  the  vessels  to  be  “  abun¬ 
dantly  proved  ;”  he  supposes,  also,  “  that  we  have  unques¬ 
tionable  evidence  that  the  fibre  derives  its  power  from  the 
nerves  in  some  way,  and  that  the  stimulus,  or  incitement  to 
action,  is  made  through  them.”  He  makes  no  mention  of 
the  particular  class  of  nerves  which  performs  these  offices, 
nor  is  he  explicit  respecting  what  set  bestows  the  phenomena 
of  contractility,  or  what  set  conveys  the  stimulus  to  action, 
or  whether  the  different  manifestations  of  muscular  fibres, 
whether  voluntary  or  involuntary,  result  from  one  class  of 
nerves.  We  agree  with  him  when  he  believes  in  the  irrita¬ 
bility  of  the  vessels  ;  but  that  either  they,  or  the  moving 
fibre,  derive  the  faculty  of  contractility  from  the  nerves  of 
voluntary  motion,  we  cannot  admit.  We  are  perfectly  pre¬ 
pared  to  adduce  very  satisfactory  evidence,  that  the  ganglial 
class  of  nerves  furnishes  this  property  to  muscular  fibres,  both 
voluntary  and  involuntary  ;  and  that  the  former  differs  from 
the  latter  in  consequence  of  the  superaddition  of  the  voluntary 
fibrillse  of  nerves,  which  disappear  in  their  texture,  and  give 
rise  to  a  modified  structure,  according  to  the  extent  of  such 
accession.  That  the  voluntary  nerves  serve  merely  the  office 
of  channels  through  which  excitement  to  action  is  made, 
appears  evident,  from  various  considerations;  but  instead  of 
bestowing  the  appropriate  power  on  the  muscular  fibre,  they 
frequently  cause  its  exhaustion,  especially  when  they  have 
conveyed,  for  any  considerable  time,  an  unusual  or  inordinate 
stimulus  to  that  texture. 

Our  author,  in  addition  to  the  properties  of  .the  muscular 
coat,  takes  into  consideration  the  mechanical  one  of  the 
elastic  tunic;  and  points  out,  very  correctly,  its  office,  not 
only  in  the  common  states  of  the  circulation,  but  also  in  some 
of  the  vascular  derangements.  We  are  pleased  to  find  that  he 
has  very  properly  appreciated  this  quality,  which  we  have  been 
astonished  to  find  so  much  neglected  by  several  pathologists. 
This  part  of  his  speculations  we  can  recommend  for  perusal, 
although  we  cannot  go  the  whole  length  with  him  in  some  of 
his  conclusions.  The  following  passage  is  very  just  ;  and 
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although  it  is  apparently  physiological,  and  on  that  account 
may  not  be  much  valued  by  some,  it  will  appear,  to  those 
who  reflect,  more  practical  than  any  isolated  dogma,  or  single 
therapeutical  precept,  because  it  conveys  an  important  prin¬ 
ciple  from  which  much  sound  practice  may  be  deduced  :  — 

u  To  bring  the  elastic  principle  into  action,  for  the  support  of  the 
circulation,  with  all  the  effect  of  which  it  is  capable,  it  is  necessary 
that  the  arteries  should  be  in  a  state  of  forced  distention,  by  which 
means  a  steady  and  permanent  exertion  of  the  elastic  force  will  be 
kept  up  for  the  propulsion  of  the  blood.  That  such  is  actually  the 
state  of  these  vessels  during  life  and  health,  is  proved  by  their  ad¬ 
measurement,  which  is  found  to  exceed  considerably  that  to  which 
the  elastic  structure  reduces  them  after  death.  It  must,  indeed,  he 
evident,  that  unless  more  or  less  of  forced  distention  of  the  vessels 
were  present,  the  elastic  force  could  not  be  called  into  action  at  all 
for  the  propulsion  of  the  current.  The  existence,  also,  of  such  state, 
affords  a  proportionate  latitude  for  any  fluctuation  in  the  degree  of 
fulness  in  the  vessels,  without  the  entire  loss  of  the  support  of  this 
powerful  principle.  If,  on  the  other  hand,  the  fulness  of  the  vessels 
should  at  any  time  fall  below  that  mean  state  which  the  elastic 
structure  has  a  constant  tendency  to  recover,  then  it  is  evident  that 
its  force  would  be  exerted  in  a  contrary  direction,  tending  to  impede 
the  current.  Accordingly,  we  find,  that  under  great  losses  of  blood, 
the  pulse  assumes  a  peculiar  jerk,  bearing  the  semblance  of  strength, 
even  where  the  most  alarming  weakness  prevails ;  the  propulsion  of 
the  blood  being  then  left  altogether  to  the  muscular  power  of  the 
vessels,  as  far  as  they  are  concerned.  Thus,  under  a  certain  degree 
of  plethora  of  the  arteries,  by  means  of  the  elastic  structure,  a  steady 
permanent  force  is  brought  to  bear  upon  the  circulation.  Some  idea 
of  the  amount  of  this  force  may  be  formed  by  the  vehemence  of  the 
flow  of  blood  from  a  wounded  artery,  when  more  pounds  of  blood, 
for  instance,  will  issue  from  the  inguinal  or  carotid  artery  in  a  few 
seconds,  than  would  have  circulated  of  ounces  through  the  same 
vessel  during  an  equal  space  of  time.  This  is  only  to  be  explained 
by  the  united  pressure  of  the  elastic  force  from  all  sides  being  directed 
to  the  point  whence  the  pressure  is  removed,  and  obviously  could  not 
take  place  were  not  the  arteries  in  a  state  of  forced  distention  ;  as,  in 
fact,  we  find  that  it  does  not  upon  a  similar  opening  being  made  into 
a  vein.” 

Dr.  Lucas  proceeds,  at  considerable  length,  to  illustrate 
this  subject.  He  appears  disposed  to  consider,  that  “  the 
equal  flow  of  blood  in  the  capillaries  shows  that  it  is  im¬ 
pressed  with  an  equal  force,  or  nearly  so,  during  both  the 
systole  and  diastole”  of  the  heart.  We  readily  admit, 
although  the  impulse  is  different  in  the  larger  branches  during 
these  states  of  action,  that  the  current  becomes  nearly  equal 
in  the  capillaries,  in  consequence  of  the  heart’s  impulse  being, 
in  a  great  measure,  expended  upon  the  elastic  trunks,  and 
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owing  to  the  reaction  of  these  vessels,  during  the  diastole  of  this 
organ,  upon  the  column  of  blood  which  is  impelled  into  them 
by  its  contraction.  We  think,  however,  that  the  same  effect 
may  be  produced  by  the  derivation  of  blood  which  takes 
place  from  the  capillaries  when  this  fluid  is  drawn  from  the 
large  veins,  according  to  the  opinion  of  Dr.  Carson,  by  the 
active  dilatation  of  the  heart.  Although  we  agree  with  this 
physiologist  in  ascribing  the  venous,  and,  in  part,  the  capil¬ 
lary  circulation,  to  the  active  dilatation  of  this  vise  ns,  still  we 
by  no  means  agree  with  him  in  the  mode  of  accounting  for 
the  process.  The  part  which  he  ascribes  to  the  lungs,  we 
are  inclined  to  impute  to  the  cavities  of  the  heart  itself.  We 
have  very  good  reason  to  believe,  that  their  dilatation 
depends  entirely  on  themselves  —  on  the  distribution  of  their 
muscular  fibres,  and  is  in  no  measure  derived  from  the  resi¬ 
liency  of  the  lungs :  in  fact,  that,  owing  to  the  peculiar 
structure  of  the  pariefes  of  the  heart,  each  of  its  cavities 
possess  muscular  fibres  which  antagonize  each  other,  —  the 
one  set  of  fibres  relaxing  when  the  other  contracts,  and  vice 
versa.  H  ence  it  will  appear,  that  the  dilatation  of  any  of  its 
cavities  is  as  much  the  result  of  muscular  action  as  is  the 
contraction  *;  and  the  force  of  that  action  is,  perhaps,  nearly 
as  great  in  the  production  of  the  former  as  of  the  latter  act,— ■ 
the  one  carrying  on  the  venous,  the  other  the  arterial  circu¬ 
lation. 

There  is  still  another  cause  which  may  be  assigned  for  the 
nearly  equal  flow  of  blood  in  the  capillaries,  namely,  the 
action  of  the  capillaries  themselves.  There  is,  however,/ 
every  reason  to  suppose,  that  the  vital  properties  of  these 
vessels  have  not  a  very  great  influence  upon  the  general 
circulation  during  health.  The  extent  of  their  co-operation 
is,  indeed,  not  easily  ascertained  ;  but  we  cannot  ascribe  as 
much  to  their  operation  as  has  been  imputed  by  some  patho¬ 
logists,  nor  can  we  deprive  them  of  a  considerable,  and  cer¬ 
tainly  the  chief,  controlling  influence,  as  far,  at  least,  as 
relates  to  the  regulation  and  state  of  the  circulation  through 
themselves,  inducing  thereby  the  majority  of  the  most  im¬ 
portant  derangements  which  affect  the  different  textures  of 
the  bod}7. 

Dr.  Lucas  proceeds  to  illustrate  the  positions,  that  the 


*  We  were  first  led  to  adopt  this  opinion  from  the  phenomena  which 
we  observed  when  experimenting,  during  1814,  on  some  of  the  larger 
fishes  which  frequent  the  German  and  Northern  oceans.  We  particu¬ 
larly  noticed  that  the  dilatation  of  the  heart  appeared  as  forcible  as 
its  contraction,  and  that  this  organ,  even  when  grasped  strongly  by 
the  hand,  would  dilate  notwithstanding. 
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heart,  at  one  extremity  of  the  arterial  system,  and  the  capil¬ 
laries,  at  another,  owing  to  their  muscular  structure,  become 
the  antagonists  of  the  elastic  power  of  the  arteries  ;  and,  as 
the  muscular  structure  of  both  receives  influence  from  the 
nervous  power,  “  so  the  heart  and  capillaries  must  be  affected 
by  the  state  of  the  nervous  system.”  There  is  no  doubt  but 
that  the  functions  of  the  extreme  arteries  are  entirely  de« 
pendent  upon  the  nerves  which  are  ramified  upon  them. 
The  opinion  of  Dr.  L.  is,  in  that  respect,  in  strict  accordance 
with  those  which  our  readers  will  find  at  page  37 0  of  our 
17th  volume.  The  state  of  capillaries  and  other  extreme 
vessels,  in  every  texture  of  the  body,  but  more  or  less  in 
either,  according  to  its  mechanical  structure,  will  evince  phe¬ 
nomena  corresponding  to  the  degree  of  nervous  energy. 
When  this  influence  is  considerable,  the  capillaries  and 
tissues  will  possess  tone  ;  when  greatly  defective,  they  will 
be  equally  relaxed.  It  is  sufficient  to  state  the  fact;  illus¬ 
trations  of  the  various  degrees  of  power  will  readily  present 
themselves  to  the  mind  of  every  person  acquainted  with  the 
manifestations  of  the  animal  economy,  in  health  and  in 
disease.  We  can  refer  our  readers  to  this  chapter  for  some 
excellent  remarks  on  the  action  of  the  blood-vessels.  We  are 
happy  to  find  so  many  of  the  views  contained  in  the  papers 
formerly  alluded  to,  supported  by  the  opinions  of  so  enlight¬ 
ened  a  pathologist  as  the  author  of  the  work  now  before  us 
appears  to  be. 

Chap.  III.  On  Inflammation. —  Dr.  L.  defines  inflam¬ 
mation  u  to  consist  in  an  impeded  or  obstructed  state  of  the 
capillaries,  with  increased  action  of  the  contiguous  vessels.” 
This  sentence  will  at  once  convey  to  our  readers  the  whole 
doctrine  of  this  species  of  derangement  espoused  by  Dr.  L., 
and  long  since  so  happily  illustrated  by  Drs.  Philip  and 
Hastings.  As  the  views  of  these  writers,  upon  this  funda¬ 
mental  point,  are  so  familiar  to  the  majority  of  the  Profession, 
it  is  unnecessary  for  us  to  follow  the  author  in  his  proofs 
and  illustrations  of  the  opinion.  We  cannot,  however,  refrain 
from  remarking,  that,  although  the  notion  may  be  correct 
with  regard  to  the  state  of  the  vessels  and  capillaries  in  some 
stages  of  inflammation,  and  in  some  kinds  of  structure,  yet 
it  is  by  no  means  an  absolute  condition,  constituting  this 
species  of  derangement  under  every  circumstance,  and  with- 
out  which  inflammation  could  not  exist,  but  rather  a  relative 
state  depending  upon  previous  disorder,  and  occurring  under 
certain  relations.  Dr.  L.  considers,  that  “  an  impeded  or 
obstructed  state  of  the  capillaries”  results  from  their  loss  of 
power;  and  that  such  loss  of  power  is  frequently  the  effect 
arising  from  excess  of  excitement.  This  is  certainly  the  case 
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in  many  instances;  but  we  can  contend,  that  inflammatory 
phenomena,  such  as  pain,  increased  redness,  heat,  swelling, 
&c.,  will  appear,  and  no  want  of  power  shall  exist,  but 
quite  an  opposite  state  be  remarkable.  This  latter  condition 
is  very  observable  in  many  acute  inflammations;  — in  these 
we  often  see  new  vessels  formed,  those  already  existing,  and 
admitting  only  the  serous  portion  of  the  blood,  enlarged,  and 
their  functions  increased.  With  such  a  state  of  activity  in 
the  extreme  vessels,  we  have  frequently  the  most  unequivocal 
and  most  violent  inflammatory  actions.  It  is  true  that  the 
capillaries  will  consequently  become  exhausted,  while  the 
action  of  the  contiguous  arteries  remains  increased  ;  and  that 
such  should  be  the  case  is  to  be  expected,  because,  in  conse¬ 
quence  of  increased  action  commencing  earlier  in  the  former 
vessels,  and  owing  to  other  reasons,  they  become  sooner  de¬ 
prived  of  their  tone.  This  loss  of  power  follows  also  in  a 
ratio  with,  and  with  a  rapidity  equal  to  the  violence  of  the 
previous  excitement,  in  conformity  with  the  laws  of  the 
animal  structure.  But  it  should  not  be  inferred,  because 
the  part  is  red,  that  these  vessels  are  either  passively  dilated, 
or  that  this  state  arises  from  want  of  power  :  the  part  may  be 
as  red  from  an  increase  of  their  number,  or  from  others 
admitting  the  red  particles  of  the  blood,  which  formerly  ex¬ 
cluded  them,  as  from  the  dilatations  of  the  arterial  capil¬ 
laries.  And,  even  granting  that  such  a  condition  of  these 
vessels  actually  takes  place,  which  we  believe  to  be  the  case 
at  some  period  of  the  inflammatory  disorder,  it  does  not 
follow  that  it  always  results  from  want  of  power.  Very 
satisfactory  evidence  can  be  adduced  that  it  arises  very  fre¬ 
quently  from  an  accession  of  nervous  influence.  If,  there¬ 
fore,  it  can  be  shown  that  the  arterial  capillaries  enlarge,  and 
new  ones  even  form,  from  an  increase  in  the  vital  energy, 
and  if  the  other  phenomena  constituting  some  of  the  actions 
usually  denominated  inflammatory  evince  such  increase,  we 
see  no  reason  why  a  state  of  activity  should  be  denied  the 
capillaries,  in  the  earlier  stages  of  acute  inflammations.  It 
ought  never  to  be  forgotten  in  our  speculations,  that  as  the 
gradations  of  energy  and  of  action  are  infinite,  so  the  state 
of  those  vessels  may  vary  from  the  most  active  to  the  most 
exhausted,  and  the  latter  condition  be  more  or  less  the  con¬ 
sequence  of  the  former. 

Dr.  L.  affirms,  and  certainly  with  good  reason,  that  when 
the  vessels  have  lost  their  power  from  excitement,  they  be¬ 
come  dilated,  and  that  this  dilatation  will  be  greater  when 
the  vis  a  tergo  is  greater  than  the  resistance  which  can  be 
furnished  by  their  parietes.  We  must,  however,  examine. the 
deduction  which  lias  been  drawn  by  many  from  this  very 
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important  fact,  and  which  serves  as  a  basis  for  the  present 
theory,  namely,  that  because  the  capillaries  are  dilated,  they 
are,  therefore,  “  obstructed  or  impeded.”  This  opinion  has 
been  derived  from  the  microscopic  experiments  that  have 
been  performed  in  order  to  elucidate  this  subject,  and  which 
are,  in  these  instances,  liable  to  an  optical  fallacy  to  which 
we  cannot  at  present  more  particularly  allude;  and  it  has 
been  deduced  from  the  very  extensive  powers  that  many 
writers  have  imputed  to  the  capillaries,  in  carrying  on  the 
circulation  during  health.  To  this  notion  we  cannot  subscribe; 
for  according  to  what  principle  of  hydraulics,  or  of  the  arterial' 
or  venous  circulation,  can  it  be  shown  that,  because  the  capil¬ 
laries  are  dilated,  the  blood  shall,  on  that  account,  become 
obstructed,  or  even  impeded,  when  both  a  propelling  and  a 
derivative  influence  combine  to  preserve  this  fluid’s  velocity 
while  it  circulates  through  them  ?  Notwithstanding  the  ob¬ 
jections  which  we  have  urged  against  this  mode  of  explaining 
disorders  called  inflammatory,  (and  we  could  urge  objections 
against  any  exclusive  or  single  theory  which  has  been 
brought  forward  to  account  for  phenomena  so  various,  and 
frequently  so  opposite  in  their  character,)  we  readily  allow 
that  the  espousers  of  the  doctrine  just  examined  have  obtained 
an  active  and  ingenious  coadjutor  in  the  accession  of  our 
author. 

Chap.  IV.  On  the  Remedies  for  Inflammation. — As  may 
be  expected,  from  the  theory  which  the  author  supports,  he 
commences  this  part  of  his  work  with  the  consideration  of 
the  operation  of  stimuli  upon  the  inflamed  surface,  and  refers 
to  the  experiments  of  Drs.  Philip  and  Hastings  for  evidence 
of  their  utility.  He  afterwards  states  very  succinctly,  and  in 
the  words  of  the  eminent  physiologist  to  whom  we  have  alluded, 
the  chief  indications  for  the  treatment  of  inflammation.  u  We 
shall  And,”  he  says,  “  that  all  the  means  for  its  cure  are  calcu¬ 
lated  either  to  lessen  the  contents  of  the  morbidly  distended 
vessels,  or  to  excite  these  vessels  to  expel  them.”  The  follow¬ 
ing  passage  conveys  the  author’s  opinion  respecting  the 
manner  in  which  blood-letting  operates  in  removing  inflamma¬ 
tion,  according  to  the  pathology  which  he  has  adopted  :  — 

“  The  power  of  general  blood-letting  over  inflammation  will  depend 
lesson  emptying  the  obstructed  vessels,  than  on  diminishing  the  vis  a 
tergo  ;  whereas  topical  bleeding  has  the  great  advantage  of  attaining 
the  former  object  more  perfectly,  thus  bringing  the  vessels  more  within 
the  sphere  of  action  of  the  muscular  power;  whilst  by  the  relief  of 
the  local  irritation  it  acts  with  proportionate  effect  on  the  general  ex¬ 
citement  dependent  on  it.  The  preference  thus  justly  due  to  topical 
bleeding,  where  practicable,  should  never  be  lost  sight  of  in  the  treat¬ 
ment  of  inflammation.  We  take  the  strength  of  vascular  excitement. 
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as  marked  by  the  pulse,  for  the  measure  of  our  practice  in  general 
blood-letting,  because  we  know  that  until  all  increased  action  of  the 
vessels  supplying  the  inflamed  part  be  taken  off,  it  is  not  likely  that 
the  congested  vessels  should  succeed  in  clearing  themselves;  but  we 
must  recollect  that  this  general  increased  excitement  is  itself  the  pro¬ 
duct  of  local  irritation,  from  a  direct  consent  of  action  between  the 
arterial  capillaries  and  the  heart ;  and  therefore  that  in  proportion  as 
we  can  alia)7  the  inordinate  action  of  these  vessels  by  the  relief  of  the 
local  disorder,  we  shall  restore  the  latter  to  its  usual  healthy  action. 
In  this  way,  by  striking  first  at  the  root  of  the  evil,  we  begin  our  work 
at  the  right  end;  whilst  in  the  other  case  we  only  arrive  at  it  circuit¬ 
ously,  and  with  greater  loss  to  the  constitution.’7 

Dr.  L.  is  of  opinion  that,  unless  in  formidable  inflamma¬ 
tions  of  important  organs,  where  general  blood-letting  from  a 
large  orifice,  so  as  to  induce  syncope,  is  requisite,  topical 
bleeding,  in  the  nearest  situation  to  the  internal  organ  ef¬ 
fected,  will  be  employed  with  equal  advantage,  if  carried  to 
the  same  extent  as  the  general  mode  of  depletion  usually  is. 

He  considers  also  that  “  local  bleedings  have  the  advantage, 
especially  where  the  cupping-glass  is  employed,  of  making  a 
powerful  derivation  from  the  disease,  and  causing  a  new  deter¬ 
mination  by  withdrawing  the  blood  into  a  new  and  capacious 
series  of  vessels.”  The  practice  of  bleeding,  even  from  a  vein, 
in  such  a  manner  as  to  elici^  a  flow  of  blood  from  the  part 
affected,  is  much  followed  by  continental  Practitioners. 
Dr.  L.  appears  to  favour  it  in  this  part  of  his  work.  We  must 
confess  that  we  have  long  thought  this  mode,  as  well  as  the 
principle  which  has  led  to  its  adoption,  very  unmeritedly  neg¬ 
lected  among;  us.  We  have  been  stared  at  even  for  recom- 
mending,  on  some  occasions,  the  old-fashioned  method  of 
blood-letting  from  the  feet.  We  think  that  he  would  be  a 
Practitioner  of  some  courage  who  would  venture  so  far  as  to 
prescribe  leeches  to  the  vulva,  anus,  and  to  the  nares,  amongst 
us  :  yet  we  have  witnessed  the  most  decided  advantage  from 
such  a  practice  in  several  diseases  that  have  supervened  to 
habitual  discharges.  We  have  frequently  prescribed  leeches 
to  the  anus  with  very  great  benefit  in  dysentery. 

Dr.  L.  very  properly  appreciates  the  great  advantages  which 
may  be  derived  from  the  employment  of  warm  and  tepid 
bathing,  and  from  the  vapour  bath,  in  various  states  of  disease, 
especially  those  of  an  inflammatory  nature  :  he  ascribes  the 
beneficial  effects  of  these  agents  chiefly  to  the  derivation  which 
they  produce.  Counter-irritation  is  next  passed  in  review. 
This  subject  engaged  our  attention  at  considerable  length 
on  a  former  occasion*.  We  find  nothing  under  this  head  in 


*  Vol.  XVII.  of  the  Repository,  p.  302,  et  seq, 
VOL.  xvm. —  no.  105.  J  I 
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the  work  before  us,  which  particularly  requires  notice.  The 
observations  which  are  offered  on  many  of  the  remedies 
usually  administered  internally  do  not  appear  to  us  sufficiently 
satisfactory.  The  rationale  of  their  action  is  not  elucidated 
as  we  could  wish,  or  should  expect  from  the  present  state  of 
our  knowledge.  We  must,  however,  confess  that  our  taste 
is  rather  fastidious  with  respect  to  such  subjects.  In  the  ac¬ 
count  of  the  operation  of  antimonials  which  he  has  given,  he 
has  confined  his  attention  almost  exclusively  to  their  influence 
on  the  mucous  surfaces  of  the  digestive  canal,  without  in¬ 
quiring  into  their  action  when  absorbed,  or  considering  whether 
they  enter  the  circulation  or  not.  His  remarks  upon  the  opera¬ 
tion  of  mercury  are  more  satisfactory.  He  recommends  it  after 
the  “  reaction  of  the  system  is  reduced,  and  the  volume  of 
circulating  fluids  lessened/’  when  it  acts  beneficially  by 
“  rousing  the  obstructed  vessels  to  a  sufficient  action”  to 
enable  them  to  diminish  their  contents,  and  thus  overcome 
the  disease.  We  agree  with  him  when  he  advises  the  milder 
preparations  of  this  metal  to  be  given ;  for  we  are  convinced 
that  large  doses  of  the  submuriate  frequently  induce  con¬ 
siderable  and  even  violent  irritation  in  the  mucous  surface  of 
the  intestinal  canal. 

Dr.  L.  proceeds  next  to  make  some  remarks  on  the  use  of 
sedatives  in  inflammatory  disorders.  These  remedies  he  view’s 
in  the  light  of  adjuvantia.  Even  the  relief  of  pain  he  does  not 
intrust  to  them  exclusively,  because  he  conceives  that  they 
cannot  control  the  distention  of  the  vessels  from  which  he 
considers  the  pain  to  arise.  As  he  admits  that  the  dilatation 
of  the  capillaries  is  the  result  of  deficient  energy,  the  action 
of  sedatives,  having  the  effect  of  lessening  that  energy  still 
farther,  must,  according  to  this  opinion,  increase  both  inflam¬ 
mation  and  pain.  We  can,  however,  assert  that  pain  is  gene¬ 
rally  felt  long  before  any  distention  can  be  perceived  in  the 
part  affected;  pain,  therefore,  cannot  be  the  result  of  such  a 
state  of  the  vessels.  The  following  are  excerpts  from  his 
observations  on  this  subject : — 

“  In  conjunction,  however,  with  the  remedies  above  spoken  of,  or 
used  externally  with  cold  applications,  or  other  topical  remedies, 
they  may  prove  highly  serviceable;  such  combination,  when  ju¬ 
diciously  made,  so  far  from  being  incompatible  with  the  action  of  the 
more  important  remedies,  will  be  found  most  powerfully  conducive 
to  their  efficacy.  We  must  be  careful  not  to  trust  to  them  as  prin¬ 
cipals,  or  by  their  unguarded  use  to  fall  into  the  fatal  error  of  sup¬ 
posing  that  wp  have  cured  the  disorder,  which  has  been  only  masked 
for  a  time.  But  where  the  exhaustion  from  acute  pain  demands  im¬ 
mediate  relief,  the  bold  exhibition  of  a  narcotic  may  be  of  the  most 
essential  service,  although  it  should  not  preclude  the  use  of  other 
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means  of  more  permanent  relief.  There  is  also  a  period  in  the  course 
of  inflammatory  disorders,  when  the  more  active  stage  of  vascular  ex¬ 
citement  has  given  way  to  a  state  of  nervous  irritability,  particularly 
in  some  more  susceptible  habits,  though  unaccompanied  with  acute 
pain,  in  which  sedatives  in  fuller  doses  are  of  the  greatest  advantage, 
procuring  rest,  and  restoring  the  balance  of  the  nervous  and  vascular 
systems,  thereby  contributing  greatly  to  the  more  early  and  perfect 
subsidence  of  the  disorder.,, 

Cold  is  next  considered  as  a  remedy  in  inflammations* 
Dr.  L.  endeavours  to  show,  but  not  to  our  satisfaction,  that 
cold  is  a  stimulus  to  the  nervous  and  vascular  systems.  We 
could  bring  forward  evidence  to  prove  the  contrary  ;  while  we 
would  admit  that,  under  certain  circumstances,  it  sometimes 
indirectly  produces  excitement:  but  this  is  in  consequence  of 
an  intermediate  process;  its  sedative  effects  are  not  the  less 
direct.  We  cannot  follow  the  author  in  his  speculations  on 
this  subject,  because  we  cannot  subscribe  to  his  postulatum. 

Chap.  V.,  and  last ,  is  on  Fever . —  Dr.  Lucas  defines  fever 
to  be  u  an  excited  state  of  the  heart  and  arteries ,  with  derange - 
merit  of  the  balance  of  the  extreme  vessels.”  We  confess  our¬ 
selves  not  fully  capable  of  comprehending  this  definition. 
The  following  passage  will  not,  we  are  afraid,  elucidate  the 
point  as  satisfactorily  as  it  could  be  wished  :  — 

“  Any  irritation  differing  materially  in  quality  or  degree  from  the 
natural  stimulus  to  healthy  action ,  by  interfering  with  the  due  and 
equable  supply  of  nervous  influence  necessary  for  the  support  of  thd 
vascular  system  in  its  natural  tone  and  harmony  of  action ,  will  be 
sufficient  fur  the  production  of  fever.  Such  irritation,  in  every 
instance  of  fever,  probably  acts  in  the  first  instance  on  the  sensorium, 
thence  producing  partial  and  irregular  excitement  of  the  vascular 
system,  which  will  again  react  upon  the  sensorium,  and  thus  a  circle 
of  morbid  movements  will  be  kept  up,  until  the  equilibrium  is  re¬ 
stored,  or  the  system  finally  exhausted  in  the  struggle.” 

After  some  general  observations,  which  admit  not  of  ana¬ 
lysis,  Dr.  L.  proceeds  to  refer  fever  “  to  four  general  heads, 
as  sources  of  its  origin,  viz.— 

“  1.  General  irritation  —  as  from  cold,  or  alternations  of  tempera¬ 
ture,  excesses  of  various  kinds,  &c.,  giving  birth  to  inflammatory,  or 
nervous  fever,  according  to  the  habit  of  the  individual;  or  to  fever 
complicated  with  local  disorder,  as  catarrhal,  gastric,  or  bilious  fever. 
Not  infectious;  at  least,  not  so  in  the  first  instance. 

,  “  2.  Marsh  miasma  —  exercising  a  sedative  effect  on  the  nervous 
system,  acting  probably  upon  the  mucous  membranes  in  the  first 
instance,  though  frequently  perhaps  also,  as  combined  with  cold  and 
moisture,  on  the  surface  of  the  body,  and  giving  birth  to  intermittent 
and  remittent  fevers.  Not  infectious. 

“  3.  Animal  miasma,  or  contagion  —  acting  primarily  on  the 
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mucous  membranes,  and  introducing  a  morbific  principle  into  the 
blood,  capable  of  propagating  itself  in  the  same  specific  form,  pro¬ 
ducing  typhus,  the  exanthemata,  influenza,  plague.  Infectious. 

u  4.  Local  irritation  —  embracing  sympathetic  and  hectic  fevers. 
Not  infectious.” 

These  classes  are  considered,  by  the  author,  to  be  “  mutu¬ 
ally  convertible  in  a  considerable  degree;”  thus  11  the  1st,  2d, 
and  3d,  by  giving  rise  to  local  congestions  and  inflammations, 
superinduce  the  fever  of  local  irritation;”  and  the  accumula¬ 
tion  of  animal  effluvia,  “  under  certain  circumstances,  will 
convert  fevers  of  the  1st  and  2d  classes  into  the  3d,  by  super¬ 
adding  the  contagious  principle.” 

“  Hence,”  observes  Dr.  L.,  “  the  different  course  of  the 
same  fever  in  different  classes  of  society.  The  1st  and 
2d  classes  are  also,  in  many  cases,  so  connected,  as  to  make 
it  impossible  to  distinguish  between  the  effects  of  cold,  par¬ 
ticularly  when  joined  with  moisture,  and  of  marsh  miasmata, 
which,  in  these  latitudes,  generally  produce  disease  in  com¬ 
bination  with  both  cold  and  moisture.  The  frequent  com¬ 
bination  of  fever  with  local  disorder,  confounding  the  three 
first  classes  with  the  fourth,  is,  in  many  instances,  only  to  be 
distinguished  by  its  originating  in  causes  having  a  general 
operation ;  whereas,  sympathetic  fever  is  strictly  nothing 
more  than  general  constitutional  disturbance  from  severe 
local  disorder,  ceasing  immediately  with  the  removal  of  its 
cause.” 

The  author’s  opinions  respecting  the  processes  which  take 
place  during  fever,  coincide  with  many  which  have  been  for¬ 
merly  recorded.  He  supposes  that  the  impression  made  on 
the  sensorium  by  the  causes  of  fever  “  is  such,  as  to  depress 
the  energies  of  the  nervous  system  generally,  and  thence  to 
diminish  the  action  of  the  heart  and  arteries.”  The  cold 
stage  is  thus  induced,  in  which  the  blood  accumulates  in  the 
veins.  During  this  stage,  he  supposes,  in  accordance  with 
the  doctrine  of  Brown,  that  “  the  heart  is  at  length  roused  to 
reaction,  by  the  accumulation  of  excitability  under  this  di¬ 
minished  action,  and  the  pressure  of  the  blood  behind,” 
which  again  removes  the  venous  plethora,  “  and  the  usual 
fulness  of  the  arterial  system  is  not  only  restored,  but  consi¬ 
derably  exceeded.”  Sometimes,  however,  “  the  reaction  only 
partially  taking  place,  again  gives  way  to  the  returning 
torpor;  the  circulation  fluctuating  irregularly  between  these 
extremes  for  some  days  before  reaction  is  fully  established.” 

“  The  extreme  vessels,”  adds  the  author,  “  being  thus 
subjected  to  a  sudden  and  inordinate  excitement,  are  thereby 
stimulated  to  an  unusual  resistance,  or  spasmodic  constric¬ 
tion,  effectually  suspending  their  functions*  and  thereby 
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adding  greatly  to  the  excitement  of  the  sanguiferous  capil¬ 
laries,  and  through  these  again,  of  the  heart.  The  hot  stage 
of  fever  is  thus  fully  formed,  which  will  be  protracted  as  long 
as  the  respective  organs  are  capable  of  supporting  this  inor¬ 
dinate  action  ;  it  must,  however,  languish  after  a  time  from 
exhaustion  of  power,  the  heart  being  the  first  to  decline. 
Sleep  will  now  probably  come  to  the  relief  of  the  exhausted 
powers,  to  which  a  certain  degree  of  fulness  of  vessels,  and 
consequent  pressure  on  the  brain,  seems  favourable  ;  though 
in  the  acme  of  the  paroxysm  the  increased  action  of  the 
vessels  is  wholly  incompatible  with  it.  The  reaction  of  the 
arterial  system  now  abating  considerably,  a  decided  remission 
of  the  disorder  takes  place,  in  which  the  extreme  vessels, 
being  less  irritated,  ^vill  perhaps  relax  so  far  as  to  allow  of 
some  general  moisture  of  skin  ;  but  the  relief  thus  brought 
will  be  too  late  to  effect  a  perfect  solution  of  the  disease  ; 
the  resistance  of  the  extreme  vessels  having  been  protracted 
until  the  central  organs  become  unequal  to  maintain  the  con¬ 
test,  a  degree  of  exhaustion  of  the  nervous  and  vascular 
systems  must  ensue,  which  will  shortly  renew  the  circle  of 
morbid  movements  through  the  intervention  of  another  cold 
stage,  and  thus  the  disease  will  be  continued  until  the  system 
recovers  its  equilibrium;  time  being  still  required  to  re-esta¬ 
blish  the  lost  strength. ” 

Dr.  L.  farther  conceives,  that  should  the  exhalants  relax 
before  the  heart  has  lost  much  of  its  force,  the  morbid  excite¬ 
ment  will  subside  earlier  and  more  favourably*,  exhaustion 
will  be  less,  and  the  solution  of  the  disorder  more  complete. 
Dr.  L.  considers  that  the  supervention  of  local  disorder  is 
a  frequent  cause  of  the  continuance  of  fever.  We  have 
endeavoured  to  place  before  our  readers,  as  far  as  we  were 
able,  the  author’s  pathology  of  fever.  We  will  conclude  the 
subject  with  a  few  of  his  remarks  concerning  its  treatment. 

The  indications  of  treatment  which  Dr.  L.  proposes,  are  :  — 
in  the  first  stage,  “  to  rouse  the  depressed  energies  of  the 
nervous  system,  and  particularly  to  excite  the  action  of  the 
heart,  as  the  only  means  of  removing  the  congested  state  of 
the  nervous  system  ;”  in  the  second  stage,  “  to  moderate  the 
excitement  generally,”  and,  particularly,  “  to  restore  the 
balance  of  the  circulation,  by  removing  the  constriction  of 
the  extreme  vessels;”  and,  thirdly,  “  to  give  the  necessary 
support  to  the  system  in  the  stage  of  collapse.” 

l)r.  L.  advises  very  strenuously,  whenever  the  nervous 
power  is  much  exhausted,  either  in  the  first  or  in  the  last 
stage  of  fever,  that  stimuli  and  cordials  should  be  freely  ad¬ 
ministered,  and  in  proportion  to  the  deficiency  of  energy. 
This  part  of  the  work  contains  some  very  judicious  criticisms 
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and  animadversions  on  the  practice  recommended  by  Dr^ 
Armstrong  in  those  varieties  of  fever  which  he  terms  con¬ 
gestive.  As  this  part  of  the  author’s  work  consists  of 
desultory  observations  and  remarks  on  the  opinions  of  some 
other  writers,  it  cannot  be  condensed  sufficiently  to  our 
limits:  we  recommend  it,  however,  to  our  readers,  satisfied 
that  it  will  reward  their  perusal,  and  that,  where  it  fails  to 
instruct,  it  will  often  lead  the  reader  to  think,  which  is  of  the 
first  importance  to  the  Medical  Practitioner. 


II. 

On  the  Use  of  the  Moxa,  as  a  Therapeutical  Agent.  By  Baron 
D.  J.  Larrey,  Surgeon-in-Chief  to  the  Hopital  de  la 
Garde  Royale  ;  Premier-Surgeon  of  the  Grand  Army  in 
Russia,  Saxony,  and  France,  during  the  years  1812,  1813, 
1814,  &c.  &c.  Translated  from  the  French,  with  Notes, 
and  an  Introduction,  containing  a  History  of  the  Sub¬ 
stance.  By  Robley  Dunglison,  Fellow  of  the  Royal 
College  of  Surgeons,  &c.  &c.  London,  1822.  8vo. 
Pp.  Ixxvi.,  148. 


Mr.  Dunglison  very  properly  introduces  his  translation 
by  a  history  of  the  substance  on  which  it  treats.  This  part 
of  the  book  appears  to  us  very  interesting,  and  evinces  that 
Mr.  D.  is  a  man  of  very  considerable  learning  and  research. 
He  commences  it  with  some  observations  on  the  necessity  for 
the  payment  of  the  greatest  attention  to  the  relation  between 
cause  and  effect,  in  all  our  speculations  and  inferences  re¬ 
specting  the  action  of  remedies.  But,  as  he  very  justly 
remarks,  much  previous  knowledge,  both  of  the  individual 
textures  of  the  animal  system,  and  of  the  nature  and  extent 
of  their  functions,  is  required  before  we  can  draw  correct 
conclusions  regarding  the  exact  influence  of  medicinal  sub¬ 
stances  upon  them.  We  are  convinced,  however  much 
inquiries  that  have  for  their  object  the  ascertaining  the  effects 
of  medicines  are  liable  to  be  exaggerated,  owing  to  the  defi¬ 
ciency  of  our  information  respecting  the  rationale  of  their 
operation,  the  great  difficulties  by  which  such  an  inquiry  is 
environed,  to  the  numerous  fallacies  to  which  our  conclu¬ 
sions  on  these  subjects  are  liable,  and  to  the  interested 
motives  that  influence  many  who  engage  in  them,  that,  when 
cultivated  by  the  intelligent  and  active  scrutinizer  of  nature, 
no  more  satisfactory  mode  of  advancing  medical  science  can 
be  prosecuted  than  that  which  they  offer. 

Mr.  D.  alludes  to,  and,  with  propriety,  regrets  the  oppro- 
bria  to  which  our  reasoning  and  our  inferences  respecting 
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the  action  of  remedies  upon  the  system  are  liable,  from  every 
one  who,  from  the  smallest  knowledge  of  the  kingdoms  of 
nature,  reflects  upon  the  mutual  influences  which  are  exerted 
between  them. 

“  Medical  Practitioners/ *  he  observes,  “  seem  totally  to  forget, 
that  the  cases  which  they  bring  forward  are  frequently  those  which 
do  anything  rather  than  prove  the  superior  efficacy  of  their  adopted 
mode  of  treatment.  This  prejudice  is,  unfortunately,  not  only  con¬ 
fined  to  the  routine  Practitioner ,  the  degenerated  remnant  of  the  old 
secta  empirica ,  but  extends  also  to  the  man  of  science,  although  it  is 
a  system  which  he  would  highly  deprecate  in  another.” — P.  x. 

The  term  moxa  appears  to  be  of  Chinese  origin.  It  is  said 
to  have  been  employed,  from  the  remotest  ages,  “  wherever 
the  learned  characters  and  language”  of  this  people  are 
known.  Its  use  was  introduced  into  Europe,  towards  the 
end  of  the  seventeenth  century,  “  by  Busschof,  Ten- 
Rhyne,  and  Cleyer,  who  had  resided  some  time  in  the 
East,  returned  to  Europe,  and  published  separate  treatises” 
on  its  employment  in  disease.  The  knowledge  of  this  remedy 
appears  to  have  reached  this  country  soon  after  Busschof 
published  his  small  work  on  its  efficacy  in  gout.  “  Sir 
William  Temple,  who  was  then  at  Nimeguen,  and  was  a 
martyr  to  the  disease,”  having  read  Busschof s  treatise,  made 
trial  of  the  moxa,  and  received  so  great  benefit  from  its 
application,  that  he  recommended  it  in  two  or  three  other 
cases  of  this  disorder.  It  does  not  appear,  however,  to  have 
been  much  used  in  this  country  ;  it  therefore,  in  a  short  time, 
fell  into  total  neglect.  Pouteau,  however,  about  the  middle 
of  the  last  century,  drew  the  attention  of  the  Practitioners  in 
France  to  its  employment,  and  to  the  benefit  resulting  from 
this  mode  of  applying  the  actual  cautery,  in  several  diseases. 
Since  that  time  it  has  steadily  kept  its  ground  in  French 
practice. 

Moxa  appears  to  be  a  generic  term,  comprising  “  every 
cauterizing  agent  employed  for  the  cure  of  disease,  by  being 
placed  upon  some  part  of  the  body,  and  suffered  to  burn 
down,  until  it  produces  cauterization.” 

“  From  the  earliest  ages,  the  Nomades  employed,  for  this  pur¬ 
pose,  the  fat  wool  of  their  flocks,  as  well  as  certain  spongy  substances 
growing  upon  oaks,  and  springing  from  the  hazel  —  the  Indian,  the 
pith  of  the  reed,  and  flax,  or  hemp,  impregnated  with  some  combus¬ 
tible  material —  the  Persian,  the  dung  of  the  goat  —  the  Armenian, 
the  agaric  of  the  oak  —  the  Chinese  and  Japanese,  the  down  of  the 
artemisia —  the  Thessalian,  dried  moss — -the  Egyptian,  Arracanese, 
and  several  oriental  nations,  cotton — the  Ostiaks  and  Laplanders, 
the  agaric  of  the  birch  —  and  the  Aborigines  of  North  America, 
rotten  and  dried  wood,  which  they  called  punk.  Hippocrates  was 
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in  the  habit  of  employing  fungi  and  flax  for  the  same  purpose,  when 
the  affected  parts  were  situated  near  the  bone;  and  so  great  was  his 
opinion  of  the  actual  cautery,  in  the  cure  of  disease,  that  he  consi¬ 
dered  it,  under  any  of  its  forms,  as  the  derniere  ressource ,  the  remedy 
par  excellence 

Mr.  Dunglison  proceeds  to  give  a  number  of  very  interest¬ 
ing  particulars  respecting  th  i  employment  of  this  agent,  from 
the  writers  who  have  recommended  it,  from  the  time  of  its 
introduction  into  European  practice  until  the  present  period. 
We  refer  our  readers  to  this  part  of  the  work,  for  much  curi¬ 
ous  and  useful  information,  as  well  as  for  much  important 
evidence  of  the  utility  of  moxa  in  the  cure  of  several  dis¬ 
orders,  after  other  external  irritants  had  failed.  Mr.  D.  next 
examines,  and  very  successfully  refutes,  the  objections  which 
have  been  urged,  in  this  country,  against  the  use  of  this  sub¬ 
stance.  Moxa  has,  perhaps,  never  been  tried  above  half  a 
dozen  times  amongst  us,  yet  we  have  heard  its  use  condemned 
by  those  who  had  neither  prescribed  it  nor  seen  it  employed. 
This  is,  certainly,  sufficiently  improper.  Candour  should,  at 
least,  suggest  to  them,  that  they  ought  to  withhold  their 
opinion  respecting  the  operation  of  a  remedy  of  which  they 
have  had  either  insufficient  or  no  evidence  ;  and  on  the  effi¬ 
cacy  of  which  they  are,  consequently,  incompetent  to  judge. 
We  must  now  proceed  with  the  proofs,  which  the  work  fur¬ 
nishes,  of  the  efficacy  of  the  remedy  in  question. 

Baron  Larrey  commences  with  a  description  of  the  moxa 
as  it  is  employed  in  France.  He  afterwards  points  out  its 
application,  and  the  regions  and  particular  points  of  the  body 
upon  which  it  may  be  placed.  He  subsequently  makes 
known  the  specific  properties  of  this  substance,  and  its 
general  effects  at  the  time  of  its  application  :  and,  finally,  he 
details  cases,  illustrating  its  efficacy,  collected  from  a  practice 
of  more  than  thirty  years. 

Description  of  the  Moxa *  *.  —  “  The  cone  or  cylinder  of  moxa  is 
cotiiposed  of  a  certain  quantity  of  cotton- wool,  over  which  a  piece  of 
fine  linen  is  rolled,  and  fastened  at  the  side  by  a  few  stitches.  This 
conical  cylinder  should  be  about  an  inch  long,  and  of  a  proportionate 
thickness:  the  size,  however,  may  be  varied  according  to  circum¬ 
stances. 

“  A  porte-moxa  is  intended  to  fix  this  cylinder  upon  the  precise 
spot  where  we  wish  the  application  to  be  made.  The  metallic  ring 
of  this  instrument  is  isolated  from  the  skin,  by  three  small  supports  of 
ebony,  which  is  a  bad  conductor  of  caloric.  After  having  set  fire  to 
the  extremity  of  the  cone,  the  combustion  is  kept  up  by  means  of  a 
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*  Mr.  D.  gives  figures  of  the  moxas,  and  of  the  requisite  instru¬ 
ments,  in  his  translation. 
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blow-pipe;  it  should  not,  however,  be  too  much  hastened;  on  the 
contrary,  it  should  be  made  to  go  on  slowly.  In  order  to  apply  the 
moxa  properly,  the  precise  spot  where  we  wish  to  place  it  should  be 
first  marked  with  a  little  ink,  and  all  the  surrounding  region  covered 
with  a  wet  rag,  having  a  hole  in  the  middle,  so  as  to  leave  bare  the 
part  which  has  been  marked  :  this  rag  prevents  any  sparks  from 
coming  in  contact  with  the  skin.  After  having  set  fire  to  the  top  of 
the  moxa,  the  base  of  it,  held  in  the  porte-moxa,  must  be  placed  upon 
the  intended  part,  and,  by  means  of  the  blow-pipe,  the  combustion  be 
kept  up  until  the  whole  is  consumed.  In  order  to  prevent  the  great 
inflammation  and  abundant  suppuration,  which  would  be  the  conse¬ 
quence,  the  liquor  ammonise  should  be  immediately  applied  to  the 
burnt  part;  this  may  be  done  even  by  dropping  it  from  the  bottle.’' 

After  describing  the  mode  of  applying  the  moxa,  Baron 
Larrey  points  out  the  parts  of  the  body  to  which  this  remedy 
ought  not  to  be  prescribed.  We  refer  our  readers  to  the 
work  for  the  very  judicious  observations  of  the  author  on  this 
subject,  and  which  are  not  applicable  solely  to  the  employ¬ 
ment  of  the  moxa,  but  extend  also  to  all  kinds  of  actual,  and 
to  some  of  the  potential,  cauteries.  He  recommends  that 
“  the  number  of  the  moxas  must  be  varied  according  to  the 
nature  and  duration  of  the  disease  :  one  or  two  may  be 
applied  at  a  time,  but  an  interval  of  several  days  should  be 
left  between  each  application,  because  the  intrinsic  effects  of 
one  or  two  moxas  are  equal  to  those  of  a  greater  number, 
applied  at  the  same  time,  and  upon  the  same  part.”  When 
merely  superficial  effects  are  wished  to  be  produced,  “  they 
may  be  permitted  to  burn  down  without  making  use  of  the 
blow-pipe.”  Baron  Larrey  thinks  that,  under  several  cir¬ 
cumstances,  either  dry  cupping,  or  cupping,  accompanied  by 
a  very  superficial,  or  a  more  deep  scarification  of  the  part, 
ought  to  be  premised.  He  next  goes  on  to  specify  the  par¬ 
ticular  derangements  in  which  this  application  may  be  made. 

He  considers  that  a  great  proportion  of  the  diseases  affect¬ 
ing  the  organs  of  vision  may  be  benefited  by  the  use  of  moxa. 
Incipient  cataract,  weakness  or  recent  paralysis  of  the  optic 
nerves,  and  defective  action  in  the  membranes  of  the  globe  of 
the  eye,  indicate  its  application  in  the  course  of  the  nerves 
most  connected  with  those  of  this  organ,  such  as  the  trunk 
and  ramifications  of  the  facial,  those  of  the  superior  maxillary, 
and  of  the  frontal.  “  When,  along  with  the  paralytic  affec¬ 
tion  of  these  parts  of  the  eye,  there  are  joined  symptoms  of 
plethora  in  the  vessels  of  the  affected  parts,  the  application 
of  the  moxa  should  be  preceded  by  that  of  cupping,  accord¬ 
ing  to  the  manner  alluded  to,  ( mouchettees  or  scarifies)  as  cir¬ 
cumstances  may  require,  on  the  temples,  the  nape  of  the 
neck,  or  the  shoulders  :  and,  if  necessary,  blood-letting,  from* 
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the  jugular  vein,  or  from  the  temporal  artery,  should  be  had 
recourse  to,” 

“  Leeches,”  observes  Baron  Larrey,  “  without  being  attended  with 
the  advantages  of  cupping,  have  the  inconvenience,  especially  when 
applied  near  the  eye,  of  producing  an  ecchymosis,  which  increases 
the  internal  asthenia,  and  the  turgescence  in  the  conjunctiva. 

“  The  number  of  the  moxas  must  be  relative  to  the  duration  and 
intensity  of  the  disease;  and  the  effects  of  this  efficacious  remedy 
may  be  aided  by  aromatic,  discutient  fumigations,  dry  or  moist, 
directed  upon  the  eyes;  by  weak  embrocations  of  camphorated  spirit 
upon  the  eyelids;  by  the  internal  use  of  calomel,  alone,  or  in  combi¬ 
nation  with  other  substances,  according  to  the  nature  of  the  case ; 
and  by  electric  sparks  given  off  to  the  upper  eyelid,  where  the  moxa 
cannot  be  applied,  should  it  be  paralyzed.” 

The  author  is  of  opinion,  that  when  deafness  is  occasioned  by 
the  impression  of  a  sedative  cause,  such  as  by  the  sudden 
application  of  cold  and  moist  air,  moxa  is  infinitely  superior 
to  blistering,  when  applied  over  the  course  of  the  facial 
nerves,  and  around  the  meatus  auditorius.  Cases  are  next 
given,  exhibiting  its  beneficial  effects  in  paralysis ,  neuralgia, 
and  in  similar  affections.  The  detail  of  these,  as  well  as  many 
of  Baron  L.’s  observations,  are  very  deserving  of  perusal. 

Organic  diseases  of  the  head  next  obtain  his  attention.  In 
idiopathic  epilepsy ,  dropsy  of  the  ventricles  of  the  brain ,  chronic 
headach ,  &c.,  this  remedy  has  been  successfully  employed 
by  him.  He  orders  the  applications  to  be  made  all  round 
the  basis  of  the  cranium,  and  especially  over  the  junctures 
of  the  squamous  sutures  of  the  temporal  bone  with  the 
lambdoidal.  Cases  of  these  affections,  treated  in  this  manner, 
are  next  given,  in  which  the  author  was  associated,  in  attend¬ 
ance,  with  some  of  the  most  scientific  Physicians  in  Paris. 
'These  cases  are  very  interesting. 

Diseases  of  the  chest  are  next  viewed  in  relation  with  this 
remedy.  Baron  L.  has  experienced  decided  advantage  from 
its  employment  in  asthma .  t(  The  moxa  should  be  placed 
in  two  lines,  parallel  to  the  lateral  parts  of  the  chest,  towards 
the  anterior  attachment  of  the  great  pectoral  muscles.’7 
When  the  disease  has  supervened  to  suppression  of  the  cuta¬ 
neous  perspiration,  or  other  habitual  discharges,  along  with 
other  means  of  restoring  the  suppressed  functions,  moxa 
should  be  used.  This  has  succeeded,  especially  when  pre¬ 
ceded  by  one  or  two  cuppings,  even  after  every  other  mode  of 
treatment  has  failed.  “  Intermittent  neuralgic  palpitations  of 
the  heart,  proceeding  from  debility  of  that  organ,  and  of  the 
spinal  marrow,  are  successfully  combated  by  the  moxa,  which 
should  be  applied  at  the  sides  of  the  dorsal  column,  and 
round  the  circle  occupied  by  the  heart.”  He  is  also  of 
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opinion  that  this  remedy  is  equally  indicated  in  old  catarrhal 
affections,  and  chronic  phlegmasia  of  the  pleura. 

Baron  Larrey  details  several  cases  in  which  the  repeated 
applications  of  the  moxa,  preceded  by  dry  cupping,  or  scari¬ 
fications  more  or  less  deeply  performed,  according  to  the 
state  of  the  patient,  were  successful  in  removing  incipient 
phthisis  pulmonalis.  He  recommends  these  means  to  be  em¬ 
ployed  as  near  as  possible  to  the  part  of  the  lungs  considered 
to  be  affected,  and  to  be  repeated  at  proper  intervals.  He  has 
used  the  stethoscope  of  Laennec  for  ascertaining  the  pro¬ 
bable  seat  of  the  derangement.  Upon  this  important  sub¬ 
ject,  we  would  recommend  our  readers  to  consult  the  work 
before  us,  and  to  form  their  own  opinions  on  this  practice,  in 
this  destructive  malady. 

Chronic  and  organic  diseases  of  the  abdominal  viscera  are 
briefly  considered  with  regard  to  the  effects  of  moxa.  Chronic 
derangements  of  the  stomach,  chronic  inflammation,  and 
scirrhus  of  the  pylorus,  and  obstructions  of  the  liver,  spleen, 
and  other  viscera  of  this  cavity,  are  supposed  to  be  very  con¬ 
siderably  benefited  by  this  agent. 

The  moxa  was  long  since  considered  the  remedy  par  excel¬ 
lence  for  rachitis,  by  Pouteau.  Dessault  confirmed  his  obser¬ 
vations,  and  showed  that  the  burns  made  by  this  substance 
ought  not  to  be  allowed  to  suppurate,  to  prevent  any  conse¬ 
quent  exhaustion  of  the  system,  or  hectic  fever.  “  With 
this  latter  intention,  ammonia  must  be  applied  immediately' 
after  the  moxas  have  been  consumed/’  The  application  of 
this  cautery  must  be  repeated  as  often  as  the  state  of  the  dis¬ 
order  may  require  it. 

“  The  moxa  may  be  employed  in  every  period  of  the  disease  ;  it 
is  better,  however,  to  make  use  of  it  in  the  first  stages,  and  before  the 
deformity  has  reached  a  very  high  degree.  We  should  avoid  apply¬ 
ing  it  over  the  spinous  processes  of  the  vertebrae,  for  fear  of  causing  a 
denudation  and  caries  of  these  bony  points;  the  application  should 
be  made,  as  much  as  possible,  over  the  course  of  the  posterior 
branches  of  the  vertebral  nerves,  between  the  transverse  processes,  so 
as  to  allow  a  communication  at  the  same  time  with  the  spinal 
marrow. 

“  The  intervals  of  its  application  should  be  proportioned  to  the  age 
and  strength  of  the  patient;  it  is  better  that  the  treatment  should  be 
protracted,  than  that  the  individuals  should  be  exposed  to  inflamma¬ 
tory  symptoms,  or  to  the  effects  of  a  symptomatic  fever,  produced  by 
a  great  number  of  moxas,  the  applications  of  which  have  been  too 
frequent.  I  could  relate  a  great  number  of  examples  of  success 
in  these  cases,  from  the  application  of  this  cautery.” 

Vertebral  diseases  and  curvatures  of  the  spine  are  a  class  of 
disorders  In  which  Baron  Larrey  places  his  chief  confidence 
in  the  employment  of  moxas,  in  whatever  age  lliey  may 
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occur.  He  commences  this  chapter  with  some  observations 
on  their  pathology.  We  must  refer  our  readers  to  the  work 
for  his  opinions  on  this  subject.  He  details  several  interest¬ 
ing  cases  illustrating  his  method  of  treatment.  These  are 
very  properly  varied,  so  that  unnecessary  repetition  of  them  is 
avoided. 

This  part,  as  well  as  the  following  chapters  on  sacro¬ 
coxalgia  and  femoro-coxalgia,  are  very  deserving  the  attention  of 
every  Practitioner,  and  form  the  most  important  part  of  the 
Baron’s  production.  We  know,  also,  that  they  are  the  result 
of  very  extensive  experience.  These  chapters  admit  not, 
from  the  manner  in  which  they  are  drawn  up,  of  concise 
analysis.  This  is,  perhaps,  the  less  necessary  on  our  part,  as 
we  are  satisfied  that  every  Surgeon,  who  feels  desirous  of  ob¬ 
taining  a  knowledge  of  a  remedy  which  promises  more  than 
any  other  in  these  very  obstinate  and  dangerous  ailments, 
will  not  rest  contented  until  he  may  consult  the  work  before 
us  upon  these  subjects.  We  know  the  idea  is  prevalent 
amongst  us,  that  the  employment  of  moxas  is  no  more 
advantageous  than  other  counter-irritants.  This  is,  however, 
erroneous.  Observation  has  convinced  us  that  the  use  ofmoxa 
is  generally  preferable ;  that  it  has  been  serviceable  when 
similar  applications  have  failed  ;  that  the  rationale  of  its 
action  is,  in  many  respects,  different  from  these;  that  its  in¬ 
fluence  may  be  varied  according  as  incandescence  is  pro¬ 
moted  by  the  blow-pipe,  or  as  it  may  be  left  to  its  own 
combustion,  or  as  it  may  be  impregnated  by  various  ma¬ 
terials,  or  as  the  scorch  or  burn  which  it  occasions  may 
be  afterwards  treated,  and  according  as  suppuration  may 
be  promoted  or  entirely  prevented  by  subsequent  applica¬ 
tions  ;  and,  finally,  that  its  effects  may  be  modified  according 
to  the  local  treatment  which  may  precede  its  application. 
We  consider  that  British  Practitioners  are  indebted  to  Mr. 
Dunglison  for  making  them  generally  acquainted  with  a 
remedial  agent,  calculated  to  be  of  so  much  service  in  the 
treatment  of  both  medical  and  surgical  disorders. 


III. 
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London,  1822.  p.  254. 

(  Concluded  frontpage  165.) 


VIII.  On  the  Products  of  Acute  Inflammation.  By  Thomas 
Howler,  Esq.  —  The  author  of  this  paper  remarks  on  the  im¬ 
proper  manner  in  which  the  term  u  coagulable  lymph”  has 
been  employed.  He  afterwards  endeavours  to  prove  that  it 
is  fibrin,  in  conjunction  with  serum,  which  is  deposited  dur- 
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ing  the  progress  of  the  adhesive  inflammation.  As  chemistry 
does  not  yet  afford  any  certain  means  of  distinguishing  fibrin 
from  albumen,  in  its  solid  state,  Mr.  D.  has  recourse  to  its 
physical  properties.  “  The  principal  distinction  between 
these  animal  products  consists  in  the  fibrin  becoming  solid 
spontaneously,  when  taken  from  the  living  vessels  ;  whereas 
albumen  has  not  this  property.”  The  former  substance  is 
also  fibrous,  firm  and  elastic;  while  the  latter  is  pulpy  and 
more  friable.  In  acute  inflammation,  “  the  fibrin  of  the  blood, 
together  with  the  serum,  seems  to  be  secreted  by  the  vessels,” 
and  both  are  thrown  out  in  the  fluid  state.  As  the  former 
becomes  solid,  it  encloses  between  its  fibres  the  serum,  and 
they  together  form  a  mass  varying  in  appearance,  according 
as  either  product  may  be  more  or  less  abundant.  From  an 
experiment  detailed  by  the  author,  as  well  as  from  others,  he 
supposes  that  the  inflammatory  crust  of  the  blood  is  not 
altered  fibrin,  neither  is  it  coagulated  albumen,  nor  does  it 
entirely  consist  in  coagulable  lymph  ;  but  it  is  composed  of  a 
tissue  of  fibrin,  containing  between  its  fibres  a  very  large  pro¬ 
portion  of  fluid  serum.  He  also  believes  that  when  inflam¬ 
mation  takes  place,  accompanied  with  effusion,  the  substance 
that  first  escapes  is  serum  ;  if  the  inflammatory  action  gradu¬ 
ally  increase,  and,  at  the  same  time,  the  diameters  of  the 
vessels  be  enlarged,  this  is  followed  by  fibrin,  the  nucleus  of 
the  red  globule,  or  pus,  and,  lastly,  by  blood  in  an  unaltered 
state,  as  is  seen  in  the  formation  of  a  common  abscess;  the 
secretion  of  each  chiefly  depending  “  upon  the  diameter  of 
the  blood-vessel  from  which  it  is  poured  out.”  This  paper  is 
very  creditable  to  Mr.  Dowler,  especially  the  concluding  re¬ 
marks  which  it  contains  respecting  the  progressive  dilatation 
of  the  extreme  vessels,  and  the  manner  in  which  this  state  is, 
in  some  measure,  regulated  by  the  texture  in  which  inflam¬ 
mation  may  be  seated.  He  will,  however,  find  a  similar 
opinion  stated  at  page  193  of  the  46th  volume  of  the  Medical 
and  Physical  Journal,  in  our  “  Memoir  on  the  Use  of 
Terebinthinous  Remedies.” 

IX.  A  Case  of  Inguinal  Aneurism  successfully  treated ,  by 
tying  the  external  Iliac  Artery.  By  Edward  Salmon,  Esq. — 
This  case  occurred  in  a  private  in  the  Guards.  The  aneurism 
extended  to  Poupart’s  ligament.  Mr.  Salmon  commenced 
the  operation  by  making  an  incision  three  inches  and  a  half 
in  length,  beginning  above  the  spine  of  the  ilium,  and  continu¬ 
ing  it  to  the  base  of  the  tumour.  The  aponeurosis  of  the 
external  oblique  muscle  was  divided  to  the  same  extent,  and 
in  the  same  direction.  The  internal  oblique  and  the  trans¬ 
verse  muscles  were  divided  with  a  probe-pointed  bistoury,  to 
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the  extent  of  an  inch  and  a  half,  Mr.  S.  proceeded,  as 
follows,  to  accomplish  the  operation  :■ — 

“  With  great  care  I  pushed  aside  the  bag  of  the  peritoneum, 
by  which  means,  I  was  enabled  to  introduce  my  finger  down  so  as  to 
feel  the  external  iliac  artery  beating  under  it.  I  endeavoured  to 
separate  the  vessel,  but  could  not  succeed,  either  with  my  finger  or 
the  point  of  the  aneurismal  needle.  With  a  scalpel,  therefore,  I  made 
an  incision  on  each  side  of  it,  and  then  passed  a  strong  ligature 
underneath  it,  taking  care  to  include  nothing  but  the  vessel,  and  tied 
it  firmly.  The  pulsation  in  the  tumour  instantly  ceased,  the  edges  of 
the  wound  were  brought  together,  with  a  suture  in  the  middle,  and 
straps  of  adhesive  plaster. 

“  After  the  operation,  the  patient  complained  of  some  little  pain 
in  the  abdomen,  which  Subsided  in  the  evening.  An  opiate  was  then 
given,  and  the  diet  Was  restricted  to  bread  and  tea. 

“  The  ligature  came  away  three  weeks  after  the  operation,  when 
the  wound  had  nearly  healed.  The  man  was  kept  in  the  hospital  two 
months,  when  he  was  discharged  in  perfect  health,  with  the  free  use 
of  the  limb,  and  hardly  any  remains  of  the  tumour.” 

X.  Observations  on  the  Use  of  the  Cuhebs,  or  Java  Pepper ,  as 
a  Remedy  for  Gonorrhoea .  By  S.  D.  Broughton,  Esq.,  Surgeon 
to  St.  George’s  and  St.  James’s  Dispensary,  Sec. — The  author 
exhibited  this  substance  in  fifty  cases  of  gonorrhoea.  The 
preparations  which  hp  employed  were  the  powder,  and  the 
wine  or  tincture ;  the  former  in  doses  of  from  half  a  drachm 
to  two,  and  the  latter  from  one  drachm  to  half  an  ounce, 
twice  or  thrice  a-day.  The  following  statements  will  exhibit 
a  general  view  of  the  results  : — 

“  Patients  cured  in  from  two  to  seven  days  . . 10 

— - - —  eight  to  fourteen  ......  17 

- fifteen  to  twenty-one  ....  IS 

- twenty-two  to  thirty  .....  1 

- in  fifty-five  days  1 

Patients  in  whom  no  sensible  effects  were  produced  3 

/  Total  ...  50 

“  Two  cases,  solely  removed  by  the  cubebs,  were  attended  with 
swelling  of  the  testicles,  and  one  was  accompanied  by  severe  chordees, 
for  which  the  usual  remedies  were  used,  in  conjunction  with  cubebs. 
A  small  proportion  of  these  cases  only  was  of  the  severer  kind,  and 


two  such  were  among  the  failures. 

Cured  .........  41 

Relieved  . 5 

Cured  and  relapsed  «  «  1 

Failed . 3 


Total 


«  • 
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“  As  to  the  general  use  of  this  pepper,  I  agree  with  others  in 
thinking,  that  when  it  does  not  seem  to  act  in  three  or  four  days,  it 
should  be  superseded  by  some  other  remedy  ;  and  as  soon  as  (having 
relieved  the  urgent  symptoms)  it  appears  to  cease  exerting  its  influ¬ 
ence  on  the  constitution,  the  balsam  of  copaivi  may  be  employed 
advantageously. 

“  Although  no  general  rule  can  be  laid  down,  yet  it  appears  to  me 
that  those  cases  in  which  most  benefit  may  be  expected  to  arise  from 
the  use  of  cubebs,  are  the  most  recent,  and,  perhaps,  not  the  severest 
cases;  in  short,  those  cases  which  are  most  usually  met  with  in 
practice.” 

XI.  On  Partial  Paralysis.  By  John  Shaw,  Esq.,  Lec¬ 
turer  on  Anatomy,  Great  Windmill  Street. — -This  paper  is 
founded  on  the  ingenious  views  of  Mr.  Charles  Bell,  whom 
Mr.  Shaw  assisted  in  “  his  researches  into  the  comparative 
anatomy  of  the  nervous  system,  and  in  the  performance  of 
the  experiments  by  which  his  opinions  have  been  substan¬ 
tiated.”  These  physiologists  are  of  opinion,  that  “■  the  nerves 
of  all  animals  may  be  divided  into  two  parts  or  systems  ;  the 
one  simple  and  uniform,  the  other  irregular  and  complex,  in 
proportion  to  the  complexity  of  the  organization.”  The 
first,  Mr.  Bell  has  called  symmetrical  or  original;  the  other, 
the  superadded  or  irregular  nerves.  Mr.  B.  very  reasonably 
supposes,  that  if  “  a  part  or  organ  have  many  distinct  nerves, 
we  may  be  certain,  that  instead  of  having  a  mere  accumula¬ 
tion  of  nervous  power,  it  possesses  distinct  powers,  or  enters 
into  different  combinations,  in  proportion  to  the  number  of  its 
nerves.”  Mr.  Shaw  consequently  concludes,  from  the  facts 
which  he  has  observed,  “  that  when  one  system  of  nerves  is 
affected,  the  symptoms  are  different  from  those  following  a  dis¬ 
ease  of  the  other ,  and  that  the  two  systems  are  seldom  affected  at 
the  same  time.” 

Mr.  C.  Bell  had  endeavoured  to  show,  in  the  last  half 
volume  of  the  Philosophical  Transactions,  that  the  trigeminus 
or  fifth  pair  of  nerves  belong  to  the  symmetrical  system,  while 
the  portio  dura  of  the  seventh  belongs  to  the  superadded 
nerves,  or  those  employed  in  the  functions  of  respiration. 
The  latter  class  of  nerves  he  considers  to  be  composed  — 
1st,  of  the  par  vagum;  2d,  of  the  portio  dura,  which  he  calls 
respiratory  nerve  of  the  face  ;  3d,  of  the  spinal  accessory, 
named  by  him  the  superior  respiratory  nerve  of  the  trunk  ; 
4th,  of  the  phrenic,  called  by  Mr.  B.  great  internal  respiratory 
nerve ;  and,  5th,  the  external  respiratory  nerve.  It  is  chiefly 
to  the  practical  deductions  that  may  be  inferred  from  these 
views,  and  to  the  different  functions  of  the  portio  dura  and 
trigeminus,  as  evinced  by  partial  paralysis,  that  Mr.  Shaw 
extends  his  observations  in  the  present  paper.  This  is  an 
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important  subject,  inasmuch  as  the  confirmation  of  the  views 
of  these  pathologists  will  occasion  a  considerable  modifica¬ 
tion,  and  more  precision  in  our  views  respecting  the  seat  and 
causes  of  paralysis  affecting  the  face  and  superior  parts  of  the 
trunk.  Considering,  therefore,  that  the  muscles  on  the  face 
of  an  animal,  corresponding  in  action  with  the  respiratory 
muscles  of  the  chest,  are  supplied  with  nerves  not  only  from 
the  original  or  symmetrical  system,  through  the  fifth  or  trige¬ 
minus,  but  also  from  the  superadded  system,  through  the 
portio  dura,  Mr.  S.  concludes,  “  that  in  the  common  cases 
of  hemiplegia,  or  palsy  after  apoplexy,  the  muscles  are 
paralyzed  only  in  those  voluntary  actions’’  which  depend  on 
the  nerves  of  the  original  class  ;  while  in  the  case  of  partial 
paralysis  of  the  face,  in  consequence  of  an  affection  of  a 
nerve  of  the  superadded  system,  the  muscles  are  deprived 
only  of  their  power  over  those  actions  which  are  performed 
in  combination  with  the  organs  of  respiration.  Mr.  S.  ad¬ 
duces  a  series  of  cases,  to  prove,  “  that  the  most  common 
instance  of  partial  paralysis  of  the  face  is  seldom  caused  by 
an  affection  of  the  brain,  as  has  been  hitherto  supposed,  but 
that  it  generally  depends  on  some  injury  or  disease  of  the 
superadded  nerve,  commonly  called  portio  dura  of  the 
seventh  pair.”  We  adduce  the  following  case  from  amongst 
those  which  Mr.  Shaw  has  brought  forward  in  order  to  prove 
his  position  :  — 

“  During  the  course  of  last  winter,  a  Surgeon,  in  town,  was  much 
distressed  by  receiving  intelligence  that  one  of  his  relations  in  the 
country  was  attacked  with  symptoms  of  paralysis  of  the  face  ;  but  in 
the  course  of  a  short  time  he  was  not  less  surprised  than  pleased,  to 
hear  that  his  friend  had  been  suddenly  relieved  of  all  the  symptoms 
by  the  bursting  of  an  abscess  in  his  ear.  The  progress  of  this  case 
puzzled  my  friend  not  a  little,  until  he  read  the  account  of  the 
inquiries  in  which  we  had  been  engaged  in  Windmill  Street.  He 
then  related  the  case  to  me  as  a  good  example  of  the  importance  of 
the  discoveries  to  the  Medical  Practitioner;  for  his  relation,  in  conse¬ 
quence  of  the  paralytic  attack  having  been  supposed  to  proceed  from 
an  affection  of  the  brain,  had  not  only  gone  through  all  the  severe 
discipline  of  bleeding,  purging,  and  starving,  but  had  also  his  head 
shaved  and  blistered.  Had  this  been  a  solitary  instance,  it  might 
have  been  supposed  that  the  means  employed  had  effected  the  cure; 
but  the  next  case  will  prove,  that  even  the  severest  general  treatment 
will  not,  of  itself,  be  sufficient  to  remedy  this  particular  kind  of  para¬ 
lysis.  The  history  will,  at  the  same  time,  show  the  difficulty  which 
has  hitherto  existed,  of  determining  upon  the  proper  course  of  treat¬ 
ment  in  such  cases.” 

The  author  of  this  paper  next  proceeds  to  show,  that  cer¬ 
tain  cases  of  this  kind  of  paralysis  are  intimately  connected 
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with  the  condition  of  the  brain,  or  that  the  same  cause 
which  has  produced  the  local  paralysis  may  gradually  affect 
that  organ*  He  afterwards  adduces  instances  of  partial  para¬ 
lysis,  in  consequence  of  exposure  to  cold;  and  of  its  occur¬ 
rence  in  one  part  of  the  side  of  the  face,  “  in  consequence  of 
certain  branches  only  of  the  portio  dura  being  affected.”  He 
subsequently  proposes  a  mode  of  treatment  in  this  affection, 
which  chiefly  consists  of  blistering,  and  the  occasional  appli¬ 
cation  of  leeches.  Mr.  Shaw  proceeds  next  to  consider 
“  paralysis  of  the  face,  in  consequence  of  injuries  of  the 
head,”  and  of  “  operations  upon  it.”  He  afterwards  con¬ 
cludes  v\ith  an  “  inquiry  into  the  state  of  the  superadded 
nerves  in  cases  of  palsy  following  apoplexy  ;”  and  “  why  sen¬ 
sation  should  remain  entire  in  a  limb  when  all  voluntary 
power  over  the  action  of  its  muscles  is  lost,  or  why  muscular 
power  should  remain  when  feeling  is  gone?”  Our  limits 
cannot  permit  us  to  give  an  abstract  of  Ins  views  on  these 


XII.  An  Account  of  some  Circumstances  in  which  Uterine 
Hemorrhage  may  occur ,  sufficient  to  produce  alarming  Symp¬ 
toms ,  though  the  Uterus  feds  contracted  in  the  ordinary  degree. 
By  Robert  Gooch,  M.D.,  Physician  to  the  Westminster 
Lying-in-Hospital,  &c. —  Dr.  Gooch  considers  that  there 
are  two  circumstances  in  which  the  above  occurrence  may 
take  place  : —  1st.  “  The  effect  which  loss  of  blood  produces 
on  the  system  depends  not  only  on  the  quantity  lost,  and  the 
rapidity  with  which  it  flows,  but,  in  a  great  degree  likewise, 
on  the  constitution  of  the  patient.”  Some  persons  are  singu¬ 
larly  prone  to  syncope,  and  are  uncommonly  affected  by  a 
small  loss  of  blood,  which  will  take  place  when  the  placenta 
separates,  although  the  uterus  continue  afterwards  contracted 
in  the  ordinary  degree.  Of  this  occurrence  Dr.  G.  gives 
some  examples.  When  this  susceptibility  of  syncope  de¬ 
pends  on  an  exhausted  and  agitated  state  of  the  vital  func¬ 
tions,  which  is  usually  called  nervous  irritation,  he  very 
justly  considers  the  best  cordial  to  be  an  opiate.  2d.  After 
delivery,  under  ordinary  circumstances,  the  contraction  of  the 
uterus  prevents  haemorrhage,  by  occasioning  a  closure  of 
the  blood-vessels  sufficient  to  resist  the  ordinary  force  of  the 
circulation.  “  If  the  force  of  the  circulation  be,  however, 
extraordinarily  great,  it  would  be  able  to  overcome  the  ordi¬ 
nary  closure  of  the  orifices  of  the  vessels,  and  thus  a  profuse 
haemorrhage  might  arise,  although  the  uterus  was  con¬ 
tracted.”  The  au thor  adduces  some  Cases  to  prove  that  this 
is  true  in  point  of  fact,  as  well  as  in  point  of  reason.  Under 
such  circumstances,  lie  employs  the  most  direct  means  for 
vol.  xvin.  —  jno.  105,  l  L 
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quieting  the  violent  action  of  the  blood-vessels.  1’he  follow¬ 
ing  excellent  observations  particularly  deserve  attention  :  — 

“  How  often  a  disturbance  of  circulation  plays  an  important  part 
in  uterine  haemorrhage,  it  is  difficult  for  an  individual  to  know  ;  but  I 
suspect  sufficiently  often  to  deserve  the  especial  attention  of  Practi¬ 
tioners.  I  advise  them,  when  they  meet  with  patients  subject  to 
hcemorrhage  after  delivery,  to  notice  the  state  of  the  circulation  before 
labour,  and,  if  disturbed,  to  employ  means  for  tranquillizing  it  before  j 
labour  comes  on.  I  advise  them,  during  labour,  to  use  cordials  can-  ■ 
tiously,  lest  the  placenta  should  separate  during  an  excited  state  of  1 
circulation.  I  advise  them,  after  delivery,  though  the  uterus  may  \ 
feel  contracted,  to  be  slow  to  leave  their  patient,  if  the  circulation  be  ; 
greatly  disturbed. 

“  In  the  foregoing  observations,  the  reflecting  reader  may  suggest  . 
an  apparent  inconsistency,  as  I  attribute  the  haemorrhage  not  to  want 
of  contraction  of  the  uterus;  yet,  in  arresting  it,  I  resort  to  cold  and  ; 
the  introduction  of  the  hand  —  remedies  which  act  by  exciting  it  to  li 
contract.  The  difficulty  is  easily  removed  ;  for  though,  in  a  dis-  \ 
turbed  state  of  circulation,  the  ordinary  contraction  of  the  uterus  may  j. 
not  be  sufficient  to  prevent  heemorrhage,  yet  a  greater  degree  of  con¬ 
traction  may.  Besides,  after  a  heemorrhage  has  occurred,  so  as  to  j 
produce  faintness,  this  faintness  is  followed  by  a  relaxation  of  the 
uterus,  and  this  relaxation  still  further  tends  to  augment  the  has-  j 
morrhage.  Thus  a  uterus,  which  has  become  contracted,  sometimes  ' 
again  becomes  relaxed,  a  circumstance  which,  though  seldom  men¬ 
tioned  by  writers,  is,  I  believe,  not  unknown  to  the  observing  Practi¬ 
tioner.  I  find  the  following  aphorism  in  the  second  part  of  the  i 
Treatises  on  Midwifery,  by  Dr.  Boer,  the  celebrated  Professor  of  that  r 
art,  at  Vienna,  page  1  l6’,aph.  4th.  ‘  The  uterus  is  commonly  found  i 
contracted  immediately  after  delivery  ;  nevertheless,  it  can  again  and  t 
even  repeatedly  relax,  and  thus  give  occasion  to  floodings.  Most  : 
commonly  this  happens  in  weak  patients,  when  the  labour  had  been 
slow  and  anomalous.’  ” 

Dr.  G.  has  succeeded  in  producing  contraction  of  the  i 
uterus,  after  the  continued  application  of  cold,  and  other  h 
means,  had  failed,  by  letting  the  contents  of  an  ewer  of  cold  I 
water  fall  with  a  shock,  from  the  height  of  several  feet,  upon  e 
the  belly. 

XIII.  Observations  on  Compound  Fractures.  By  John  J 
Dunn,  Esq.,  Surgeon,  Scarborough.  —  This  paper  contains: 
three  cases,  very  judiciously  treated.  In  the  first,  the  de-  i 
nuded  and  rough  extremities  of  the  tibia  were  sawn  off,  and 
“  stitches  passed  through  the  edges  of  the  wound  ;  their  sides  j 
were  drawn  as  nearly  together  as  convenient,  and  adhesive  j 
plaster  and  the  eighteen-tailed  bandage  applied,”  with  splints,! 
&e.  The  two  portions  of  the  tibia  could  not  be  brought! 
within  two  inches  of  each  other.  (t  The  space  between  them: 
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filled  up  with  solid  matter,”  and  the  limb  was  only  an  inch 
shorter  than  the  other  when  he  regained  his  health.  The 
second  case  was  similarly  treated  ;  but  in  this  the  bones  could 
be  made  to  approximate.  The  third  case  “  was  the  removal 
of  a  projecting  edge  of  the  tibia,  after  the  union  of  a  simple 
fracture.”  “  A  semi-lunar  incision  of  the  integuments  being 
made,  and  having  reflected  them  backwards,”  the  sharp  angle 
of  the  bone  was  removed  by  Mr.  Hey’s  saw. 

XIV.  A  Case  of  Umbilical  Haemorrhage;,  which  terminated 
fatally.  By  G.  Pout,  Esq. — “  The  mother  of  this  child  had 
lost  two  children  before,  under  exactly  similar  circumstances.” 
The  haemorrhage  was,  in  this  instance,  attempted  to  be 
arrested  by  means  of  pressure.  On  dissection  of  this  child, 
who  was  ten  days  old,  “  both  the  umbilical  arteries  were  suf¬ 
ficiently  pervious  to  admit  a  probe.”  They  were  both  “  much 
retracted  within  the  integuments.”  Would  not  the  actual 
cautery  be  requisite,  in  similar  cases,  introduced  the  requisite 
distance  through  a  small  canula  ? 

XV.  A  Case  of  Vaccine  Disease  and  Measles,  existing 
at  the  same  time  in  the  same  Individual .  By  S.  Gilder,  Esq., 
&c.  —  Both  diseases  run  their  course  without  modifying  each 
other. 

XVI.  Cases  of  ununited  Fracture  of  the  Humerus ,  treated 
by  Seton  and  the  application  of  Caustic  Potash.  By  Henry 
Earle,  Esq.,  F.  R.  S.,  &c. — The  author  very  justly  reprobates 
the  publication  only  of  16  the  successful  results  of  any  par¬ 
ticular  practice  or  operations,  while  the  less  fortunate  cases 
are  either  wholly  suppressed,  or  but  slightly  mentioned.” 
Mr.  Earle’s  cases  are  instructive,  although  they  were  unsuc¬ 
cessful.  We  must  refer  our  readers  to  the  paper  for  a  detail 
of  the  practice  which  was  so  judiciously  employed.  We 
should,  however,  remark,  that  the  constitution  of  the  patients 
was  extremely  unhealthy,  and  such  as  we  should  not  expect, 
reasoning  from  physiological  principles,  to  have  admitted  of 
union  taking  place  in  the  fractured  bones.  We  have  re¬ 
marked  that  fractures  will  seldom  unite  during  fevers,  espe¬ 
cially  during  those  febrile  disorders  which  are  followed  by 
eruptions,  or  even  during  some  of  the  more  chronic  affections 
of  the  skin,  as  well  as  in  other  states  of  the  system  which  we 
cannot  at  present  particularize.  We  are  inclined  to  think  that 
the  treatment  failed  in  the  cases  detailed  by  Mr.  Earle  in  con¬ 
sequence  of  such  general  derangement  of  habit,  and  not  from 
the  inefficiencv  of  the  practice. 

XVII.  Case  of  a  large  Ncevus  Mat  emus  of  the  Head , 
cured  by  tying  the  Carotid  Artery. — This  very  concise  and 
neatly  expressed  ease  is  from  Dr.  Arenat  of  St.  Petersburg)!. 
The  carotid  artery  was  tied  an  inch  and  a  half  above  the 
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clavicle,  and  two  ligatures  placed  upon  it.  Tlie  man  re¬ 
covered. 

XVII.  Case  of  a  wounded  Nerve  of  the  Thumb,  followed  by 
severe  Symptoms ,  which  were  relieved  by  a  Division  of  the  Nerve . 
By  J.  Wardrop,  Esq. — This  case  presents  us  with  nothing  of 
any  material  interest.  The  observations  with  which  it  is  con¬ 
cluded  are  judicious. 

XIX.  On  the  Varieties  of  Diseases  comprehended  under  the 
name  of  Carcinoma  Mamma.  By  Charles  Bell,  Esq.,  F.R.S.E., 
&c. —  This  paper  contains  only  the  first  part  of  Mr.  Bell’s  ob¬ 
servations.  As  soon  as  the  second  part  is  before  us,  we  will 
give  an  account  of  both  to  our  readers,  along  with  the  article 
Cancer,  from  the  Dictionnaire  de  Medecine. 

XX.  Account  of  a  Stone  and  of  a  portion  of  Catheter 
extracted  from  the  Female  Bladder  by  a  Dilator.  With  an 
Appendix  by  Air.  Chapman  of  Wandsworth ,  and  by  Air.  Birt 
of  Diss,  Norfolk,  on  the  Removal  of  a  Catheter  and  of  a  Stone 
from  the  Female  Bladder  by  Dilatation.  By  Sir  Astley 

Cooper,  Bart.,  F.R.S.,  &c. — This  eminent  Surgeon  is  inde¬ 
fatigable  in  his  endeavours  to  promote  the  advancement  of 
surgery.  Every  invention  which  shall  render  a  painful  and  a 
dangerous  operation  unnecessary,  ma}7  be  considered  as  a 
real  accession  to  surgical  science.  The  instrument  employed 
cannot  be  well  described  without  a  plate  ;  and  unless  a  cor¬ 
rect  idea  of  it  be  conveyed,  our  readers  will  not  be  able 
to  comprehend  the  detail  of  the  cases  adduced.  We  refer 
them,  therefore,  to  the  original  paper.  The  dilator,  used  on  j 
these  occasions  by  Sir  Astley,  is  capable  of  effecting  its  pur¬ 
pose  in  a  few  minutes  when  the  stone  is  small :  several  hours, 
or  even  days,  may  be  required  under  certain  circumstances  of  I 
disease.  That  it  is  less  likely  to  destroy  the  powers  of  retell-  • 
tion  of  urine  than  incision  is,  certainly  ought  to  be  expected 
when  it  is  judiciously  employed.  The  cases  communicated 
by  Messrs.  Chapman  and  Birt  are  very  interesting.  In  the  : 
former,  dilatation  was  produced  by  the  finger  alone  ;  in  the  ; 
J  after,  it  was  effected  by  means  of  two  probes. 

XXI.  Case  of  a  large  Glandular  Tumour  in  the  Neck,  j 
removed  by  A.  P.  Vincent,  Esq.,  Surgeon  to  St.  Bartholomew’s  i 
Hospital. —  Erysipelas  supervened  after  the  removal  of  this  i 
very  large  tumour,  which  was,  at  the  time  of  the  operation, 
in  contact  with  the  pleura.  This  affection  disappeared,  the  ; 
wound  healed;  but  cough,  difficulty  of  breathing,  and  night 
perspirations,  remained.  After  death,  the  left  lobe  of  the  i 
lungs  was  destroyed,  the  right  inflamed,  and  the  left  cavity  of 
the  pleura  filled  with  pus.  Partial  adhesions  of  the  pleura  i 
were  also  observed. 
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Traite  des  Retentions  d' Urine  causees  par  le  Retrecissement  de 
CUtetre ,  et  des  Mope  ns  a  Vaide  desquets  on  pent  detruire  com- 
pletement  tes  Obstructions  de  ce  Canal.  Par  Theodore 
Ducamp,  Docteur  de  la  Faeulte  de  Medeciue  de  Paris, 
Membre  de  la  Societe  de  Medeciue  de  la  me  me  Ville,  et 
de  plusieurs  Societes  savantes.  Avec  cinque  planches. 
Precede  d’un  Rapport  fait  a  ITnstitut.  A  Paris,  1822. 
8vo.  Pp.  xxix.,  28 5. 


Stricture  of  the  urethra,  and  retention  of  urine  arising 
from  stricture,  forming  the  subject  of  the  work  before  us, 
are,  on  all  hands,  allowed  to  be  sufficiently  important  and 
interesting  to  justify  the  devotion  of  a  considerable  portion  of 
time  and  study  to  their  examination. 

We  deem  no  apology  necessary  for  occupying  our  readers 
with  their  consideration  ;  and,  indeed,  are  not  quite  sure  that 
we  owe  none,  for  not  having  more  frequently  brought  under 
notice  publications  treating  of  these  topics.  We  may  yet  be 
able  to  redeem  our  character  in  this  respect.  Not,  however, 
to  waste  time  in  preliminary  remarks,  we  proceed  at  once  to 
the  analysis  of  the  interesting  little  work  of  M.  Ducamp. 
This  book,  like  most  on  medical  and  surgical  subjects  that 
really  merit  attention,  is  not  so  much  distinguished  by  the 
complete  originality  of  the  matter  it  contains,  as  it  is  by  the 
concise  and  well  arranged  account  which  it  exhibits  of  the 
affections  in  question,  and  by  the  addition  of  a  few  neat  and 
ingenious  improvements  upon  the  best  ordinary  plans  of  prac¬ 
tice.  M.  D.  is  familiar  with  the  standard  English  works, 
and  even  with  the  more  recent  writings,  which  relate  to  his 
subject,  and  has  very  freely  drawn  from  these  sources  a  great 
portion  of  the  information  embodied  in  his  treatise.  He 
acknowledges  his  obligation  to  our  countrymen,  and  admits 
the  superiority  of  their  knowledge  of  the  subject,  when  com¬ 
pared  with  that  of  his  own.  It  appears  that  a  former  pro¬ 
duction,  submitted  in  form  of  a  memoir  to  the  judgment  of 
the  French  Institute,  consisted  so  entirely  of  English  obser- 
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vations  and  practice,  that  it  was  reported  to  contain  too 
little  else ;  but  a  wish  was  expressed  that  the  author  would 
continue  his  attention  to  the  object  of  his  researches,  as  one 
in  which  humanity  is  interested.  The  curative  processes 
then  recommended  were  said  to  be  very  defective;  but  in  the 
present  more  perfect  work,  M.  Ducamp  is  flattered  with  the 
assurance,  that  nothing  is  now  to  be  desired  in  that  respect. 
We  wish  that  the  anticipations  of  the  intelligent  reporter,  the 
Baron  Percy,  and  of  his  able  colleague,  M.  Dechamps,  may 
indeed  be  realized  ;  but  our  experience  of  the  failure  of  many 
vaunted  infalli bles  will  not  allow  us  to  hope  that  there  is 
nothing  yet  to  be  desired  in  the  treatment  of  strictures  of  the 
urethra. 

The  urethra  is  described  by  M.  Ducamp,  and  statements 
of  its  dimensions,  quoted  from  Home  and  Whately,  in¬ 
serted  at  length.  Then  follows  an  account  of  the  causes 
of  retention  of  urine  and  of  stricture.  Retention  of  urine 
may  proceed  from  two  causes  —  loss  of  expulsive  power, 
and  obstruction  in  the  urinary  canal.  The  latter  may 
be  occasioned  by  fungous  tumours,  enlarged  prostate,  vari¬ 
cose  vessels,  &c.,  when  the  obstruction  is  near  to  the  neck 
of  the  bladder;  when  more  distant,  by  calculus  retained 
within  the  urethra;  but  in  nine-tenths  of  the  cases  which 
occur,  says  our  author,  it  is  owing  to  contractions  at  one  or 
more  points  of  this  canal.  These  contractions  are  said  in¬ 
variably  to  arise  from  inflammation;  and  as  gonorrhoea  is 
the  most  frequent  cause  of  inflammation  of  parts  within  the 
urethra,  to  it  is  stricture  generally  to  be  attributed.  How 
rare  it  is  to  meet  with  stricture  in  persons  who  have  never 
had  gonorrhoea,  is  well  known  to  Practitioners  of  experi¬ 
ence;  but  in  speaking  of  stricture  as  a  consequence  of 
gonorrhoea,  we  should  be  careful  not  to  condemn  particular 
modes  of  treatment,  which  possess  any  efficacy  in  removing 
the  symptoms  of  that  disease,  until  it  be  satisfactorily  shown 
that  this  affection  much  more  frequently  follows  one  plan  of 
treatment  than  another.  M.  Ducamp  accuses  no  mode  of 
treatment  of  being  exclusively,  or  at  all,  productive  of  stric¬ 
ture  ;  and,  we  think,  in  the  present  stage  of  our  knowledge, 
rightly,  leaves  treatment  out  of  the  question,  and  attributes  to 
the  disease  itself  a  consequence  which  follows  every  kind  of 
management. 

O 

Tenderness  within  the  urethra,  and  some  contraction, 
easily  dilatable  at  lirst,  take  place.  Occasional  attacks  of 
discharge,  and  sometimes  swellings  of  one  or  both  testicles, 
are  apt  to  affect  the  patient.  Subsequently,  some  one  con¬ 
tracted  point  becomes  the  more  especial  seat  of  chronic 
inflammation,  indurates,  and  thickens,  forming  a  permanent 
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stricture.  Stricture  is  said  to  be  the  product  of  induration 
of  the  mucous  membrane,  though  other  adjacent  parts  may 
partake  of  the  inflammation,  and  become  also  thickened. 
What  have  been  called  bridles,  a  thin  description  of  ob¬ 
struction,  our  author  considers  to  be  of  the  nature  of  false 
membranes,  or  adhesions,  the  result  of  inflammation.  What 
have  been  named  carnosities  and  caruncles  bv  our  forefathers, 
who  considered  them  the  most  common  description  of  ob¬ 
struction,  it  is  now  pretty  generally  agreed,  are  of  extremely 
rare  occurrence.  These  fungous  granulations,  when  seen, 
have  not  been  thought  to  be  original  and  sole  causes  of 
obstruction,  but  attendants  upon  stricture  or  ulcer. 

Stricture  may  be  variously  seated  ;  but,  wherever  situated, 
occasions  very  nearly  the  same  consequences.  These  vary, 
as  respects  hinderance  to  the  passage  of  the  urine,  from  the 
slightest  difficulty  to  the  most  complete  retention,  incon¬ 
tinence  of  urine,  too,  or  continual  dribbling  from  a  full 
bladder,  and  an  imperfect  ejection  of  the  semen,  are  the  occa¬ 
sional  effects  of  stricture.  In  continued  retention  of  urine, 
patients  are  said  to  have  urinous  perspirations,  as  indicated 
by  a  strong  urinous  odour.  That  they  experience  profuse 
sweating,  and  derive  temporary  relief  from  it,  is  generally 
admitted.  The  urinous  smell  would  be  a  fallible  criterion, 
unless  the  retention  were  very  perfect.  Febrile  attacks,  with 
all  the  characters  of  paroxysms  of  intermittents,  attend  reten¬ 
tion  of  urine,  and  are  the  occasional  concomitants  of  stric¬ 
tures,  in  irritable  habits,  when  the  passage  of  the  urine  is 
only  difficult.  Pursuing  the  subject  of  consequences  of 
stricture,  we  have  dilatation  of  the  portion  of  urethra  between 
the  bladder  and  the  stricture,  and  in  the  more  severe  cases  of 
retention  from  stricture,  ulceration  or  bursting  of  the  mem¬ 
brane  of  this  part;  effusion  of  urine;  inflammation,  swell¬ 
ing,  and  sloughing  of  portions,  or  of  the  whole,  of  the  skin  of 
the  perineum,  of  the  scrotum,  and  of  the  penis  ;  the  forma¬ 
tion  of  fistulous  tracts,  or  the  destruction  of  the  patient’s 
life.  If  fistulae  form,  their  sides  harden,  and  their  interior,  in 
process  of  time,  is  said  to  assume  the  character  of  mucous 
membrane,  and  to  secrete  a  glairy  fluid.  If,  from  straitness 
or  inequalities  of  the  fistulas,  the  escape  of  the  urine  be  not 
pretty  free,  fresh  effusions,  new  abscesses,  and  burrowing 
ulcers,  which  may  corrode  the  bones  of  the  pelvis,  destroy 
the  fibrous  membranes  of  the  parts,  and  make  new  openings, 
constantly  keeping  the  patient  in  jeopardy  of  his  life,  are  to 
be  apprehended.  Calculi,  too,  may  form  within  the  flstulae, 
and  may  acquire  considerable  magnitude.  This  is  not  the 
entire  catalogue  of  evils.  The  bladder  may  burst,  and  the 
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urine  pass  at  once  into  the  peritoneal  sac.  Inflammation 
may  occur,  and,  following  its  course,  may  affect  the  perito¬ 
neum,  or  may  form  abscesses  behind  the  pubes,  and  in  differ¬ 
ent  directions.  Abscesses  forming  anterior  to  the  stricture, 
may  give  rise  to  what  have  been  called  incomplete  flstulse, 
and  these  may  be  internal  or  external,  according  as  the 
matter  finds  its  way  into  the  urethra  or  to  the  skin.  The 
internal  incomplete  is  very  likely  to  be  soon  converted  into 
complete  urinary  fistula. 

Swelled  testicle  has  been  already  mentioned  as  a  conse¬ 
quence  of  stricture.  This  is  said  to  be  the  effect  of  inflam¬ 
mation  continued  from  the  distended  or  inflamed  portion  of 
urethra,  along  the  course  of  the  vas  deferens  to  the  testis 
itself.  The  serous  coat  of  the  testis  is  liable,  too,  to  partake 
of  the  mischief,  and  to  be  affected  with  hydrocele.  Destroy¬ 
ing  or  dilating  the  stricture  will  sometimes  cure  the  enlarge¬ 
ment  of  the  testicle,  and  even  hydrocele  of  the  tunica  vagi¬ 
nalis,  as  Sir  E.  Home  has  experienced.  Persons  subject  to 
considerable  difficulty  in  passing  their  urine  rarely  empty  the 
bladder  completely.  This  circumstance  is  attributed  by  our 
author  to  fatigue  of  the  muscular  coat  of  the  bladder,  which, 
in  order  to  effect  the  expulsion  of  the  whole  contents  of  that 
viscus,  would  be  obliged  to  continue  its  efforts,  in  some 
instances,  for  a  very  long  time.  Some  experiments  on  his 
own  person  have  confirmed  him  in  this  opinion,  which 
reasoning  had  led  him  to  form.  To  the  irritation  arising 
from  this  constant  distention,  from  acrimony  of  the  retained 
fluid,  and  from  frequent  expulsive  efforts,  is  attributed  the 
increased  sensibility  and  subsequent  inflammation,  and  thick¬ 
ening  of  the  bladder  itself.  When  inflamed,  the  bladder  is 
said  to  secrete  a  thick  mucus,  and  this  secretion  to  add  to 
the  difficulty,  by  lodging  behind  and  within  the  stricture. 

“  Catarrh,  or  inflammation  of  the  bladder,  produced  by  a  stricture 
of  the  urethra,  is  more  or  less  troublesome,  more  or  less  serious,  in 
proportion  to  its  standing,  and  to  the  age  of  the  patient.  If  the 
bladder  preserves  its  natural  size,  so  that  when  distended  the  tumour 
which  it  forms  above  the  pubes  can  be  distinctly  felt,  the  destruction 
of  the  contraction  of  the  urethra  will  be  sufficient  to  effect  the  cure  of 
the  catarrh,  even  if  the  urine  be  ainmoniacal  and  mucous.  If,  on 
the  contrary,  the  tumour  which  the  distended  bladder  forms  cannot 
be  felt,  if  the  patient  can  retain  but  little  urine,  and  is  more  than 
sixty,  the  destruction  of  the  obstacle  will  not  cure  him  completely, 
lie  will  pass  his  urine  with  ease,  but  he  will  pass  little  at  a  time, 
because  the  bladder,  hardened  and  thickened,  disorganized  by  inflam¬ 
mation,  is  no  longer  fit  to  receive  a  great  quantity.” 

With  this  catarrh  or  inflammation  is  apt  to  be  conjoined 
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enlargement  of  the  prostate  gland.  By  the  continued  accu¬ 
mulation  of  urine,  the  ureters  become  distended  and  stretched 
at  times  to  the  size  of  small  intestines. 

The  formation  of  gravel  is  a  troublesome  complication  with 
disease  of  the  urethra.  Small  calculi  are  apt  to  lodge  behind 
strictures,  and  to  aggravate  their  mischievous  effects.  Indeed 
they  sometimes  have  occasioned  fatal  retention  of  urine. 
Messrs.  Hunter,  Home,  and  Charles  Bell,  are  referred  to  as 
authorities  on  this  point.  An  instance  is  cited  in  which  Sir 
Everard  Home,  by  the  use  of  caustics,  completely  relieved  a 
patient  who  had  two  calculi,  one  being  of  considerable  mag¬ 
nitude,  lodged  behind  a  stricture. 

This  is  a  summary  of  the  matters  treated  of  in  the  first 
chapter,  allotted  to  the  description  of  the  disease.  The  second 
treats  of  the  modes  and  means  of  dilating  strictures,  and 
puncturing  the  bladder;  the  third  of  the  destruction  of 
strictures  by  ulceration  and  caustic;  and  the  fourth  of  a 
modified  plan  of  treatment  proposed  by  M.  Ducamp. 

In  the  treatment  by  dilatation ,  bougies,  of  course,  come 
under  notice.  The  faults  of  catgut  bougies  are,  the  ine¬ 
quality  and  hardness  of  their  points,  their  stiffness  when  dry, 
and  their  swelling  and  softening  too  much  by  the  least 
moisture.  Their  use  is  almost  entirely  abandoned.  Metallic 
bougies,  strictly  so  called,  that  is,  straight  cylinders  of  lead, 
are  also,  according  to  the  size  wanted,  too  pliant  or  too  stiff', 
bending  at  a  distance  from  the  point,  which  remains  un¬ 
moved ;  and  they  have  gone  out  of  use  in  France.  In  Eng¬ 
land  many  Surgeons  continue  to  employ  metallic  instruments 
for  dilating  strictures.  These,  however,  are  shaped  as  cathe¬ 
ters,  and  are  very  smooth.  If  an  instrument  is  to  be  worn 
within  the  urethra  for  more  than  a  few  minutes,  it  should 
be  composed  of  materials  that  will  not  become  rough 
by  moisture  or  by  warmth.  Common  plaster  bougies  are 
unsuitable;  and  patients  who  have  used  every  kind,  not 
infrequently  prefer  the  metallic.  Their  use  is,  however, 
much  limited  by  the  difficulty  of  introducing  an  instrument, 
rigid  and  of  regular  form,  into  a  passage  crooked  by  irregu¬ 
larities,  or  extremely  narrowed  at  any  one  point;  and  they 
answer  best  in  cases  of  inconsiderable  contraction,  and  to  com¬ 
plete  the  cure  of  worse  strictures  already  commenced  by 
other  means,  and  in  a  state  of  advancement. 

Plaster  and  elastic  gum  bougies  dilate  the  passage  in  the 
manner  of  a  wedge,  separating  with  a  certain  degree  of  force 
the  sides  of  the  canal.  Bougies  are  said  to  compress  the 
stricture  more  by  the  contraction  of  the  urethra  upon  their 
substance  when  introduced,  than  by  their  weight.  It  is  not 
easy  to  say  who,  at  the  present  day,  thinks  that  weight  can 
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have  any  share  in  their  operation,  since  they  are  used  for  the 
removal  of  strictures  at  the  upper  as  well  as  in  the  under  part 
of  the  canal,  when  these  partially  affect  its  sides.  Contact  of 
a  hard  substance  with  living  parts,  not  too  long  continued,  is 
calculated  to  excite  their  absorption,  and  the  pressure  occa¬ 
sioned  by  the  action  of  the  urethra  upon  the  bougie  may  be 
further  instrumental  in  promoting  that  process. 

M.  Ducamp  observes,  that  bougies  irritate  the  membrane 
of  the  passage,  and  produce  a  discharge  ;  but  when  charged 
with  medicaments,  their  effect  of  this  kind  is  still  greater, 
occasioning  ardor  urinse.  Sec.  M.  D.  prefers  the  plaster 
bougies  to  other  kinds  ;  and  if  well  made,  and  it  be  not 
attempted  to  keep  them  in  the  urethra  too  long,  they  perhaps 
serve  us  best  in  the  early  treatment  of  strictures,  which  will 
with  difficulty  admit  any  instrument.  When  required  to  be 
passed  of  a  large  size,  they  are  objectionable,  becoming  rough 
when  bent,  and  not  passing  safely  and  easily  unless  bent. 

Next  to  these,  hollow  elastic  gum  bougies,  to  which  a 
little  additional  stiffness  is  given  by  means  of  a  strip  of  lead 
introduced  within  them,  possess  the  good  opinion  of  our 
author.  Conical  bougies  of  every  kind  are  objected  to;  but 
especially  such  as  are  stiff,  and  taper  considerably.  Of  the 
different  modes  of  retaining  bougies  securely,  M.  D.  em¬ 
ploys  one,  in  which  the  middle  of  a  thread  being  tied  to  the 
end  of  the  bougie,  its  two  parts  are  then  placed  by  the  sides 
of  the  penis,  and  a  ring  of  elastic  gum  slid  over  them  all ;  the 
threads  are  then  brought  back  to  the  end  of  the  instrument, 
and  fastened  by  a  knot.  The  treatment  by  bougies  is  said  to 
be  not  always  practicable  ;  to  be  painful  and  tedious,  and 
never  to  be  more  than  palliative.  Our  author  proceeds  at 
some  length  to  support  these  propositions.  The  inconveni- 
encies  and  fallibility  of  this  mode  of  treatment  are  but  too 
well  known. 

Sounds,  i.  e.  metallic  curved  instruments,  hollowT  or  solid*, 
next  pass  under  review.  For  the  satisfaction  of  those  who 
admire  nothing  but  what  wras  used  by  the  ancients,  be  it 
known,  that  the  Romans  employed  just  such  as  have  of  late 
years  been  invented  and  used  by  the  once  barbarous  countries 
which  they  conquered,  and  partially  refined.  In  the  re¬ 
searches  at  Herculaneum,  instruments  have  been  found  having 
two  curves  very  nearly  resembling  those  of  the  catheters  of  I.  L. 
Petit.  The  different  attempts  to  give  a  pliancy  to  metallic 
instruments  are  briefly  recorded.  These  ended  in  the  dis¬ 
covery  of  the  solubility  and  other  qualities  of  elastic  gum, 
pre-eminently  qualifying  this  substance  for  the  formation  of 

*  Both  are,  by  the  French,  included  in  the  title  Sonde. 
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flexible  tubes.  It  has  been  found  desirable,  however,  to 
give  to  elastic  instruments  a  fixed  curve;  and  Sir  Everard 
.Home,  after  many  years  of  their  use,  discovered  a  way  of 
effecting  this.  If  we  remember  rightly,  it  consisted  in  keep¬ 
ing  the  tube  upon  a  stiff  stylet  of  the  required  curve  for 
a  considerable  time.  A  Parisian  maker  of  these  tools  has 
succeeded  at  once  in  accomplishing  this  object;  but  we  are 
not  told  how.  In  the  introduction  of  rigid  curved  instru¬ 
ments,  the  tour  de  maitre  has  been  much  resorted  to  by  very 
dexterous  Surgeons;  and  there  is  still  a  difference  of  opinion 
as  to  whether  it  be  really  an  useful  or  an  useless  manoeuvre. 
Our  author  sets  no  value  upon  it ;  and  says  it  increases  the 
difficulty  and  pain  of  the  operation. 

Some  very  judicious  remarks  follow  on  the  subject  of  the 
sonde  conique,  which  French  Surgeons  have  employed  to 
force  a  passage  into  the  bladder  in  cases  of  retention  of  urine 
from  stricture.  Very  few  English  Surgeons  have,  we  believe, 
employed  this  instrument;  and  the  few  that  have,  as  far  as  we 
have  heard,  have  experienced  little  success,  where  they  have 
not  done  irreparable  mischief.  We  know  that  this  instrument 
has  failed  in  the  hands  of  a  cool,  well-informed,  intrepid 
operator;  and  failing,  nay,  being  even  mischievous,  in  such 
hands,  we  can  never  expect  benefit  from  its  employment;  and 
only  hope  never  to  hear  of  its  being  again  tried  by  our  coun¬ 
trymen.  No  directions  can  suffice  to  enable  any  one  but  an 
anatomist  to  guide  its  course;  and  no  anatomist  will  readily 
believe  that  he  can  overcome  considerable  resistance  by  ab¬ 
solute  violence,  without  the  greatest  danger  of  piercing  and 
lacerating  the  sides  of  the  canal. 

Puncture  of  the  bladder. — The  difficulty  of  determining  when 
this  operation  should  be  performed  is  very  great.  But  when 
a  patient  has  been  unable,  for  fifteen  or  twenty  hours,  to  pass 
his  urine,  and  a  decidedly  antiphlogistic  treatment  has  been 
put  in  force,  and  fruitless  attempts  have  been  made  to  pass 
bougies  and  catheters,  our  author  thinks  it  should  be  resorted 
to  without  delay,  as  the  only  remaining  measure  by  which  to 
save  the  patient’s  life.  Of  the  three  operations,  viz.  above 
the  pubes,  in  the  perineum,  and  by  the  rectum,  M.  Ducamp 
prefers  that  above  the  pubes.  He  directs  the  puncture  to  be 
made  with  the  trocar,  without  any  previous  division  of  the  in¬ 
teguments.  This  constitutes  the  chief  modern  improvement 
upon  that  operation.  Any  division  of  the  parts  to  be  pene¬ 
trated,  more  extensive  than  is  necessary  just  to  admit  the 
instrument  by  which  the  urine  is  to  be  withdrawn,  can  be  of 
no  service,  and  may  expose  the  patient  to  the  danger  of  urinary 
effusion  into  the  cellular  substance  behind  the  pubes;  the 
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consequence  of  which  effusion  is  necessarily  inflammation 
and  abscess,  if  not  peritoneal  inflammation. 

In  determining  which  operation  should  be  preferred,  it  ap¬ 
pears  to  us,  in  every  instance,  a  question  of  the  greatest 
moment,  what  is  the  state  of  the  urethra  behind  the  stricture, 
and  of  the  parts  in  its  immediate  neighbourhood  ?  If  it  be 
probable  that  abscess  have  already  formed,  or  that  the  urethra 
may  yet  give  way,  surely  it  must  be  the  best  practice,  under 
such  circumstances,  to  divide  the  skin,  &c.  of  the  perineum 
freely  and  deeply  ;  and  if  no  abscess  be  met  with,  to  com¬ 
plete  the  operation  with  the  trocar.  If  an  abscess  be  cut  into, 
two  objects  are  accomplished  by  the  same  operation.  If  the 
obstruction  be  of  a  nature  likely  soon  to  be  overcome,  and 
the  bladder  be  yet  in  so  thin  and  healthy  a  condition  as 
to  admit  of  considerable  distention,  a  less  severe  wound  is  re¬ 
quired  in  operating  by  the  rectum,  than  in  puncturing  above 
the  pubes.  To  this  last  operation,  however,  our  objections 
are  much  lessened  by  the  present  practice  of  puncturing 
at  once,  without  the  division  of  parts,  which  used  to  make  a 
considerable  wound,  where  urine  almost  invariably  lodged. 
On  the  whole,  we  think  no  one  of  these  operations  entitled  to 
exclusive  preference. 

Treatment  of  Strictures  by  destruction  of  their  substance.  — - 
It  was  formerly  attempted  to  destroy  strictures  by  an  ulcera¬ 
tive  process,  induced  by  keeping  the  end  of  an  instrument 
firmly  pressed  against  them.  This  proceeding  was  expected 
to  answer  in  cases  where  no  instrument  could  be  introduced, 
or  where  only  the  very  finest  bougie  could  be  occasionally 
passed.  It  failed,  however,  in  the  hands  of  those  who  pro¬ 
posed  it,  and  is  now,  we  believe,  entirely  disused. 

Caustics  are  next  treated  of.  An  history  of  their  employ¬ 
ment  in  the  treatment  of  stricture  is  given.  Our  revered 
countryman,  John  Hunter,  is  deprived  of  plumes  which  he 
never  borrowed,  and  accused  of  want  of  erudition,  because  his 
pupil  and  biographer  happens  to  have  overlooked  his  acknow¬ 
ledgment  of  Wiseman’s  having  also  used  caustic*,  and  be¬ 
cause  Pare  and  others  have  employed  and  abandoned  esca- 
rotics.  Lunar  caustic  is  admitted  to  be  the  best  adapted  to 
the  destruction  of  strictures;  but  the  mode  of  employing  it, 


*  See  Hunter  on  the  Venereal  Disease,  2d  Ed.  pp.  128,  129, 
published  in  the  year  1788,  as  quoted  by  Dr.  Andrews  in  his  “  Ob¬ 
servations  on  the  Application  of  Lunar  Caustic  to  Strictures  in  the 
Urethra  and  (Esophagus.”  Sir  Everard  Home,  it  appears,  had  over¬ 
looked  this  acknowledgment.  —  See  Dr.  Andrews’s  work,  pp.  34  and 
35.  —  See  also  Home  on  Strictures,  2d  Ed.  vol.  i.  p.  1. 
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practised  by  Hunter,  Home,  Andrews,  and  others  of  the  same 
school,  is  objected  to.  Its  inconveniences  have  been  so  can¬ 
didly  and  fully  displayed  by  Sir  Everard  himself,  that  all  per¬ 
sons  wishing  to  criticise  his  practice  have  found  it  easy  to 
borrow  the  materials  of  remark  from  himself.  The  spirit  of 
M.  Ducamp’s  observations  is  gentlemanly,  and  very  unlike 
that  of  the  violent  and  uncandid  remarks  of  a  writer  of  our 
own  country,  who  succeeded  in  obtaining  attention  to  a  far 
less  efficacious,  though,  as  directed  to  be  used  by  him,  a  safer 
substitute,  because  used  in  such  small  quantities,  and  in  such 
a  manner  as  to  be  almost  inert. 

It  is  unnecessary  for  us  to  do  more  than  enumerate  the 
chief  inconveniences  which  may  attend  the  employment  of 
lunar  caustic. 

The  canal,  anterior  to  the  stricture,  may  be  cauterized, 
whether  the  piece  of  caustic  escape  from  the  bougie  or  not. 
Complete  retention  may  be  caused  ;  a  false  passage  may  be 
produced ;  haemorrhage  occasioned  ;  or  the  disease,  after 
being  removed,  may  be  renewed  in  a  severer  degree.  Mr. 
Whately’s  manner  of  using  lunar  caustic  is  said  to  have 
all  these  inconveniences  but  one,  that  of  leaving  a  consider¬ 
able  piece  of  caustic  within  the  urethra.  Whately,  however, 
had  not  recourse  to  this  caustic,  except  when  no  bougie 
could  obtain  entrance  within  the  stricture.  Whenever  a 
bougie  could  be  introduced,  he  employed  caustic  potash. 
His  treatment,  however,  M.  Ducamp  considers  wholly  inef¬ 
fectual.  In  this  opinion  he  is  supported  by  Mr.  C.  Bell, 
whom  he  cites.  He  allots  about  four  pages  to  Mr.  W.’s 
plan,  and  this  is  thought  too  much  by  the  commissioners  of 
the  academy. 

We  come  now  to  the  modified  treatment ,  or  plans  of 
M.  Ducamp.  The  indication  is  to  destroy  the  morbid  dispo¬ 
sition  of  the  parts  which  form  the  stricture,  and  to  make 
them  level  with  the  rest  of  the  canal.  To  accomplish  this  in¬ 
dication,  lunar  caustic  is  to  be  used  to  partially  destroy  the 
stricture  ;  and  dilatation  is  afterwards  to  be  carried  on,  till  the 
cicatrix  be  of  the  natural  dimensions  of  the  canal,  and  be  in 
a  state  to  remain  pliant  and  soft.  To  effect  these  ends,  M. 
Ducamp  has  some  ingenious  contrivances  ;  and  if  they  do  but 
prove  as  applicable  in  the  hands  of  other  Surgeons  as  they 
appear  to  be  in  his,  Surgery  will  have  acquired  something 
valuable  by  his  industry  and  ingenuity. 

The  first  object  is  to  learn  the  situation  and  extent  of  the 
stricture.  For  this  purpose,  M.  D.  forms  an  instrument. 
He  dips  silk  into  a  composition  of  equal  parts  of  yellow  wax, 
diacholon,  shoe-maker’s  wax,  and  resin ;  and  this,  moulded  into 
shape,  is  fastened  to  the  end  of  an  elastic  gum  catheter, 
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which  has  been  cut  so  as  to  make  of  it  a  canula,  open  at  both 
ends.  This  catheter,  and  all  our  author’s  other  instruments, 
are  marked  with  inches  and  lines  towards  their  outer  end,  so 
as  when  introduced  to  show  the  distance  of  the  stricture  from 
the  urethral  orifice.  When  withdrawn,  the  exploring  instru¬ 
ment  exhibits  a  mould  of  the  stricture  and  its  opening.  To 
learn  the  length  of  the  stricture,  M.  D.  has  another  instrument. 
It  consists  of  a  stylet  of  elastic  gum  with  a  golden  end, 
furnished  with  a  contrivance  to  push  out  two  little  risings, 
which,  facing  with  a  smooth  surface  towards  the  operator, 
may  be  drawn  in  contact  with  the  back  of  the  stricture  when 
so  opened,  the  stylet  having  first  been  passed  some  way  along 
the  canal  beyond  the  opening  of  the  stricture,  so  that  these 
risings  may  be  easily  pushed  up.  As  this  is  an  instrument 
which  he  has  seldom  had  occasion  to  use,  we  do  not  aim  at  a 
very  perfect  description.  Lithographic  prints  illustrate  the 
author’s  description;  and  we  are,  perhaps,  presuming  to  at¬ 
tempt,  without  their  aid,  what  he  himself  would  not.  There 
yet  remains  one  instrument,  the  particulars  of  which  we  will 
venture  briefly  to  name.  He  calls  it  a  porte-caustique.  To 
an  elastic  catheter,  cut  as  in  forming  the  instrument  for 
examining  the  passage,  a  head  of  platina  is  attached  by 
a  screw.  This  head  is  hollow,  is  furnished  with  stops  and 
with  grooves  to  regulate  the  passage  of  a  stylet  of  elastic  gum 
bougie,  or  other  material,  headed  also  by  platina,  and  the 
head  furnished  with  stops  fitted  to  those  of  the  hollow  head 
first  mentioned,  and  with  a  slight  longitudinal  groove  on  one 
side,  into  which  caustic  is  to  be  fixed  by  fusion  with  the  flame 
of  a  candle  directed  by  a  current  of  air.  This  instrument  is 
so  contrived  as  to  be  readily  turned  in  any  direction,  so  that 
the  caustic  may  be  applied  wdierever  the  operator  may  wish, 
and,  by  the  use  of  his  exploring  instrument,  may  discover  to 
be  necessary.  Some  of  the  platina  heads  have  a  lateral  emi¬ 
nence,  w'hich  enables  the  operator  to  pass  the  stylet  through 
openings  of  strictures  that  are  not  in  the  centre  of  the  canal. 
M.  D.  has  found  that  three  or  four  applications  of  lunar 
caustic,  made  by  means  of  this  instrument  to  the  interior 
of  the  stricture,  without  occasioning  any  accident,  have  de¬ 
stroyed  very  bad  strictures.  His  plan  of  treatment  consists  of 
such  a  number  of  these  applications  as  will  materially  reduce 
the  substance  and  hardness  of  the  stricture  ;  and  then  of 
dilatation  of  the  part  by  other  instruments  for  some  time.  A 
slight  modification  of  Mr.  Arnott’s*  dilator  is  employed  by 


*  See  Arnott’s  Treatise  on  Stricture,  p.  26;  and  for  improvements 
on  his  own  instrument,  see  “  Cases  illustrative”  of  his  practice, 
published  in  1821.  . 
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him  ;  and  bougies  with  a  swell  of  small  extent.  In  speaking 
ol  the  dilator  of  Mr.  A.,  he  claims  credit  for  M.  Desault, 
who,  it  appears,  once  proposed,  or  said  that  others  had  pro¬ 
posed,  introducing  within  the  urethra,  by  means  of  a  bougie, 
the  gut  of  a  cat  tied  at  one  end,  and  then  distending  it  with 
air  from  the  other  end.  Mr.  Arnott,  he  says,  must  have  been 
acquainted  with  the  passage  containing  this  proposal,  for  he 
has  quoted  the  works  of  Desault,  it  appears,  however,  that 
Mr.  Arnott  has  not  claimed  the  invention  ;  but  has  attributed 
it  to  his  brother,  Dr.  A.,  who  may  have  been  ignorant  of  the 
passage  cited. 

The  bougie  with  a  swell,  or  belly,  is  recommended,  be¬ 
cause  it  may  be  used  to  extend  the  urethra  more  than  a 
cylindrical  bougie.  It  having  once  passed  the  orifice,  the 
most  difficult  point  will  have  been  overcome;  the  belly  is  to 
be  made  to  rest  where  the  stricture  was  before  the  caustic  had 
destroyed  it ;  whilst  the  other  parts  of  the  urethra  are  in  con¬ 
tact  with  a  bougie,  which  does  not  stretch  them  unpleasantly. 
M.  D.  distends  his  dilators  with  air,  and  then  with  water,  not 
allowing  the  air  to  escape;  in  this  wav  keeping  up  the 
pressure  by  the  elasticity  of  compressed  air  retained  by  the 
water,  so  that  if  a  very  little  were  to  escape,  the  pressure 
would  be  continued  by  the  re-action  of  the  air  alone.  He 
first  uses  the  dilator,  which  is  withdrawn,  and  replaced  by  the 
bellied  bougie,  and  this  is  done  very  frequently.  By  the  prac¬ 
tice  above  described,  M.  D.  flatters  himself  he  shall  obtain 
permanent  cures.  Several  cases  are  detailed.  The  efficacy 
of  the  caustic  is  very  marked,  and  so  it  is  found  to  have  been 
in  Home’s  practice;  but  in  M.  Ducamp’s  no  accidents  seem 
to  be  occasioned ;  and  the  precision  with  which  the  caustic  is 
applied  to  the  diseased  structure  produces  most  rapid  and 
beneficial  effects. 

The  permanency  of  cures  made  in  1821  and  1822  cannot 
yet  be  estimated. 

In  retention  of  urine,  M.  D.’s  practice  is,  when  called,  to 
attempt  to  pass  a  fine  bougie.  If  he  succeed,  he  leaves  it  till  a 
desire  to  pass  the  urine  come  on,  and  then  withdraws  it.  The 
urine  generally  follows.  We  think  this  proceeding  simple 
and  characteristic  of  discernment.  It  is  well  known  that  this 
measure  often  succeeds  when  others  have  failed.  To  employ 
it  first,  not  waiting  till  its  success  may  have  been  rendered 
very  doubtful  by  the  previous  irritation  of  a  variety  of  other 
instruments,  bespeaks  j udicious  practical  observation.  When 
the  patient  has  passed  as  much  urine  as  he  can  after  the  first 
withdrawal  of  the  bougie,  M.  D.  introduces  it  anew  ;  bleeds 
his  patient,  or  orders  twenty  or  thirty  leeches  to  the  anus  and 
perineum,  a  hip  bath,  emollient  glysters  and  drinks,  rest,  and 
la  diete. 
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In  the  treatment  of  urinary  fistula,  he  condemns  the  prac¬ 
tice  of  keeping  catheters  within  the  urethra,  trusts  chiefly  to 
removing  the  obstruction  ;  but,  if  it  be  necessary  to  draw  off 
the  water,  recommends  the  elastic  gum  catheter  to  be  intro¬ 
duced  as  often  as  required;  but  not  to  be  retained.  The 
cases  conclude  the  volume. 

We  have  followed  our  author  with  much  pleasure.  His 
manner  is  unassuming,  his  criticism  liberal,  his  prejudices 
few,  his  practice  generally  good,  and  his  ingenuity  consider¬ 
able.  If  we  had  not  considered  his  work  one  of  merit, 
we  should  not  have  taken  the  pains  so  soon  to  declare  its 
contents  to  the  Profession  in  Great  Britain. 


PART  IF. 


MEDICAL  AND  PHYSICAL 
INTELLIGENCE: 

BRITISH  AND  FOREIGN. 


I.  Of  Apoplexies  of  the  Cerebellum  ( Acute  Cerebellitis ).  By  M.  B.  A. 
Serres,  Chevalier  of  the  Legion  of  Honour,  &c.  &c. — “  in  a  memoir  pub¬ 
lished  some  years  ago  upon  the  organic  diseases  of  the  encephalon,  I  occu¬ 
pied  myself  with  the  solution  of  the  following  problem  : — An  apoplexy  being 
given,  to  determine  its  seat  by  the  symptoms.  I  subsequently  established 
a  considerable  number  of  facts.  1.  That  every  apoplexy  had  its  seat  in  the 
encephalon,  or  upon  its  envelopes ;  2.  that  apoplexies,  without  paralysis, 
principally  affected  the  meninges,  and  gave  occasion  to  diverse  effusions  ac¬ 
cording  to  the  degree  of  irritation  of  those  membranes ;  3.  that  apoplexies, 
complicated  with  paralysis,  had  their  seat  in  the  encephalon  itself,  which 
was  always  materially  altered  in  structure,  whether  there  was  or  was  not 
consecutive  effusion;  4.  I  have  also  established  that  the  seat  of  organic 
alteration  varied  according  to  the  diversity  of  the  paralysis;  5.  I  have 
pointed  out  the  existence  of  apoplexies  of  the  cerebellum,  of  which,  as  far 
as  my  knowledge  extends,  no  author  has  yet  given  us  an  example.  It 
is  to  these  last  apoplexies  that  I  propose,  in  this  memoir,  to  draw  the  atten¬ 
tion  of  Practitioners. 

“  Case  1. — A  man  aged  thirty-two  years  was  brought  in  the  night  to  the 
Hotel  Dieu,  by  the  National  Guard  of  Paris,  in  the  month  of  April,  1814. 
The  people  who  brought  him  informed  me  that  he  had  been  found  upon  the 
Quay  with  some  prostitutes,  one  of  whom,  who  was  present  at  his  reception 
into  the  Hospital,  declared  that  it  was  in  coitu ,  after  having  drank  to  a  great 
extent,  that  he  fell  down  in  the  state  in  which  we  saw  him.  His  face  was 
extremely  red,  the  heat  of  his  head  and  neck  much  elevated,  and  the  pulse 
very  strong  and  frequent,  beating  ninety  times  in  a  minute.  The  respira¬ 
tion  was  interrupted  and  slow,  the  inspirations  being  ten  or  eleven  in  a 
minute;  the  sleep  was  profound;  he  gave  no  signs  of  sensibility;  and  from 
time  to  time  was  affected  with  convulsive  movements,  and  a  tetanic  rigidity, 
which  continued  for  three  or  four  minutes.  On  putting  the  patient  to  bed, 
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we  perceive*}  that  he  was  in  a  state  of  erection  ;  the  parts  of  generation 
were  hot,  whilst  there  was  coldness,  of  the  extremities.  Thirty  leeches  were 
applied  to  the  jugulars,  and  a  copious  bleeding  practised  at  the  foot,  which' 
produced  no  effect.  He  died  on  the  twelfth  day  of  his  entry  into  the 
Hospital.  The  rigidity  of  the  penis  had  ceased,  four  hours  before  death. 

I  he  first  idea  that  occurred  to  us,  at  the  sight  of  the  unusual  erection 
with  which  the  patient  was  affected,  was  the  presumption,  that  he  had  been 
making  use  offsome  preparation  of  cantharides,  which,  as  every  one  knows, 
commonly  produces  considerable  irritation  in  the  parts  of  generation.  We 
were  prepossessed  with  this  opinion  at  the  time  of  the  sectio  cadaveris,  and 
it  appeared  to  us  still  more  probable  from  the  parts  being  extremely  swollen, 
red,  and  the  glans  being  covered  with  livid,  gangrenous-lookmg  spots. 
Under  this  idea  some  trials  were  mode  upon  the  liquids  contained  in 
the  stomach  and  intestines,  but  which  gave  no  satisfactory  result.  We 
afterwards  proceeded  to  open  the  cranium.  The  encephalon  being  clearly 
exposed,  all  the  eleves  present  were  struck,  as  well  as  myself,  with  the  great 
irritation  of  w  hich  the  cerebellum  in  particular  had  been  the  seat.  The  he¬ 
mispheres  of  the  brain  presented  no  trace  of  organic  disease.  The  anterior 
corpora  quadrigemina  were  very  slightly  inflamed,  and  the  posterior  to 
a  much  more  considerable  degree.  The  medullary  mass,  known  under  the 
name  of  the  processus  cerebelli  ad  testes ,  was  of  a  vinous  red.  Th e  feuillets 
of  the  cerebellum  which  covered  it,  and  which,  by  their  junction,  form  the 
superior  vermicular  process,  had  the  same  appearance,  and  presented  three 
or  four  small  foyers  in  the  interior  of  the  processus  cerebelli  ad,  testes. 
There  was  a  very  considerable /oyer  which  could  have  contained  a  musket- 
ball  of  ordn  ry  size.  The  hemispheres  of  the  cerebellum  were  very  much 
injected,  but  to  a  less  degree  than  the  superior  vermicular  process.  The 
interior  of  the  hemispheres  of  the  cerebellum,  and  the  hands,  known  under 
the  name  of  the  crura  of  that  organ,  showed  traces  of  considerable  irritation. 
It  may  he  readily  conjectured  that  this  organic  derangement  did  not  confine 
our  views  to  its  seat.  The  opinion  of  Gall  respecting  the  connexion  between 
the  genital  organs  and  the  cerebellum  was  too  well  known  to  avoid  being  na¬ 
turally  presented  to  the  mind  ;  and  it  appeared  to  us  that  in  this  case  the  ri¬ 
gidity  of  the  penis,  and  the  inflammation  with  which  the  parts  of  generation 
had  been  affected  during  the  short  continuance  of  the  disease,  were  con¬ 
nected  with  the  irritation  of  which  the  cerebellum  had  been  the  seat.  So 
extraordinary  a  pathological  connexion  could  not,  however,  be  established 
by  a  single  fact :  before  admitting  the  opinion,  it  was  necessary  to  see  if  it 
would  he  verified  in  analogous  cases. 

With  this  view  I  consulted  the  numerous  apoplectic  cases  which  I  had 
collected,  and  which  served  to  compose  the  memoir  abovementioned.  In 
that  number  will  he  found  two  histories  of  individuals  who  had  presented 
inflammations  of  the  cerebellum,  and  who,  whilst  the  apoplexy  continued, 
had  well  marked  erections,  and  copious  emissions.  One  of  them  was  com¬ 
municated  by  my  colleague,  Dr.  Lahore,  at  that  time  interne  at  the  Hotel 
Dieu.  I  was  only  possessed  of  these  three  cases  when  I  published  my  first 
work  upon  the  organic  diseases  of  the  encephalon,  and  their  great  singu¬ 
larity  was  the  principal  reason  of  my  not  making  them  known  at  that  time. 
New  facts  have  occurred  to  confirm  the  first;  and  we  may  not  only  regard 
as  positive  the  existence  of  apoplexies  of  the  cerebellum,  hut  also  hope  that 
we  may  be  able  to  distinguish  the  majority  of  the  cases,  from  those  which 
affect  the  other  parts  of  the  encephalon. 

[We  have  been  obliged,  by  the  other  arrangements  of  this  Number,  to 
defer  until  our  next  an  abstract  of  nine  or  ten  similar  cases  adduced  by 
M.  Serres,  some  of  which  occurred  in  the  female. -^-Ed.] 
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II.  On  the  Medical  XJse  of  the  Sulphate  of  Quinine .*• — M.  Double,  who 
gave  the  first  account  of  the  effects  of  the  sulphate  of  quinine  upon  the  animal 
economy,  has  published  some  observations  upon  its  efficacy  in  several  dis¬ 
eases,  which  were  read  at  the  Institute,  and  very  favourably  commented 
upon  by  M.  Dumeril,  who,  with  M.  Portal,  was  charged  with  the  duty  of 
rilaking  a  report  upon  them.  , 

The  cases  in  which  he  has  employed  it  have  been  those  where  the  cin¬ 
chona  was  indicated  ;  and  in  several  which  he  has  narrated,  the  sulphate  of 
quinine  has  been  retained  upon  the  stomach,  and  been  productive  of  the 
happiest  results,  when  the  cinchona  in  substance  would,  in  all  probability, 
have  been  attended  with  considerable  inconvenience.  The  extract  or 
decoction,  it  is  true,  might  have  been  substituted;  but  their  mode  of  pre¬ 
paration  detracts  so  considerably  from  the  activity  of  the  substance  which 
forms  their  basis,  that  their  administration  is  attended  with  comparatively 
unimportant  results.  In  cases  of  remittent  fever ,  M.  Double  has  given  this 
medicine  with  the  greatest  success. 

u  The  rapidity  of  the  diminution  of  the  febrile  state,  the  promptitude 
with  which  the  exacerbations  diminished,  and  disappeared  under  the  influ¬ 
ence  of  the  quinine ,  are  worthy  of  remark;  and  what  is  still  more  worthy  of 
observation,  the  symptoms  of  general  or  local  nervous  irritation,  such  as  the 
meteorismus ,  oppression,  difficulty  of  breathing,  black  state  of  the  tongue, 
gums,  and  lips,  the  delirium,  &c.  which  always  accompany,  more  or  less, 
these  morbid  affections,  diminished  in  intensity,  in  proportion  as  the  employ¬ 
ment  of  the  remedy  was  continued  .” 

Three  cases  of  irregular  remittent  fevers  are  given,  in  which  very  evident 
success  was  obtained  from  the  sulphate  of  quinine,  in  the  dose  of  from  four 
to  twelve  grains  per  day.  In  one  of  the  cases  the  administration  of 
the  medicine  having  been  accidentally  suspended,  the  disease  continued  its 
progress,  whilst  a  diminution  of  the  attacks  was  obtained  from  the  regular 
exhibition  of  the  salt.  A  similar  occurrence  is  mentioned  by  one  of 
the  reporters  of  the  Institute  to  have  occurred  in  a  case  of  puerperal  fever 
under  his  care,  which  was  cured  by  the  same  means. 

In  consequence  of  some  observations  made  by  M.  Double  at  a  sitting  of 
the  Academic  Royale  de  Medecine ,  on  the  29th  of  September  last,  respecting 
the  probable  benefits  likely  to  result  from  the  employment  of  the  sulphate  of 
quinine  in  cases  of  yellow  fever,  the  academy  transmitted  to  its  honourable 
commissioners  at  Barcelona  M.  Double’s  reflections,  along  with  a  great 
quantity  of  quinine.  These  gentlemen  administered  it  in  several  cases  with 
great  success. 

Two  cases  of  rheumatic  neuralgia  are  related  by  M.  Double,  which  were 
considerably  relieved  by  the  use  of  the  same  agent :  he  recommends  it  to  be 
exhibited  in  the  intervals  between  the  acute  paroxysms  of  this  species 
of  affection. 

In  consequence  of  several  scattered  cases  preserved  in  the  Annals  of 
Science,  in  which  the  cinchona  was  recommended  as  a  means  of  the  greatest 
efficacy  in  the  cure  of  hooping-cough,  as  well  as  from  the  periodical  nature 
of  the  disease,  M.  Double  was  induced  to  administer  it  in  this  affection.  It 
was  given  to  the  extent  of  half  a  grain  to  two  grains,  but  without  the  least 
advantage  being  obtained  from  it;  on  the  contrary,  it  was  frequently  neces¬ 
sary  to  discontinue  its  use  promptly,  in  consequence  of  the  different  incon- 
veniencies  to  which  it  gave  rise  ;  the  cough  augmenting  under  its  exhibition, 


*  See  an  account  of  the  mode  of  preparing  this  substance  in  Vol.  XVI.  of  the 
Repository,  p.  447,  by  Mr.  Morson  of  Elect  Market,  a  zealous  and  scientific 
young  Chemist,  who  has  paid  considerable  attention  to  the  preparation  of  this 
substance.  In  a  case  which  lately  occurred  to  us,  wherein  the  irritability  of 
the  stomach  precluded  the  exhibition  of  the  other  preparations  of  bark,  the 
sulphate  of  quinine  was  prescribed  with  complete  success, — Ed. 
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and  the  symptoms  of  nervous  irritation  being  considerably  increased. 
M.  Double  farther  remarks  that,  in  his  opinion,  hooping-cough  is  a  disease 
which  ought  not  to  be  much  interfered  with  by  the  Physician.  lie  observes 
that  he  has  atacked  it  again  and  again,  and  in  various  conditions,  by 
different  emetics,  by  the  application  of  leeches  to  the  epigastrium,  by  irri¬ 
tating  frictions,  by  narcotic  liniments  upon  the  pit  of  the  stomach,  and  by 
anodynes  and  narcotics,  and  by  morphine  internally  ;  but  whatever  may 
have  been  the  method  employed,  he  has  derived  no  advantage  from  it :  he 
recommends  that  slightly  anti-spasmodic  drinks  and  asses’  milk  should  be 
the  only  means  made  use  of. 

In  scrofulous  affections  of  every  age  and  of  every  organ,  M.  Double  has 
advantageously  employed  the  sulphate  of  quinine  :  he  considers  its  efficacy 
to  be  considerably  strengthened  by  a  combination  with  the  protochloruret 
of  mercury  :  he  directs  a  grain  of  calomel  and  a  grain  of  the  sulphate  to  be 
mixed  together,  and  exhibited  every  morning  to  children,  and  to  be  repeated 
three  times  a  day  to  adults :  its  use  should  be  persisted  in  for  a  considerable 
time. 

M.  Double  terminates  his  observations  by  a  very  singular  case  of  nervous 
disease.  In  the  midst  of  his  discourse,  the  subject  of  the  affection  was 
suddenly  seized  with  a  sort  of  drowsiness;  he  left  off  speaking,  his  eyes 
closed,  the  head  fell  forward  upon  the  chest,  and  the  respiration  became 
nasal  and  hurried ;  the  pulse  was  scarcely  affected.  This  state  was  only  of 
a  few  seconds  duration,  at  the  end  of  which  time  he  continued  to  speak  as 
if  nothing  had  happened  to  him,  and  without  any  consciousness  or  recollec¬ 
tion  of  '^e  attack.  These  paroxysms  sometimes  recurred  Torty  or  fifty 
times  a  day.  M.  Double  employed  the  sulphate  of  quinine  in  this  case 
of  disease.  The  dose  was  carried  to  twenty-four  grains  per  day,  without  the 
patient’s  experiencing  any  unpleasant  effect  from  it :  a  slight  ameliora¬ 
tion  only  was,  however,  obtained;  at  this  time  he  experienced  three  or  four 
attacks  in  the  twenty-four  hours. 

The  sulphate  of  quinine  appears  to  have  an  action  analogous  to  that  of 
the  cinchona,  and  has,  as  yet,  been  only  employed  in  those  cases  where  the 
cinchona  wras  indicated. — Revue  Medicale ,  Mars ,  1822. 

III.  Case  of  Pregnancy,  with  Scirrhus  of  the  Uterus  and  left  Ovary.  — • 
M.  J.  B.  Gasc,  Surgeon-Accoucheur  at  Tonneins,  has  related  the  case  of  a 
female,  who,  along  with  pregnancy,  was  labouring  under  a  considerable 
scirrhus  of  the  uterus,  as  well  as  the  left  ovary :  the  latter  lesion  was  to 
such  an  extent,  as  to  occupy  a  considerable  portion  of  the  cavity  of  the 
pelvis,  and  to  create  very  great  obstacles  to  the  delivery  of  the  foetus.  By 
passing  his  hand  along  the  side  of  the  tumour,  and  towards  its  anterior  and 
inferior  part,  he  found  the  left  knee  of  the  foetus,  and  brought  down  the  leg  ; 
the  tumour,  however,  prevented  him  from  reaching  the  other  extremity.  By 
dint  of  patience  and  perseverance,  the  nates  and  right  extremity  were  disen¬ 
gaged,  and  the  rest  of  the  body  followed.  Considerable  difficulty  was  met 
with  in  extricating  the  shoulders;  and  M.  Gasc  observes,  in  consequence 
of  the  infant  being  dead  and  half  putrified,  notwithstanding  every  care  in 
the  attempts  to  extract  the  head,  it  separated  from  the  neck ;  and  “  the 
orifice  of  the  uterus,  which,  during  labour,  had  descended  a  little,  and 
approached  the  centre  of  the  pelvis,  resumed  its  former  position,  so  that  it 
was  impossible  to  reach  the  head.”  Under  this  idea,  M.  Gasc  made  no 
attempt  to  extract  it.  Considerable  hemorrhage  ensued,  and  the  patient  died. 

The  body  was  opened  in  the  presence  of  Dr.  Pichausel,  who  had  been 
called  in,  in  consultation,  during  the  accouchement. 

The  uterus  was  found  scirrhous,  and  as  voluminous  in  appearance  as, 
before  the  extraction  of  the  body  of  the  foetus,  only  it  seemed  a  little 
flattened  in  front.  Its  parietes  were  extremely  thick  and  compact,  and 
lardaceous.  The  left  ovary  was  excessively  large,  and  had  the  form  of  a 
gourd  elongated,  and  a  little  contracted  towards  its  middle,  in  such  a 
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manner,  that  the  superior  portion,  which  was  larger,  filled  the  whole  of  the 
left  side  of  the  belly,  and  the  inferior  and  smaller  portion  the  cavity  of  the 
pelvis  ;  it  was  this  latter  which  made  the  accouchement  so  laborious.  The 
ovary,  disengaged  from  its  dependencies,  weighed  eight  pounds. —  Revue 
Medicate,  Avril,  1822. 

IV.  Case  of  Frontal  Neuralgia,  cured  by  the  employment  of  the 
Arsenious  Acid ,  internally. — Dr.  Lalaurie,  Physician  to  the  Central  House 
of  Correction,  at  Eysson,  has  published  the  history  of  a  case  of  neuralgia, 
which  originated  in  a  puncture  of  a  ramification  of  the  frontal  nerve;  the 
disease  had  continued  for  a  period  of  ten  years,  notwithstanding  the  use  of 
several  remedies.  From  the  periodical  nature  of  the  disease,  M.  Lalaurie 
was  induced  to  employ  the  arsenious  acid,  and  with  complete  success.  The 
patient  was  ordered  to  take,  in  the  morning,  the  sixteenth  part  of  a  pilular 
mass,  composed  of  a  dram  of  white  soap,  and  a  grain  of  arsenious  acid ; 
drinking  immediately  afterwards  three  cups  of  water,  containing  mucilage 
and  honey.  This  was  repeated,  every  other  day,  for  a  fortnight,  with  com¬ 
plete  success.  A  somewhat  remarkable  symptom  in  this  case  was,  that  his 
sight  was  much  weakened ;  and,  about  sunrise  and  towards  evening,  the 
symptoms  were  so  much  aggravated,  as  to  give  rise  to  a  sort  of  amaurosis, 
but  which  became  gradually  less  towards  the  middle  of  the  day.  This 
affection  of  the  sight,  which  M.  Lalaurie  considers  to  demonstrate  the 
sympathy  which  exists  between  the  ophthalmic  nerve  of  Willis  and  the 
optic  nerve,  was  observed  at  an  early  period,  by  medical  writers,  to  follow 
supra-orbitar  wounds;  as  is  exemplified  by  the  following  passage  in  the 
Coact.  Frcenot.  of  Hippocrates  :  — “  At  vulneribus,  quae  in  superciiium,  aut 
paulb  altius  inferuntur,  visas  acies  obtunditur,  et  quo  vulnus  recentius  est  et> 
magis  vident.  Inveterascente  autem,  aut  tardente  cicatrice  magis  obtundi 
solet/’ — Journal  Complement  air  e  du  Dicticnnaire  des  Sciences  Medicates, 
Juin,  1822. 

V.  Case  of  Accouchement  rendered  laborious  by  the  unequal  contraction 
of  the  Uterus,  and  complicated  with  singular  circumstances. —  Dr.  Alphonse 
Menard  has  related  a  case  of  hourglass  contraction  of  the  uterus  round  the 
body  of  the  child,  complicated  with  some  singular  circumstances.  After 
the  head  of  the  child  was  born,  the  attendants  had  made  use  of  force  suffi¬ 
cient  to  tear  it  from  the  body,  and  to  break  the  ossa  humeri  in  four  or  five 
places,  and  yet  the  uterus  was  so  firmly  contracted  round  the  abdomen  of 
the  child,  as  not  to  admit  of  its  extraction.  By  aid  of  long  continued  and 
laborious  efforts,  M.  Menard  succeeded  in  producing  the  dilatation  of  the 
contracted  portion,  and  the  foetus  was  expelled  by  the  action  of  the  uterus. 
A  fresh  difficulty,  however,  ensued  in  the  extraction  of  the  placenta  :  the 
funis  gave  way  about  its  middle,  by  a  very  slight  traction.  When  the  hand 
was  again  introduced  into  the  uterus,  it  was  found  recontracted,  and  even 
with  more  firmness  than  at  first;  but,  by  a  laborious  and  gradual  effort  at 
dilatation,  the  hand  was  again  introduced  into  the  second  pouch,  and  the 
placenta  extracted  piece-meal,  in  consequence  of  its  tearing  at  the  slightest 
effort. — Journal  Complement  air  e  du  Dictionnaire  des  Sciences  Medicates , 
Juin,  1822. 

VI.  Great  Obesity  in  a  Child.  —  In  the  general  sitting  of  the  Academic 
Royal  de  M'edecine  of  Paris,  on  the  26th  of  February,  a  male  child,  aged 
five  years,  was  presented  to  the  Acadhnie ,  which  was  so  corpulent,  as  to  be 
scarcely  able  to  walk.  Its  stature  was  not  higher  than  that  of  a  child  M  the 
same  age:  it  weighed  one  hundred  and  eight  pounds. — Revue  Medicate, 
Mars ;,  1822. 

VII.  The  Croton  Tiglium.  —  The  root  of  this  plant  is  considered,  at 
Amboyna  and  Batavia,  by  the  native  doctors,  to  be  a  specific  for  dropsy. 
As  much  of  its  shavings  or  raspings  as  the  finger  and  thumb  will  lift,  is  pre¬ 
scribed  every  morning  in  a  little  wine  or  arrack. —  Ainslie’s  Materia 
Medica  of  Hindustan. 
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1.  Lectures  on  the  Elements  of  Botany.  Parti.  Containing  the 
Descriptive  Anatomy  of  those  Organs,  on  which  the  Growth  and 
Preservation  of  the  Vegetable  depend.  By  Anthony  Todd  Thomson, 
F.L.S.,  M.R.C.S.,  &c.  &c.  Yol.  1.  London,  1822.  Svo,  pp.  about 
700,  with  numerous  Plates  and  marginal  Cuts,  &c.  Price  28s. 

This  is  unquestionably  the  best  work  which  has  yet  appeared  on  vegetable 
anatomy.  The  author  appears  to  be  well  acquainted  with  all  that  has  been 
done  in  this  country,  and  on  the  Continent,  up  to  the  present  time,  which  is 
calculated  to  promote  this  branch  of  science.  His  own  researches  and 
critical  examinations  of  the  opinions  of  others  are,  however,  not  the  least 
important  part  of  the  present  volume.  We  earnestly  recommend  the  work 
to  the  attention  of  those  who  are  entering,  or  who  have  already  entered,  on 
the  study  of  medicine.  We  can  assure  them  that  botanical  studies  are  now 
so  generally  prosecuted  by  all  who  have  any  pretensions  to  scientific 
acquirements,  both  in  and  out  of  the  Profession,  and  a  knowledge  of  botany 
is  so  confessedly  a  branch  of  a  sound  medical  education,  that  very  few  can 
attach  to  themseives,  without  an  acquaintance  with  it,  a  desirable  considera¬ 
tion  amongst  their  professional  brethren,  or  that  deference  from  the  respect¬ 
able  part  of  the  public,  which  is  due  to  the  medical  character. 

2.  Obse  -'ations  on  the  Use  and  Abuse  of  Friction;  with  some 
Remarks  on  Motion  and  Rest,  as  applicable  to  the  Cure  of  various 
Surgical  Diseases.  By  John  Bacot,  Member  of  the  Royal  College  of 
Surgeons,  London.  Svo.  Pp.  40.  London,  1822.  Price  2s. 

The  remarks  which  this  pamphlet  contains  are  judicious.  The  author  dis¬ 
criminates,  with  considerable  propriety,  the  circumstances  of  disease  under 
which  friction  may  be  beneficially  employed. 

FOREIGN. 

1.  Traite  des  di verses  Amputations  qui  se  pratiquent  sur  le  Corps 
Humain,  representees  par  des  Figures  dessinees  d’apres  Nature  et 
lithographiees,  ayant  en  regard  Texplication  abrege  du  Manuel  Opera- 
toire  propre  k  chacune  d’elles.  Par  le  Docteur  Maingauet,  un  vol. 
in-folio.  Paris. 

This  work  has  been  the  subject  of  a  very  commendatory  report,  made  to 
the  Institute  by  Baron  Percy. 

2.  Recherches  Iiistoriques  et  Medicales  sur  la  Fie v re  Jaune.  Par 
M.  Palmas,  Docteur  en  Medecine,  nouvelle  edition,  augmentee  par 
l’auteur,  un  vol.  in  Svo.  Paris,  1822. 

This  work  contains  the  fruit  of  numerous  observations  made  by  the 
author  in  the  United  States  of  America.  The  conclusion  to  which  he 
arrives  is,  that  the  yellow  fever  is  not  contagious  in  those  countries. 
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In  the  press,  and  speedily  will  be  published,  Illustrations  of  the  Inquiry 
respecting  Tuberculous  Diseases,  with  Coloured  Engravings,  showing,  in  an 
especial  manner,  the  Progress  of  Tubercles  in  the  Lungs.  By  John  Barou, 
M.D. 

A  Manual  of  Practical  Anatomy  for  the  Use  of  Students  engaged  in 
Dissections.  2d  Edition,  with  Additions.  By  Edward  Stanley.  Nearly  ready. 

Mr.  Brodie  has  made  considerable  progress  in  a  second  Edition  (with  the 
addition  of  some  new  Cases)  of  Pathological  Observations  on  Diseases  of 
the  Joints.  8vo.  Illustrated  with  Plates. 
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Notices  of  Lectures. 

Mr.  Shaw  has  in  the  press  a  Work  on  Distortions. 

The  first  Part  will  treat  of  the  Distortions  of  the  Trunk,  to  which  Young 
Persons  are  subject,  in  consequence  of  habitual  bad  posture,  and  the  neglect 
of  proper  exercise. 

The  second  Part  will  treat  of  the  Scrofulous  Diseases  of  the  Spine.  To 
this  will  be  added,  an  Account  of  the  extensive  Collection  of  Specimens  of 
Distortions  from  various  causes,  preserved  in  the  Anatomical  Museum, 
Great  Windmill  Street. 

NOTICES  OF  LECTURES. 

Dr.  Clutterbuck  will  commence  his  Lectures  on  Tuesday,  October  1st, 
at  ten  in  the  morning,  at  the  General  Dispensary,  Aldersgate  Street. 

Dr.  Uwins  will  commence  his  Autumn  Course  of  Lectures  on  the  Theory 
and  Practice  of  Medicine,  on  Tuesday  the  8th  of  October,  at  a  quarter  past 
seven  in  the  evening. 

Dr.  Davis  will  commence  a  Course  of  his  Lectures  on  the  Theory  and 
Practice  of  Midwifery,  and  on  the  Diseases  of  Women  and  Children,  on 
the  first  Tuesday  in  October.  The  hour  half-past  ten  daily. 

Dr.  Gregory  will  commence  his  Lectures  on  the  Theory  and  Practice  of 
Physic,  and  the  Materia  Medica,  on  Monday,  October  7. 

Mr.  J,  Harrison  Curtis  will  commence  his  next  Course  of  Lectures  on 
the  Anatomy,  Physiology,  and  Diseases  of  the  Ear,  and  on  the  Medical 
Treatment  or  the  Deaf  and  Dumb,  early  in  October. 

St.  Georges  Medical  and  Chemical  School.  —  In  the  first  week  of  Octo¬ 
ber,  these  Lectures  will  commence,  as  usual,  in  George  Street,  Hanover 
Square,  and  at  the  Royal  Institution,  Albemarle  Street,  viz.  :  —  1.  On  the 
Laws  of  the  Animal  Economy  and  Practice  of  Physic,  with  Pathological 
Demonstrations,  by  George  Pearson,  M.D.,  F.R.S.,  Senior  Physician  to  St. 
George’s  Hospital,  &c.  —  il.  On  the  Science  of  Chemistry,  with  Opera¬ 
tions,  by  W.  T.  Brande,  Professor  of  Chemistry  to  the  Royal  Institution, 
Secretary  to  the  Royal  Institution,  &c.  — <  3.  On  Therapeutics,  with  Materia 
Medica,  by  George  Pearson,  M.D.,  F.R.S  ,  &c. 

MEDICAL  PUPIL. 

A  Physician,  attached  to  several  Public  Institutions,  is  desirous  of 
receiving  into  his  Family  Two  House  Pupils.  The  terms  and  peculiar 
advantages  of  the  residence  may  be  known  by  reference  to  the  Editor,  who 
will  give  the  necessary  address. 
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The  quantity  of  rain  fallen  in  the  month  of  July  was  2  inches  &  75-lOOths. 
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No.  106.  OCTOBER  1,  1822.  Vol.  XVIII. 


PART  I. 


ORIGINAL  COMMUNICATIONS. 


I. 

Observations  in  Practical  Pathology.  No.  VII.  —  Case  of 
Crural  Hernia ,  wherein  the  Operation  was  performed  on  the 
twelfth  Day  after  the  Accident  by  which  the  Disease  was 
produced.  By  James  Kennedy,  M.D.,  of  Glasgow. 


History.  —  October,  1819.  James  Dick,  whose  case 
constitutes  the  subject  of  this  history,  resides  in  Dunning, 
and  is  a  mason  by  trade.  He  is  in  his  forty-seventh  year; 
and,  from  having  served  in  the  navy,  retains  much  of  the 
nautical  character  and  habits.  His  person  had  originally 
been  firm,  muscular,  athletic  :  it  is  now  much  relaxed.  By 
falling  on  a  ring-holt,  while  in  the  service,  he  suffered  a 
dangerous  contusion  on  the  lumbar  portion  of  his  spine. 
This  injury  gave  rise  to  an  abscess,  which  burrowed  deeply 
uncfer  the  integuments  in  a  downward  and  forward  direction, 
so  as  to  form  a  large  tumour  on  the  anterior  face  of  the 
thigh,  where  it  was  evacuated  by  an  incision,  about  three 
inches  below,  and  one  inch  within  the  corresponding  ileal 
spine.  The  consequent  ulcer  required  a  tedious  treatment; 
and  its  site  now  retains  no  trace  of  disorganized  structure, 
except  a  cicatrix  of  the  aperture  through  which  its  contents 
were  discharged.  Considerable  impairment  of  his  constitu¬ 
tion,  moreover,  has  been  induced,  by  the  ungenial  circum¬ 
stances  and  the  diseases  to  which  a  life  of  hardship  and 
atmospherical  vicissitude  is  inevitably  exposed. 
vol.  xviii, — no.  106.  o  o 
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Original  Communications. 

When  at  his  work,  September  20tb,  1819,  this  man  had 
occasion  to  raise  a  heavy  stone  to  a  height  somewhat  above 
liis  head  ;  and,  in  the  act  of  placing  it,  disbalanced  a  scaffold, 
three  feet  high,  on  which  he  stood.  By  its  downfai  his  body 
sustained  a  violent  jerk,  and  he  was  obliged,  at  the  same  time, 
to  make  a  strong  effort  to  save  his  lower  extremities  from 
being  crushed  by  the  descending  stone.  Almost  instantly  he 
experienced  deep-seated,  lancinating  pains  in  the  inguinal, 
abdominal,  and  praecordial  regions.  These,  together  with  a 
frequent  dry  cough,  and  other  distressing  symptoms,  became 
aggravated  during  the  night,  and  prevented  him,  next  day, 
from  resuming  his  labours.  He  now  took  a  dose  of  Epsom 
salts;  but  this,  from  its  imperfect  operation,  was  unproduc¬ 
tive  of  advantage.  On  the  22 d,  he  first  discovered  a  globular 
tumour,  firm,  hard,  and  large  as  a  hazel-nut,  in  his  right 
groin,  which  soon  ceased  to  admit  of  moderate  pressure. 
Recourse  was  again  had  to  the  saline  purgative  and  to  castor- 
oil  :  these  means,  however,  failed  in  procuring  free  alvine 
evacuation.  By  the  25th,  the  inguinal  tumour  had  increased 
to  three  times  its  original  size.  The  man’s  health,  in  the 
meantime,  declined  ;  he  was  inappetent,  sleepless,  feverish. 
During  the  seven  subsequent  days,  his  malady  acquired  the 
most  unfavourable  form.  On  October  2d  my  assistance  was 
desired. 

The  nature,  as  well  as  the  extent  of  this  person’s  disease, 
was  obvious:  his  sufferings  were  distinguished  by  unequi¬ 
vocal  symptoms  of  crural  hernia,  in  a  strangulated  state. 
These  symptoms  were  —  anxiety,  exhaustion,  despondency; 
insuperable  watchfulness,  quenchless  thirst,  aversion  from 
food,  oppressive  sickness,  foetid  eructations  ;  paroxysms  of 
pyrosis,  interchanging  with  copious  belchings  of  viscid, 
bilious  matter,  brownish  in  colour,  and  exhaling  a  faecal 
odour #;  globules  of  cold  perspiration  on  the  forehead; 
flushed  cheeks,  filmy  glistening  eye ;  tongue  and  mouth 
covered  with  a  light  brown  incrustation  ;  dry  parched  skin  ; 
rapid,  fitful  action  of  the  respiratory  organs,  alternating  with 
exacerbations  of  impendent  suffocation  or  fainting;  teasing 
cough,  without  expectoration;  headach,  and  a  sense  of  con¬ 
striction  in  the  eye-balls,  orbits,  and  frontal  region ;  pulse 
little  (86)  accelerated,  sharp,  and  intermittent;  obstipation  of 
the  bowels,  giving  place  to  infrequent  minute  discharges  of 
thin,  acrid,  offensive  matter  from  the  rectum,  by  which  the 
external  parts  were  excoriated;  urine  scanty,  pungent,  and 
depositing  a  dense,  orange-coloured  sediment;  intermissions 


*  Vomiting  had  no  place  in  the  present  instance ;  nor  does  this 
person  recollect  of  ever  having  vomited  on  any  former  occasion. 
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of  coldness,  numbness,  and  weight,  in  both  testicles  and 
internal  face  of  the  right  thigh  ;  cramps  and  spasmodic 
twitchings  in  the  flexor  muscles  of  that  limb;  the  abdomen 
tense  and  irritable  ;  tenesmal  excitations,  hiccup,  fits  of  per¬ 
spiration,  succeeded  by  shivering  and  lumbar  spasms;  lower 
extremities  cold  and  numb;  a  doughy,  flattish  tumour,  larger 
titan  a  hen’s  egg,  slightly  compressible,  painful,  and  occupy¬ 
ing  the  pubal  portion  of  the  ileo-pubal  space,  the  integu¬ 
ments  of  which  exhibited  a  bluish  centre,  surrounded  by  a 
faint  inflammatory  blush. 

While  an  attempt  was  made  by  myself  to  reduce  this 
herniary  tumour  by  the  taxis,  measures  were  instantly  com¬ 
menced  for  preparing  a  warm  bath,  and  a  messenger  de¬ 
spatched  for  my  friend  Mr.  James  Roy,  of  Condie  (now 
practising  in  Milnathort,  Kinross-shire),  requesting  his  ear¬ 
liest  attendance.  In  the  meantime,  all  my  own  efforts  at 
replacement  of  the  parts,  although  reiterated  for  nearly  an 
hour,  were  altogether  ineffectual,  and  left  an  impression  on 
my  mind,  that  the  prolapsed  sac,  besides  being  strangulated, 
had  be'  me  attached  to  the  circumvesting  textures,  by  means 
of  morbid  adhesions. 

At  the  end  of  two  hours  I  was  joined  by  my  friend,  when 
we  had  instant  recourse  to  venesection.  Ten  ounces  of  blood 
being  suddenly  abstracted  from  a  large  orifice  in  the  patient’s 
arm,  he  sunk  into  a  deliquium,  and  was  placed  in  a  recum¬ 
bent  posture,  with  the  abdominal  muscles  relaxed.  Our 
endeavours  at  returning  the  intestine,  however,  were  as  un¬ 
availing  as  those  which  preceded  them. 

Our  patient  was  now  immersed  in  a  warm  bath,  till  faint¬ 
ing  supervened  ;  but  from  this  state  he  soon  recovered,  with¬ 
out  its  contributing  in  any  degree  to  his  benefit.  Alike 
unprofitable  were  the  effects  of  a  strong  decoction  of  tobacco, 
administered  in  the  form  of  an  injection.  Failing  thus  in  all 
our  attempts,  we  discontinued  the  reductive  process  as  im¬ 
practicable,  and  determined  on  an  immediate  operation,  to 
which  the  patient  himself,  and  his  relatives,  with  little  hesita¬ 
tion,  expressed  their  assent. 

Operation.  —  Having  divided  the  integuments,  downwards 
and  outwards,  to  the  middle  of  the  tumour,  and  crossed  the 
lower  end  of  the  first,  by  a  transverse  incision,  we  reflected 
two  angular  flaps,  so  as  to  expose  the  subjacent  textures. 
These  were  discoloured  to  a  brownish  red,  deprived  of  their 
natural  cohesiveness,  and  in  a  state  of  morbid  density.  On 
their  being  removed,  by  cautious  dissection,  a  congeries  of 
firm,  irregular,  globated  masses,  various  in  their  dimensions 
and  form,  was  brought  into  view'.  These  masses  were  dis¬ 
eased  absorbent  glands,  some  of  which  w'ere  little  less  than  a 
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field-bean,  and,  when  cut  open,  discharged  globules  of 
genuine  pus.  Beneath  these  was  a  layer  of  disorganized 
structure,  having  the  colour  of  grumous  blood,  and  the  con¬ 
sistency  of  coagulated  lymph.  While  disparting  this  con¬ 
fused  mass  with  my  finger,  I  perceived  the  vigorous  pulsa¬ 
tions  of  an  artery*,  which  traversed  the  bottom  of  the  wound, 
by  a  downward  and  inward  course.  This  vessel,  thick  in 
diameter  as  a  crow-quill,  was  carefully  separated  from  its 
connexions,  tied,  and  divided. 

Hitherto  we  had  not  discovered  any  trace  of  fascial  mem¬ 
brane,  and,  by  an  increasing  hemorrhage,  were  made  appre¬ 
hensive  that  we  could  not,  with  impunity,  employ  the  scalpel 
in  an  uncertain  approach  to  the  deeper  seated  textures  of 
the  thigh.  We  therefore  cleared  the  incided  surfaces,  which 
were  obscured  by  coagulating  and  fluid  blood.  Our  atten¬ 
tion  was  then  directed  to  the  parts  situated  underneath  the 
pubal  margin  of  the  wround,  where,  after  an  intricate  search, 
we  detected  the  hernial  sac,  in  the  form  of  an  oblong  tumour 
not  larger  than  a  nutmeg.  It  occupied  an  oblique  position, 
stretching  outwards  and  somewhat  upwards,  in  a  direction 
nearly  parallel  to  the  line  of  the  crural  arch.  With  much 
circumspection,  I  now  excided  a  small  portion  of  the  super¬ 
incumbent  substance  which  had  become  unhealthy,  and,  with 
my  finger,  destroyed  all  the  morbid  adhesions  whereby  the 
herniated  and  contiguous  tissues  were  mutually  attached. 
The  sac  was  firmly  strangulated,  and  separated  from  the 
sheath  of  the  spermatic  cord  by  a  thin  layer  of  porter-coloured 
cellular  membrane.  The  sac  was  now  laid  open,  in  the  usual 
manner,  from  its  apex  to  where  it  was  confined  by  the  liga¬ 
ment  (the  tendinous  expansion  of  the  external  oblique 
muscle)  which  constitutes  the  crural  arch.  This  incision 
brought  into  view  the  prolapsed  intestine,  having  a  slimy 
mulberry  colour,  but  not  distinctly  sphacelated.  I  now  tried 
to  introduce  the  rounded  extremity  of  the  director  between 
the  constricting  margin  of  the  tendon  and  the  gut,  but  with¬ 
out  success.  An  attempt  was  next  made  to  insinuate  the 
nail  of  my  fore-finger  between  them,  and  again  it  failed. 
Another  more  careful  trial,  in  which  it  wras  necessary  to 
employ  some  degree  of  force,  succeeded  so  far  as  to  enable 
me  to  insert  a  probe-pointed  bistoury,  in  an  upward  and 
inward  direction.  The  instrument  was  conducted,  on  its  flat 


*  The  epigastric  artery  could  be  distinctly  traced  through  the  inte¬ 
guments,  and  was  avoided.  We  presume  we  shall  be  justified  in 
assuming,  that  our  ligature  obliterated  the  obturator,  and  that  this 
vessel,  in  the  present  subject,  was  distributed  after  an  unusual 
arrangement. 
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side,  with*  the  back  towards  the  pubis,  along  the  face  of  my 
right  fore-finger,  the  nail  of  which  compressed  and  protected 
the  herniated  intestine.  By  repeated  motions  in  the  way  of 
raising  its  cutting  edge,  an  irregular  division  of  the  stricture 
was  made,  so  as  to  permit  my  turning  up  the  bistoury  to 
enlarge  the  incision.  This  being  completed,  the  knee,  rotated 
inwards  and  bent,  was  carried  over  the  opposite  limb,  when 
Mr.  Roy  pushed  the  intestine  through  the  crural  aperture. 
The  wound  being  now  well  cleaned  with  a  sponge  and  tepid 
water,  its  margins  were  placed  in  apposition,  and  retained  by 
slips  of  adhesive  plaster.  Over  these  the  common  dressings 
and  bandage  were  applied  ;  after  which,  our  patient,  having 
taken  an  anodyne  and  cathartic  draught,  was  laid  in  bed,  and 
the  utmost  quietude  on  the  part  of  his  attendants  urgently 
enjoined.  -  • 

Treatment.  —  October  3d.  The  medicine  having  failed  to 
produce  effects,  was  repeated  at  bed-time.  During  the  night 
the  patient  slept  several  hours,  and  awoke  refreshed  ;  but  his 
bowel  remained  inactive,  and  were  pained  with  torminal 
spasms.  His  constitutional  and  local  symptoms,  however, 
were  not  unfavourable,  and  he  began  to  encourage  feelings  of 
comfort  and  of  hope.  At  this  visit,  a  strong  cathartic  mix¬ 
ture,  to  be  administered  in  frequent  small  doses,  together 
with  diluent  drinks,  bland  regimen,  and  tranquillity,  was 
prescribed. 

4th,  eight,  A.  M.  One  scanty,  very  offensive  dejection 
was  obtained  in  the  night.  The  urinary  discharge  continued 
free,  but  unimproved.  Towards  evening  the  man  became 
hot  and  restless.  T  he  interval  was  passed  by  him  in  per¬ 
turbed  slumbers.  Insatiable  thirst  distressed  him  :  be  had 
headach,  with  frequent  nauseabund  eructations.  His  abdo¬ 
men,  on  being  examined  in  the  morning,  felt  tense  and 
painful;  his  pulse  was  rapid,  140,  hard,  and  irregular ;  his 
eye  glassy,  unsteady,  wild.  A  profuse  ichorous  sanies  issued 
from  the  wound  :  and,  by  reason  of  the  straps  having  slipped, 
its  lips  were  far  disparted.  Twenty-four  ounces  of  blood 
were  immediately  taken  from  his  arm  ;  the  edges  of  the 
wound  brought  together  by  stitches  of  the  interrupted  suture, 
and  covered  with  simple  dressings  ;  abdominal  fomentations, 
purgatives,  demulcents,  and  spare  diet,  advised. 

4th,  nine,  P.  M.  Tor  some  hours  after  losing  blood,  the 
patient  experienced  relief.  In  the  afternoon,  however,  the 
former  symptoms  revived,  and,  by  evening,  their  ascendancy 
was  complete.  The  blood,  urine,  and  matter  of  two  scanty 
dejections,  exhibited  morbid  characters.  Disorder  of  the 
vascular,  assimilative,  and  respiratory  functions,  progressively 
increased,  while  embarrassment  of  the  encephalic  was  an- 
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nounced  by  occasional  suspensions  of  consciousness.  Fifteen 
ounces  of  blood  were  taken  from  the  arm,  by  the  original 
puncture,  and  regularity  in  using  the  former  means  again 
inculcated. 

5th,  seven,  A.  M.  My  patient,  having  enjoyed  a  short 
sleep,  continued  easy  and  composed  till  midnight,  at  which 
time  all  his  worst  symptoms  relapsed.  This  morning  his 
breathing  was  laborious  and  rapid,  his  cough  much  exas¬ 
perated.  Strangury  now  afflicted  him  ;  his  bowels  were  con¬ 
stipated  ;  he  was  anxious,  delirious,  and  parched  with  py- 
rexial  heat.  By  his  restlessness  and  jactitation,  moreover, 
the  wound  made  by  the  operation  was  torn  open,  with  exten¬ 
sive  laceration  of  its  edges.  At  this  time  thirty  ounces  of 
blood  were  drawn  from  one  of  his  brachial  veins,  with  evi¬ 
dent  advantage.  By  it  his  pectoral  and  cerebral  oppression 
was  greatly  mitigated.  From  the  difficulty  of  replacing  the 
lacerated  margins  of  his  wound  in  correct  apposition,  and  the 
man’s  repugnance  to  a  second  employment  of  sutures,  the 
parts  were  dressed  with  the  compound  elemi  ointment,  and 
left  to  granulate.  He  was  then  instructed  to  take  his  de¬ 
mulcent  mixture,  with  liberal  doses  of  castor  oil,  and  to 
observe  an  abstemious  regimen. 

5th,  eight,  P.  M.  After  being  last  blooded,  he  sustained 
no  exacerbation  of  his  disease  throughout  the  day  ;  but  the 
seeds  of  inflammatory  excitement  seemed  to  be  still  latent  in 
the  system.  To  prevent  its  development,  therefore,  twenty 
additional  ounces  of  blood  were  abstracted,  with  the  effect  of 
removing  a  sense  of  constriction  in  the  eye-ball,  with  ob¬ 
scurity  of  vision,  by  which  he  bad  been  distressed.  At  the 
same  time,  the  dietetic  and  medical  prescriptions  were  re¬ 
sumed. 

6th.  Having  had  an  easy  and  restful  night,  my  patient 
now  found  himself  much  better :  his  spirits  were  invigorated, 
his  general  feelings  more  comfortable.  The  action  of  his 
bowels  and  urinary  organs  was  moderate;  bis  vascular  and 
nervous  systems  had  come  nearly  into  equipoise  ;  his  headach 
and  encephalic  disorder  were  subdued.  The  discharge  from 
his  inguinal  wound  presented  a  more  natural  appearance. 

Under  this  treatment,  varied  as  circumstances  indicated, 
his  organic  and  vital  functions  were  slowly  regaining  their 
natural  tenour,  when,  in  the  middle  of  November,  he  was 
nearly  destroyed  by  an  attack  of  thoracic  inflammation,  occa¬ 
sioned  by  exposure  to  cold,  from  having  thrown  off  his  bed¬ 
clothes  while  asleep,  in  a  night  of  intense  frost.  This  attack 
yielded,  with  difficulty,  to  a  free  use  of  vascular  and  intes¬ 
tinal  evacuation,  aided  by  vesicatories,  with  antimonial,  de¬ 
mulcent,  and  anodyne  draughts.  For  a  number  of  days,  the 
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wound,  which  was  progressively  diminishing,  assumed  an 
unhealthy  character,  and  emitted  a  strong  cadaverous  odour. 
The  digestive  organs  were  exceedingly  deranged;  the  urinary 
discharge  did  not  exceed  three  fluid  ounces  in  the  day.  It 
was  sanguinolent.  and  sedimentous,  yielding  a  porter-coloured 
deposition.  Irregularity  and  torpor  of  the  bowels  prevailed. 
Active  evucuants  were  constantly  required,  for  the  removal 
of  an  afflictive,  tympanitic  distention  of  the  abdomen. 

After  the  failure  of  various  remedies,  exhibited  with  the 
object  of  rebalancing  the  abdominal  functions,  six  packets, 
each  containing  one  scruple  of  calomel,  an  equal  quantity  of 
jalap,  and  one  grain  of  powdered  opium  #,  were  given  to 
him  on  the  12th  of  December,  with  instructions  to  take  one 
every  morning,  and  to  assist  its  operation  by  a  liberal  use  of 
warm  mucilaginous  drinks.  The  effects  of  this  medicine 
on  his  bowels  were  moderate,  till  the  night  of  the  16th, 
when,  in  addition  to  six  copious  dejections,  the  action  of  his 
kidneys  became  inordinate,  and  produced  an  excessive  dis¬ 
charge  of  mnpid  urine,  in  the  space  of  a  few  hours.  By  next 
morning  the  abdominal  pain  and  distention  had  in  a  great 
measure  subsided;  but  his  tongue  was  foul,  his  gums 
swollen,  pale,  and  spongy,  the  salivary  secretion  augmented, 
and  his  whole  system  under  mercurial  influence.  Saline 
aperients,  in  small  and  frequent  doses,  were  now  prescribed, 
and  under  their  use  the  ptyalism  soon  disappeared.  Mis 
bowels  gradually  became  more  regular,  and,  with  little  assist¬ 
ance,  performed  their  natural  functions:  his  appetite  and 
sleep  were  restored  ;  and,  by  the  end  of  the  year,  his  inguinal 
wound,  though  rough  and  deformed  by  the  puckered  state  of 
its  marginal  integuments,  was  perfectly  cicatrized. 

Remarks.  —  The  person  who  sustained  this  operation,  de¬ 
clares,  that  previously  to  his  accident,  September  20th,  his 
right  groin  was  healthy  as  the  other,  free  from  all  pain, 
induration,  and  enlargement  of  every  kind.  By  this  testi¬ 
mony,  then,  it  is  made  apparent,  that  the  shock  which  ori¬ 
ginated  the  herniary  protrusion,  gave  birth  also  to  the  inflam¬ 
matory  process  which  terminated  in  the  state  wherein  the 
inguinal  glands  and  cellular  structure  were  found  to  be, 
when  the  scalpel  exposed  them  to  observation. 

2.  Do  the  sacs  of  hernial  tumours  become  more  suscep¬ 
tible  of  union  with  the  circumvesting  textures  by  means  of 
pseudo-membranous  adhesions,  as  in  the  present  instance. 


*  Their  own  good  sense  will  secure  the  readers  of  the  Repository 
from  ascribing  to  me,  when  I  administered  this  powder,  the  preposter¬ 
ousness  of  having  “  recommended  calomel  and  opium  as  an  excellent 
purgative  !" 
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when  the  circumstances  to  which  they  are  consecutive  pos¬ 
sess  the  power  of  determining  vascular  excitement  in  the 
contiguous  textures  ?  If  experience  shall  give  this  problem 
an  affirmative  solution,  the  presence  or  absence  of  morbid 
adhesions  may  be  prognosticated  from  the  symptoms  of  in¬ 
flammatory  action  which  the  parts,  during  the  disease’s  pro¬ 
gress,  may  have  displayed.  A  practical  lesson  will  result 
from  the  establishment  of  this  fact; —  knowing  the  existence 
of  such  a  condition,  the  Surgeon  will  be  assisted  by  it,  both 
in  ascertaining  the  fittest  period  when  the  operation  should 
be  advised,  and  in  conducting  the  steps  of  his  operative  pro¬ 
cess  for  disengaging  the  attachments  of  the  sac. 

3.  Our  motives  for  exciding  the  morbid  absorbent  glands, 
and  that  portion  of  diseased  cellular  membrane  through 
which  they  were  interspersed,  arose  out  of  the  consideration 
of  their  presence  being  unfavourable  to  reunion  of  the  divided 
parts.  Being  unhealthy  of  themselves,  and  incapable  of  dis¬ 
charging  their  appropriate  functions,  these  glands,  independ¬ 
ently  of  their  occasioning  a  defect  in  the  economy  of  the 
general  system,  could  not  be  regarded  in  another  view  than 
that  of  extraneous  substances,  whose  lodgment  is  at  all  times 
calculated  to  maintain  and  increase,  beyond  the  salutary 
degree,  that  vital  reaction  which  the  requisite  incisions  do 
inevitably  excite. 

4.  On  finding  the  inguinal  tumour  to  consist,  in  a  chief 
degree,  of  enlarged  glandular  structure,  doubts  of  the  real 
existence  of  hernia  will  naturally  arise  in  the  operator’s  mind, 
and  be  apt  to  suggest  the  propriety  of  discontinuing  his 
search.  His  yielding  to  the  impulse  of  such  doubts,  how¬ 
ever,  may  betray  him  into  a  fatal  error.  He  will  not  merely 
have  failed  in  his  attempt  to  relieve  the  patient,  but  will 
have  contributed  to  deteriorate  the  disease’s  condition.  That 
part  of  the  operation  through  which  he  must  have  advanced 
before  his  discovery  of  morbid  structure,  will  not  only  act 
with  unsalutary  influence  on  the  strangulated  tumour,  but 
the  consequent  inflammatory  excitement  will  aggravate  its 
state,  by  confirming  the  stricture,  and  promoting,  in  the 
lesioned  parts,  their  natural  tendency  to  the  effusion  of  accre¬ 
tive  lymph.  This  error  has  been  committed,  and  its  dan¬ 
gerous  consequences  ought  to  be  deeply  impressed  on  the 
mind  of  every  practical  Surgeon.  The  idea  of  an  existing 
hernia  ought  not  to  be  renounced  till  after  all  the  relations  of 
the  crural  arch  and  its  aperture,  with  the  approximating  parts, 
shall  have  been  accurately  examined  throughout  their  whole 
range.  The  tumour’s  size  and  its  shape,  in  this  patient’s  case, 
and  our  making  the  longitudinal  be  terminated  by  the  trans¬ 
verse  incision,  at  the  centre  of  the  protrusion,  led  to  our 
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penetrating  through  the  subjacent  textures,  to  a  great  depth, 
in  a  direction  nearly  three  lines  distant,  on  the  ilial  side,  from 
the  nearest  extremity  of  the  sac.  For  avoiding  similar  re¬ 
sults,  we  are  still  ignorant  of  any  true  guide;  but  our  caution, 
nevertheless,  saved  us  from  injuring  the  large  femoral  vessels 
or  the  spermatic  cord,  in  our  searches  for  the  herniary 
parts. 

5.  Anatomists  have  added  to  the  difficulties  which  una¬ 
voidably  embarrass  the  operation  for  crural  hernia,  by  their 
circumstantial  descriptions  of  fasciae  and  membranes,  which, 
if  they  do  exist  in  nature,  are  almost  always  defaced  by  the 
disease.  No  vestige  of  any  such  tissues  presented  itself  in 
this  subject ;  and  it  would  have  been  worse  than  a  waste  of 
time,  had  we  devoted  one  moment’s  attention  to  thediscoverv 
of  what,  though  detected,  could  not  have  lessened  the  pa¬ 
tient’s  sufferings,  nor  facilitated  the  process  in  which  we  were 
engaged.  Amid  the  confusion  of  parts,  therefore,  through 
which  the  operator  has  to  penetrate,  it  were,  perhaps,  his 
•  csi  and  safest  method  to  find  his  way  directly  down  to  the 
strictured  sac,  with  his  finger  and  the  handle  of  a  scalpel, 
using  its  cutting  edge  as  little  as  possible,  and,  at  the  same 
time,  excluding  from  his  mind  those  distinctions  of  texture 
on  which  the  genius  of  minute  anatomy  delights  to  expatiate.' 

6.  Disease  of  the  urinary  organs  is  not  enumerated  among 
the  discriminative  symptoms  by  which  the  effects  of  incar¬ 
cerated  ruptures  are  usually  aggravated.  On  adverting  to 
the  circumstances  of  some  former  cases,  after  my  attention 
was  drawn  to  this  subject  by  the  present,  my  own  judgment 
now  feels  disposed  to  admit  disordered  action  of  the  kidneys 
and  bladder,  in  the  more  common  species  of  hernia,  as  a  state 
neither  infrequent  in  occurrence,  nor  difficult  of  explanation. 
Reflection  on  the  anatomy  of  the  affected  and  contiguous 
parts  will  not  fail  to  unfold  the  process  whereby  the  bladder 
of  urine  and  its  appendages  come  to  be,  at  least  secondarily, 
exposed  to  the  morbid  influences  which  the  strangulation  of 
such  ruptures  is  prone  to  impart.  If,  then,  the  abdominal 
pain  and  distention,  which  almost  invariably  prevail  in  these 
cases,  be  referrible,  in  an  important  degree,  to  irregular 
action  of  the  uriniferous  systems,  much  advantage  may  be 
derived  from  an  early  exhibition  of  remedies  capable  of 
removing  the  causes  from  which  that  irregularity  proceeds. 

7.  What,  then,  were  the  causes  which,  in  my  patient’s 
case,  maintained  disorder  of  the  uriniferous  organs  ?  These 
causes  may,  without  impropriety,  be  regarded  as  consisting 
in, —  1st,  Excess  of  vascular  action  communicated  to  these 
parts,  through  the  medium  of  their  organic  connexions,  by 
those  whic;h  primarily  became  the  seat  of  herniary  lesion  ; 
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2dly,  Defect  of  nervous  energy,  produced  by  the  mechanical 
infi  uences  of  the  alvine  canal,  when  distended  with  the  depo¬ 
sition  of  many  scybalous  faecal  masses,  and  the  disengage¬ 
ment  of  intestinal  gas.  Derangement  of  the  uriniferous 
functions  may  have  commenced,  in  this  case,  with  the 
development  of  vascular  excitement;  but  it  was  evidently 
increased  and  continued  by  insufficient  distribution  of  the 
nervous  principle  to  the  bladder  and  kidneys,  and  this  imper¬ 
fect  distribution  was  indubitably  occasioned  by  the  bad  state 
of  the  alimentary  tube.  So  soon,  however,  as  this  was  im¬ 
proved,  in  all  stages  of  the  treatment,  by  means  of  appro¬ 
priate  remedies,  the  abdominal  and  urinary  organs  regained 
their  natural  activity,  and  the  man’s  health  was  confirmed. 

8.  When  the  operation  is  performed  for  the  disengage¬ 
ment  of  a  strangulated  hernia,  and  the  incised  textures  after¬ 
wards  adhere  or  granulate  by  the  process  of  salutary  inflam¬ 
mation,  does  their  new  state  augment  or  diminish  their 
disposition  to  a  recurrence  of  the  disease  ?  Adhesive  or 
ulcerative  inflammation,  when  the  action  of  either  is  benign, 
are  usually  terminated  by  a  condensation  and  enlargement  of 
the  new-formed  substance  originating  out  of  the  vascular 
excitement  on  which  these  regenerative  processes  depend. 
If  this  recent  substance,  howrever  (and  the  assumption  is  not 
unsupported  by  experience),  be  defective  in  structural  firm¬ 
ness  and  tenacity,  we  may,  notwithstanding  its  apparent 
strength,  be  authorized  to  conclude, —  1st,  That  the  state  of 
parts  consecutive  to  an  operation  is  more  favourable  to  the 
supervention  of  a  herniary  protrusion,  than  it  was  antecedently 
to  the  period  of  its  being  first  affected  by  the  disease,  because 
such  renovated  structure  is  more  fragile  in  its  nature,  and 
much  more  obnoxious  to  ulcerative  inflammation,  than  the  pri¬ 
mary  organism  of  a  healthy  part :  2dly,  That,  of  course,  the 
increase  of  our  patient’s  exposure  to  the  complaint  should  be 
faithfully  explained  to  him;  and,  at  the  same  time,  his  mind 
ought  to  be  impressed  with  the  necessity  of  his  constantly 
employing  a  truss,  as  the  surest  precaution  against  the  dan¬ 
gers  of  a  relapse. 


II. 

Case  of  Arachnitis  Cerebelli.  By  Rob  ley  Dunglison,  Esq., 
Fellow  of  the  Royal  College  of  Surgeons,  &c. 


Master  T.,  aged  five  years,  of  pale  complexion  and  deli¬ 
cate  habit,  after  having  been  observed  to  be  slightly  indis¬ 
posed  for  four  or  five  days  previously,  was  attacked,  during 
the  night  of  tile  9th  of  August,  with  strong  convulsions. 
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The  pulse  was  quick  and  full,  and  the  heat  very  considerable. 
He  was  directed  to  be  put  into  a  warm  bath,  and  to  have 
six  leeches  applied  to  the  temples.  A  cathartic,  composed  of 
five  grains  of  the  hydra rgyri  submurias,  with  a  mixture  of  the 
magnesiae  sulphas  and  infusum  sennae,  were  ordered  to  be 
exhibited,  with  a  purgative  clyster.  At  the  time  of  the  visit, 
on  the  following  day,  the  convulsions  had  ceased,  but  there 
was  a  vacant  and  prominent  appearance  about  the  eyes, 
accompanied  with  a  derangement  of  vision,  in  such  sort,  that 
he  was  unable  to  distinguish  the  distances  of  objects  placed 
before  him  ;  a  watch  was  presented  to  him,  within  his  reach, 
which  he  made  several  ineffectual  attempts  to  lay  hold  of ; 
pupils  dilated  ;  slight  strabismus  ;  the  pulse  remained  quick, 
but  not  so  full  as  on  the  previous  night ;  tongue  white  ; 
thirst  inconsiderable  ;  much  delirium,  apparently  without  any 
lucid  interval.  In  consequence  of  the  attendants  being- 
unable  to  administer  the  cathartic  mixture,  a  grain  and  a 
half  of  the  hydrargyri  submurias  was  ordered  to  be  exhibited 
every  four  hours,  which  produced  several  green  motions;  and 
a  blister  was  applied  to  the  nape  of  the  neck.  During  the 
three  following  days,  the  symptoms  continued  progressively 
increasing  in  intensity,  but  the  medicines  could  not  be  regu¬ 
larly  administered.  On  the  15th,  perfect  coma  had  super¬ 
vened,  with  constant  motion  of  the  right  leg  and  arm,  whilst 
the  left  side  appeared  to  be,  in  a  great  measure,  paralyzed. 
During  the  night,  violent  convulsions  came  on,  which,  on  the 
morning  of  the  16th,  terminated  his  existence. 

At  his  visits  on  the  14th  and  15th,  my  friend  Mr.  Robin¬ 
son,  under  whose  care  he  was,  remarked,  that  the  penis  was 
in  a  complete  state  of  erection,  and  that  there  was  an  evident 
inclination  to  be  constantly  handling  the  parts  of  genera¬ 
tion. 

Necrotomy .  —  On  removing  the  skull-cap  the  vessels  of 
the  dura  mater  seemed  more  than  usually  turgid  with  blood. 
Each  of  the  lateral  ventricles  contained  about  a  teaspoonful 
of  fluid.  About  four  ounces  of  a  serous  fluid  was  found  at 
the  base  of  the  brain.  An  unusually  vascular  appearance 
presented  itself  over  the  tuberculum  annulare.  The  con¬ 
geries  of  vessels  accompanying  the  basilary  artery  was  there 
so  closely  constructed,  and  so  turgid  with  blood,  that  the 
tuberculum  could  scarcely  be  distinguished  through  it.  This 
congeries  was  firmly  connected  with  the  arachnoid  coat  of 
the  right  hemisphere  of  the  cerebellum,  which  was  consi¬ 
derably  thickened,  and  upon  which  several  filaments  of  coa- 
gulable  lymph  were  deposited.  The  floor  of  the  fourth 
ventricle  presented  a  blush  of  inflammation.  The  cerebrum 
showed  no  particular  appearance. 
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The  extremity  of  the  prepuce  was  livid,  and  seemed  to 
denote  the  existence  of  previous  irritation. 

This  case  is  strongly  corroborative  of  the  opinion  advanced 
by  M.  Serres,  in  the  Journal  de  Physiologie  of  Magendie  for 
April  last  #,  viz.  that  erection  of  the  penis,  and  irritation  of 
the  genital  organs,  occurring  during  apoplectic  affections,  are 
diagnostic  symptoms  of  derangement  of  the  cerebellum. 
M.  Serres  is  the  first  author  who  has  drawn  the  attention  of 
Practitioners  to  the  subject,  and  it  is  highly  probable,  that 
future  experience  may  confirm  his  observations,  and  throw 
more  light  upon  the  pathology  of  that  important  organ. 

Prescot  Street,  August  19th,  1822. 


III. 

A  Case  of  Sub-acute  Inflammation  of  the  Brain ,  Spinal  Cord, 
and  their  Membranes ,  which  assumed,  in  its  latter  Stages ,  the 
character  of  Idiopathic  Fever ,  and  was  treated  as  such. 
Communicated  by  Robert  Wight,  M.D.,  of  the  Madras 
Medical  Establishment,  formerly  President  of  the  Royal 
Physical  Society  of  Edinburgh,  &c. 

Mr.  B - ,  aged  twenty-one  years,  was,  about  three  years 

before  his  last  illness,  affected  with  gonorrhoea  and  chancre, 
for  the  cure  of  which  the  usual  means  were  employed.  The 
former  of  these  complaints  induced  a  tendency  to  stricture  of 
the  urethra,  which  was  confirmed  by  a  second  infection. 
Various  unpleasant  symptoms  ensued, — difficult  micturition, 
constant  pain  and  weakness  in  the  lumbar  vertebrae  and 
neighbouring  parts  ;  and  these  continued  to  increase,  so  as, 
after  a  lapse  of  more  than  two  years,  to  render  his  bowels 
frequently  torpid,  to  induce  severe  headach,  and,  conse¬ 
quently,  to  disturb  his  appetite,  and  sometimes  to  unfit  him 
for  his  usual  avocations.  His  tongue  was  generally  dark,  and 
the  secretions  of  his  mouth  were  vitiated.  He  also  had  for 
many  months  a  bitter  taste,  and  was  often  troubled  with 
nausea  and  vomiting  in  the  morning,  the  substances  vomited 
being  of  a  dark  colour.  Withal,  he  would  not  submit  to 
have  the  stricture  removed  by  the  usual  means.  Such  was 
his  situation,  when,  in  the  beginning  of  October,  1819,  fever 
supervened  to  violent  headach.  He  flattered  himself  that  a 
few  days  would  terminate  his  fevered  heat,  as  he  considered 
it  merely  the  effect  of  inebriating  drink,  in  which  he  fre¬ 
quently  indulged,  being  of  a  sociable  disposition,  and,  pre- 

*  See  page  2fiS  of  the  September  Number  of  the  Repository, 
and  another  part  of  this  Number. 
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vious  to  the  last  year  of  his  life,  remarkable  for  cheerfulness. 
His  hope  was  disappointed.  He  applied  for  medical  aid. 
His  stomach  and  bowels  were  evacuated  ;  but  his  uneasiness 
increased.  He  had  violent  pains  in  the  loins,  stretching 
upwards  along  the  dorsum;  headach  ;  watery  eyes  ;  parched 
skin  ;  great  thirst ;  brown  tongue,  and  faltering  of  speech  ; 
neck  stiff,  and  pains  shooting  through  the  arms ;  pulse  quick 
and  cordy  ;  bowels  puffy,  but  respiration  easy.  These  were 
his  symptoms  when  an  eminent  Physician  visited  him. 
Frictions  with  camph.  mercur.  ointment  along  the  spine,  and 
particularly  the  nape  of  the  neck  and  the  loins,  were  ordered. 
These  were  continued  during  four  days  :  the  bowels,  mean¬ 
while,  being  kept  regular  b}'  a  gentle  cathartic  and  an  enema 
of  gruel,  with  terebinth,  and  tinct.  opii,  as  occasion  required. 
On  the  fourth  day,  a  large  blister  was  applied  to  the  back  of 
the  neck,  to  remove  the  faltering  of  the  tongue  and  the 
watering  of  the  eyes.  Unnatural  heat,  or  cold,  and  thirst, 
were  also  carefully  alleviated  ;  and,  to  support  vital  energy, 
small  doses  of  wine  were  frequently  administered.  Ten  days 
of  such  treatment  removed  his  feverish  symptoms,  and  he 
seemed,  for  two  days,  rapidly  recovering ;  but,  on  the 
thirteenth  day  of  the  treatment,  at  two,  A.  M.,  he  felt 
severe  pain  in  the  bowels,  and  particularly  at  the  neck  of 
the  bladder,  causing  a  retention  of  urine.  Fomentations 
afforded  momentary  relief.  An  anodyne  enema  was  admi¬ 
nistered,  but  with  little  or  no  good  effect;  also  an  opiate 
injection  by  the  urethra;  and  nitrous  aether,  with  tinct.  opii 
ammoniata.  At  nine,  A.  M.,  a  small  gum  catheter  was 
introduced,  but  with  difficulty,  and  ten  ounces  of  deep- 
coloured  urine  came  off.  This  gave  considerable  relief,  and 
was  immediately  followed  by  a  copious  clammy  perspiration. 
His  pulse  fell  from  110  to  86.  The  pains  soon  returned, 
and,  in  the  afternoon,  the  catheter  was  again  used  ;  the  in¬ 
troduction  was  more  difficult  than  formerly,  and  about  eight 
oz.  of  urine  came  away.  At  midnight,  when  it  was  used  a 
third  time,  the  difficulty  of  introducing  the  catheter  was 
much  increased,  and  only  five  oz.  came  off.  At  three,  A.  M., 
the  attempt  to  introduce  the  catheter  failed.  The  pains  con¬ 
tinued  six  leeches  were  applied  to  the  groin  and  lower  part 
of  the  abdomen;  little  blood  was  drawn,  and  no  relief  ob¬ 
tained.  At  six,  A.  M.,  he  had  an  inclination  to  go  to  stool, 
and  soon  after,  a  natural  coloured  evacuation,  with  a  quan¬ 
tity  of  flatus,  induced  temporary  ease.  But  the  pulsation 
and  heat  of  the  extremities  failed  ;  the  action  of  the  heart 
and  temporal  arteries  also  became  weak  ;  and  the  respiration 
short  and  difficult.  The  intellect  seemed  unimpaired  ;  but 
the  organs  of  speech  were  losing  their  power.  He  swallowed 
small  doses  of  wine,  and  some  tea,  with  bread,  at  eight,  A.  M. 
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He  expired  at  half-past  nine,  A.  M.,  without  a  groan  or 
struggle.  T  he  temporal  arteries  continued  to  heat  for  some 
minutes,  though  respiration  had  ceased,  and  the  motion  of  the 
heart  could  not  be  felt  through  the  parietes  of  the  thorax. 

It  is  worthy  of  remark,  that  although  mercurial  friction  was 
persevered  in  twice  each  day  for  twelve  days,  and  nearly 
a  dram  rubbed  in  at  each  time,  yet  it  never  produced  any 
marked  effect,  further  than  that  the  gums  became  somewhat 
redder  than  usual,  and  continued  so  during  two  days  before 
the  unfavourable  change  took  place.  The  causes  that,  in  this 
case,  rendered  ineffectual  every  remedy  applied,  may  be 
easily  discerned  from  the  following  brief  detail  of  the  exami¬ 
nation  of  the  body  :  — 

Dissection.  —  A  considerable  quantity  of  dark  grumous 
matter  flowed  from  the  mouth,  nose,  and  ears.  The  neck 
and  shoulders  livid ;  slight  spasmodic  contraction  of  the 
extremities;  abdomen  very  tense.  In  the  parietes  of  the 
abdomen  there  was  a  layer  of  fat,  about  a  quarter  of  an  inch 
thick,  between  the  muscles  and  integuments  :  it  was  not  so 
thick  on  the  thorax.  The  muscles  were  every  where  soft. 
On  dividing  the  peritoneum,  a  great  quantity  of  very  foetid 
gas  rushed  out.  All  the  intestines  were  distended  with  air, 
except  the  portion  of  the  colon  between  the  left  angle  and 
sigmoid  flexure,  which  was  much  contracted.  They  w;ere 
floating  in  a  thick,  dark  yellow  fluid,  mixed  with  a  curd-like 
matter,  resembling  coagulable  lymph  coloured  with  healthy 
bile.  The  small  intestines  lying  between  the  ossa  ilia  showed 
many  large  livid  blotches,  indicating  incipient  mortification. 
In  some  parts  they  were  sphacelated.  The  large  intestines 
were  of  nearly  a  healthy  colour,  except  a  small  portion  of 
the  sigmoid  flexure,  which  exhibited  the  livid  appearance  of 
the  small  intestines,  from  being  in  contact  with  them.  The 
liver  was  almost  bloodless,  of  a  colour  resembling  newly 
tanned  leather,  and  very  tough.  The  spleen  was  tougher 
than  usual,  and  of  a  tolerably  healthy  colour.  Kidneys  were 
of  the  natural  colour  and  size,  but  very  soft.  The  bladder 
was  slightly  thickened  in  its  coats  :  a  small  blow-pipe  was 
unsuccessfully  attempted  to  be  introduced  into  the  urethra 
from  the  bladder.  The  lungs  appeared  perfectly  healthy, 
without  adhesions,  and  almost  bloodless  on  the  surface.  A 
considerable  quantity  of  dark  fluid  was  effused  into  both 
cavities  of  the  pleura  :  about  two  ounces  of  a  similar  fluid 
was  contained  in  the  pericardium.  The  heart  was  large  in 
proportion  to  the  size  of  the  body  :  the  valves  were  all  sound. 
The  coals  of  the  aorta  were  very  thin,  and  the  internal  surface 
turgid  with  dark  vessels:  on  its  posterior  surface,  and  sur¬ 
rounding  the  origins  of  the  intercostal  branches,  small  quan¬ 
tities  of  coagulable  lymph  were  effused  between  the  muscular 


291 


Mr.  Dendy’s  Case  of  Hydrophobia. 

and  inner  coats,  indicating  the  commencement  of  ossifica¬ 
tion.  In  removing  the  calvarium,  considerable  resistance 
arose  from  the  connecting  veins  being;  stronger  than  usual ; 
they  were  also  very  turgid.  The  tunica  arachnoidea  adhered 
on  both  sides  of  the  falx  to  the  dura  mater  at  the  upper  part 
of  the  head.  The  veins  on  the  surface  and  between  the  con¬ 
volutions  of  the  brain  were  turgid  with  blood.  The  cut 
surfaces  of  the  brain  ( firm  in  comparison  with  the  spinal 
marrow)  showed  numerous  dark  bloody  puncta.  Serous 
effusion,  mixed  with  blood,  filled  the  ventricles,  and  was 
abundant  at  the  base  of  the  brain.  It  continued  to  flow 
from  the  spinal  canal  after  dividing  the  medulla  oblongata. 
The  membranes  of  the  base  of  the  brain,  particularly  those 
connecting  the  cerebrum  and  cerebellum,  were  thickened. 
While  sawing  the  vertebrae,  in  order  to  examine  the  spinal 
marrow,  dark  blood  flowed  copiously  from  them ;  and  when 
the  osseous  canal  was  opened,  it  was  found  filled  with  a 
bloody  gelatinous  substance  surrounding  the  dura  mater, 
especially  in  the  lumbar  region,  where,  it  will  be  remem¬ 
bered,  the  patient  had  long  complained  of  pain  and  weak¬ 
ness.  All  the  membranes  investing  the  medulla  spinalis 
and  the  nerves  in  their  course  through  the  lateral  foramina 
were  of  a  black  inky  colour,  particularly  from  the  lower 
dorsal  vertebrae  down  to  the  termination  of  the  cauda  equina. 
On  opening  the  dura  mater,  which  was  much  thickened  in 
this  part,  a  considerable  quantity  of  serum  was  found,  the 
same  as  was  in  the  ventricles  of  the  brain.  The  vessels  of 
the  involucra,  and  on  the  origins  of  the  nerves,  were  very 
turgid  with  dark  blood.  The  spinal  cord  was  very  soft  and 
pulpy.  _ 


IV. 

Case  of  Hydrophobia .  By  W.  C.  Bendy,  Esq,,  Fellow  of 
the  Royal  College  of  Surgeons,  London,  and  Surgeon  to 
the  Royal  Universal  Dispensary  for  Children. 


As  the  efficacy  of  medicine  is  to  be  referred  to  its  action 
on  the  proximate  cause  of  disease,  investigations  which  en¬ 
deavour  to  ascertain  such  cause  cannot  be  too  often  insti¬ 
tuted.  It  must  be  acknowledged,  that  without  such  dis¬ 
coveries,  and  the  pathological  inferences  consequent  to  them, 
our  practice  must  in  some  degree  submit  to  the  stigma  of 
empiricism. 

Every  repeated  dissection  may  prove  useful,  if  not  in  a 
positive,  yet  in  a  negative  sense,  if  it  only  succeed  in  proving 
an  absence  of  those  marks  which  may  have  been  thought  in 
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some  degree  characteristic  of  a  disease.  If  the  following  case 
should  prove  in  the  least  degree  interesting,  it  must  be  prin¬ 
cipally  owing  to  this  circumstance,  as  well  as  to  the  full 
and  almost  undivided  exhibition  of  a  medicine,  which  has 
proved  efficacious  in  some  other  and  somewhat  analogous 
diseases  of  the  class  neuroses,  but  which  has  never,  as  far  as 
I  am  able  to  learn,  been  before  prescribed  in  hydrophobia. 

The  usual  symptoms  of  this  dreadful  disease  are  now  so 
generally  known,  that  it  would  be  superfluous  to  state  them  as 
they  occurred  in  the  present  case,  with  the  systematic  mi¬ 
nuteness,  which  w7as  formerly  considered  necessary  to  the 
formation  of  a  correct  diagnosis. 

Without  venturing  on  any  pathological  discussion,  I  may 
be  allowed  to  remark,  that,  from  the  symptoms  accompany¬ 
ing  the  disease,  and  the  dissection  of  its  subject,  the  mind 
must  be  forcibly  impressed  with  the  material,  if  not  the 
primary  importance  wffiich  the  nervous  system,  and  particu¬ 
larly  that  part  of  it  more  intimately  attached  to  the  invo¬ 
luntary  muscles,  may  claim,  in  the  consideration  of  this 
distressing  malady,  and  that  its  cause  may  be  referred  to 
some  diseased  function  of  nerves,  which  may  exist  without 
any  evident  alteration  of  structure. 

Hugh  Macdonald,  aged  twelve  years,  was  bitten  by  a  dog 
on  the  14th  of  March,  18*21,  as  he  was  playing  with  his 
schoolfellows  on  a  wharf  in  Thames  Street.  The  dog  came 
directly  to  him,  and,  snapping  at  his  right  hand,  inflicted  four 
wounds  on  it,  wffiich  bled  profusely.  He  was  taken,  in  my 
absence,  to  a  Surgeon  in  the  city,  who  being  in  some  degree 
ignorant  of  the  circumstances  of  the  injury,  treated  them  as 
simple  wounds,  applied  adhesive  plaster,  and  bound  up  the 
hand.  On  the  next  morning,  being  suspicious  of  the  animal, 
I  removed  the  bandages,  and  very  freely  applied  the  nitric 
acid  to  the  wounds  and  the  adjacent  integument. 

It  may  be  here  remarked,  that  the  dog  was  killed  in  the 
course  of  the  day  ;  and,  in  the  evening,  in  company  with  two 
medical  gentlemen,  I  examined  the  larynx,  fauces,  oesopha¬ 
gus,  trachea,  stomach,  &c.,  but  found  no  traces  of  inflamma¬ 
tion  in  any  part.  The  stomach  was  filled  with  a  crude  mass 
of  grass,  &,c.,  and  there  appeared  to  be  a  deficiency  of  secre¬ 
tion;  the  appearance  and  behaviour  of  the  animal,  however, 
certainly  indicated  rabidity;  and  the  subsequent  symptoms  of 
the  boy  gave  this  as  another  proof  of  the  fallacy  of  attempt¬ 
ing  to  form  an  opinion  of  the  pathology  of  the  disease  from 
any  morbid  condition  of  structure  which  it  has  hitherto  pre¬ 
sented. 

On  the  17th,  having  learned  that  the  dog  had  bitten  other 
persons  previously,  1  determined  to  excise  the  parts,  npt 
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being  warranted  in  amputating,  from  the  still  existing  doubt 
of  rabidity,  and  the  dreadful  Joss  of  a  right  hand  to  a  person 
in  subordinate  circumstances.  I  therefore  freely  dissected 
round  each  of  the  wounds,  laying  bare  some  of  the  extensor 
tendons  of  the  fingers,  suffering  the  vessels  to  bleed  copi¬ 
ously,  and  afterwards  applying  the  nitric  acid  to  the  bottom 
of  each  wound.  Linseed  poultices  were  then  applied,  and 
repeated  three  or  four  times  in  a  day.  He  suffered  little 
subsequent  pain,  the  sloughs  separated,  and  the  wounds 
healed  speedily.  The  liquor  arsenicalis  was  administered  for 
about  a  fortnight  afterwards,  so  freely  as  to  produce  giddi¬ 
ness  and  trembling,  and  slight  syncope  twice  in  one  day. 
These  symptoms  caused  a  discontinuance  of  the  medicine; 
and  the  acid,  muriatic,  was  substituted,  which  he  took  in 
spring  water  thrice  in  the  day  for  several  weeks,  and  occa¬ 
sional  doses  of  calomel.  He  continued  to  enjoy  good  health 
until  Friday  the  20th  of  July,  when  he  complained  of  pain  in 
the  right  fore-arm,  unattended  by  any  other  symptom.  It 
may,  however,  be  right  to  state,  that  he  was  a  few  days 
before  bathing  in  the  New  River,  and  struck  his  foot  against 
a  nail,  which  wounded  the  toe  ;  he  nearly  fainted  with  the 
pain,  which  was  only  momentary, "'but  he  continued  to  feel 
slight  uneasiness  in  the  right  arm.  The  small  wound  in  the 
toe  immediately  healed.  The  pain,  which  was  accompanied 
by  pyrexia,  continued  but  slight  until  Monday  the  23d, 
when  it  left  the  fore-arm,  shifted  to  the  biceps,  and  was  much 
increased  in  degree.  There  was  no  difference  of  aspect  in 
the  cicatrices  of  the  wounds  (the  edges  of  one  of  them  had 
always  been  thickened  and  a  little  raised),  and  they  con¬ 
tinued  perfectly  free  from  pain.  There  was  a  slight  blueness 
about  the  edges  of  the  biceps;  but  nothing  like  inflammation 
of  the  absorbents,  which,  indeed,  was  also  proved  by  the 
absence  of  pain  on  pressure,  and  even  by  the  soothing  effects 
of  slight  pressure  and  friction.  The  glands  were  not  in  the 
least  degree  painful  or  enlarged,  but  the  pain  was  evidently 
referred  to  the  course  of  the  nerves.  His  eyes  could  bear  a 
strong  light,  and  he  conversed  cheerfully.  The  pulse  was 
80,  and  full,  and  the  febrile  symptoms  somewhat  increased. 

At  three  o’clock  this  day  (Monday),  the  fact  was  first  ob¬ 
served,  that  he  swallowed  with  difficulty,  and  seemed  to  dread 
the  idea  of  fluids:  his  appetite  then  began  to  fail;  there  was 
an  anxietv  evident  in  his  manner,  and  oppression  about  the 
precordia,  evinced  by  frequent  sighing.  Monday  night  was 
passed  in  restlessness,  but  the  pain  was  not  increased.  The 
medicines  he  had  taken  were  merely  a  laxative  and  a  febri¬ 
fuge  mixture. 

On  Tuesday  morning,  the  24th,  the  symptoms  were  some¬ 
what  increased,  and  particularly  the  inability  to  swallow,  and 
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the  case  was  one  of  confirmed  hydrophobia.  The  restless* 
ness  and  sighing  were  continual.  The  splashing  or  a  distant 
view  of  water  caused  an  immediate  convulsive  action  of  the 
muscles  of  respiration  and  deglutition;  and  he  would  often 
raise  his  whole  body  suddenly  from  his  seat,  as  if  some 
increased  exertion  was  necessary  to  inspiration,  but  which  he 
could  not  judiciously  direct.  The  same  effect  would  be 
produced  on  the  sudden  appearance  of  any  person,  pressure 
on  his  breast,  or  whatever  excited  sensation.  The  breathing 
was  generally  upwards,  principally  with  the  intercostal 
muscles,  until  uneasiness  was  produced  by  obstructed  cir¬ 
culation  or  inadequate  respiration,  when  a  deep  convulsive 
sigh  occurred ;  and  this  inspiration  was  generally  accom¬ 
panied  by  a  failing  stroke  of  pulse,  which  was  now  beating 
irregularly,  and  from  95  to  1 10.  His  bowels  had  been  freely 
opened  by  a  calomel  purge.  The  appearance  of  his  counte¬ 
nance  possessed  an  anxious  character,  and  his  eyes  seemed 
rather  sunk.  The  functions  of  the  organs  of  sense  were  all 
perfect,  and  he  was  generally  composed,  but  he  sometimes 
imagined  that  he  felt  the  teeth  of  the  dog  tearing  him.  He 
swallowed  any  substance  of  the  consistence  of  an  electuary, 
but  with  great  distress  evident  in  his  countenance,  and  spasm, 
commencing  in  the  pharynx,  descending  along  the  oeso¬ 
phagus,  and  successively  affecting  the  diaphragm  and  abdo¬ 
minal  muscles.  As  soon  as  the  attempts  at  swallowing  were 
made,  his  hand  was  applied  over  the  epigastrium,  owing  to 
the  anxiety  and  distress  referable  to  that  situation.  The 
tongue  was  clean,  but  rather  dry  ;  the  saliva  viscid,  and  appa¬ 
rently  not  more  abundant,  when  the  incapability  of  swallow¬ 
ing  it  was  taken  into  consideration.  There  was  great  dread  of 
the  sight  of  it,  and  he  wiped  it  away  with  evident  dislike. 

About  twelve  o’clock  my  friend  Dr.  Copland  visited  him 
with  me,  and  it  was  resolved  to  apply  three  leeches  to  the 
arm,  about  the  seat  of  pain  ;  and  judging  from  the  effect  of 
turpentine  on  tetanus,  and  the  universal  failure  of  other  medi¬ 
cines  in  the  cases  of  hydrophobia  on  record,  we  determined 
to  employ  it  most  freely.  The  following  formulae  were  pre¬ 
scribed  :  — 


R  Hydrarg.  Submur.  gr.  iij . 

Puiv.  Opii,  gr.  ss. 

Misce;  fiat  pulvis,  om.  4ta  hor&  sumendus. 

R  Olei  Terebinthinoe,  3j. 

Mucilag.  Acacias,  5'ij. 

Conserv.  Ro.sarum,  3ij. 

Pulv.  Zingiber,  jj 
Olei  Limonis,  fltxx* « 

Paulatim  misce  Oleum  Acacia;  deinde  adde  csetera,  ut  electuarium 
'sequale  fiat.  Cochlear,  j.  mcd.  omni  semihorA  sumendum. 
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Nine  o’clock,  P.  M. — I  again  saw  him  with  a  medical 
friend.  The  medicines  had  produced  no  unpleasant  effect' 
and  the  electuary  had  not  acted  on  the  bowels.  There 
seemed  to  be  an  increased  secretion  from  the  kidneys;  and 
the  urine  was  invariably  and  involuntarily  expelled  on  the 
act  of  swallowing,  owing  to  the  spasmodic  pressure  of  the 
recti  muscles  on  the  bladder.  The  leeches  had  removed  the 
pain  from  the  arm. 

R  Hydrarg.  Submur.  gr.  v. 

Statim  sumendus. 

Wednesday,  25th,  eleven  o’clock,  A.  M. — He  had  slept 
but  little  in  the  night ;  had  wandered  and  started  during  his 
interrupted  slumbers.  Pulse  108,  more  regular,  and  soft. 
The  bowels  were  confined.  He  sighed  more  frequently  and 
more  profoundly.  The  sight,  noise,  or  even  the  mention  of 
water,  still  continued  to  produce  the  utmost  distress,  with 
spasm  of  the  pectoral  and  abdominal  muscles.  The  oleum 
terebinthinae  had  occasioned  a  sensation  of  warmth  at  the 
stomach,  wfith  a  slight  degree  of  strangury.  His  attempts  at 
swallowing  his  medicine  were  undertaken  with  uncommon 
courage;  he  advanced  it  to  his  mouth  with  an  expression  of 
determined  resolution,  and  deep  but  silent  distress.  As  soon 
as  the  muscles  of  the  pharynx  began  to  act,  his  hand,  as 
before,  w^as  applied  to  the  epigastrium ;  and  the  oesophagus, 
diaphragm,  and  abdominal  muscles,  were  thrown  into  suc¬ 
cessive  action,  the  urine  following  the  contraction  of  the 
latter.  His  countenance  was  expressive  of  much  anxiety, 
but  he  complained  of  no  actual  pain.  The  muscles  of  all 
the  extremities  were  relaxed  and  pliable;  the  trunk  of  the 
body  was  drawn  in  no  particular  direction,  and  its  move¬ 
ments  were  readily  directed,  according  as  they  were  influ¬ 
enced  by  the  will.  The  mental  faculties  wrere  particularly 
clear  and  acute.  The  rabid  paroxysms  were  severe ;  they 
followed  at  no  regular  interval.  The  symptoms  were,  upon 
the  whole,  the  same  in  kind,  though  somewhat  increased  in 
degree,  yet  by  no  means  so  much  so  as  we  had  expected. 

Capiat  statim  Hydrarg.  Submur.  gr.  vj. 

Repetatur  Electuarium  ssepissime. 

R  Olei  Terebinthinae,  3iss. 

Enemat.  Amyli,  ^v. 

Tinct.  Opii,  3iss.  M. 

Fiat  enema,  statim  administrandum. 

This  enema,  as  w7ell  as  those  subsequently  administered, 
was  retained  a  few  minutes  only.  It  excited  some  pain  in 
the  rectum. 

Six  o’clock,  P.  M. — Mr.  Green  was  so  kind  as  to  visit 
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him  to-day,  in  addition  to  other  medical  friends.  The  bowels 
had  discharged  copious,  dark,  and  foetid  motions.  He  evinced 
the  utmost  timidity. 

tj 

Eleven  o’clock,  P.  M. — Pulse  about  115,  softer,  and  more 
equal  ;  it  did  not  intermit.  He  sighed  more  frequently,  but 
less  profoundly,  and  with  less  apparent  distress.  The  skin 
appeared  to  be  natural  and  perspirable.  There  was  no  rigi¬ 
dity  or  spasm  of  any  of  the  muscles  present;  not  even  of 
the  abdominal,  unless  on  the  attempt  at  swallowing.  He 
complained  of  no  actual  pain.  The  strangury  was  by  no 
means  increased,  notwithstanding  the  quantity  of  the  ol. 
tere  b  in  thin  se  exhibited. 

Capiat  statim  Pidv.  Opii,  gr.  j.  Hydrarg.  submur.  gr.  v. 

Contin.  ele'ctuarium,  et  quamprimum  repetatur  enema. 

Thursday,  26th,  ten  o’clock,  A.  M. — The  previous  night 
was  passed  in  a  restless  manner,  with  little  or  no  sleep.  He 
still  talked  rationally  during  the  interval  between  the  fits  of  vio- 
lence,  and  seemed  to  exert  his  faculties  in  praying,  more  than 
his  years  or  previous  knowledge  would  have  promised.  He 
seemed  fully  impressed  with  the  idea  of  dissolution.  The 
inside  of  the  lips  was  inflamed  and  slightly  ulcerated,  pro¬ 
bably  from  the  action  of  the  calomel.  The  pulse  was 
remarkably  altered  from  the  full  beat  of  yesterday,  to  a 
fluttering,  small,  weak,  and  irregular  pulsation  of  135  in  a 
minute.  The  bowels  have  been  freely  evacuated  ;  the  mo¬ 
tions  were  dark-coloured.  The  characteristic  symptom,  hy¬ 
drophobia,  has  entirely  disappeared  :  he  drank  a  considerable 
quantity  of  ginger-beer,  without  difficulty.  The  rabid  parox¬ 
ysms  were  now  more  frequent  and  severe,  but  of  short  dura¬ 
tion.  They  supervened  without  any  exciting  cause;  and  were 
always  induced  by  the  mere  mention  of  them,  and  occa¬ 
sionally  by  whatever  excited  his  dislike,  his  sensations,  or  his 
temper.  At  our  visit  this  morning,  while  Dr.  Copland  was 
making  some  inquiries  respecting  the  frequency  of  the  fits  of 
rage  at  his  mother,  on  whose  knee  he  was  then  sitting,  he 
sprung  forward  at  Dr.  C.,  by  an  involuntary  and  irresistible 
impulse,  which  required  the  strength  of  his  mother  to  restrain, 
notwithstanding  he  had  always  expressed  the  utmost  attach¬ 
ment  to  Dr.  Copland,  and  a  frequent  desire  to  see  him.  As 
soon  as  the  momentary  paroxysm  had  subsided,  he  excused 
himself  very  rationally,  and  explained  that  his  conduct  arose 
from  a  violent  impulse,  and  a  feeling  as  if  he  could  tear  in 
pieces  whatever  came  ill  his  way,  which  were  beyond  the 
influence  of  his  will  to  prevent  or  control.  The  faculty  of 
deglutition  was  at  this  time  much  less  affected,  and  he  felt 
considerable  appetite.  He  ate  some  bread  and  cheese,  and 
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drank  some  porter,  in  our  presence.  The  sensibility  of  the 
surface  of  the  body  appeared  to  increase.  He  could  not  bear 
the  least  breath  of  fresh  air  ;  even  the  touch  of  a  fly  caused 
him  evident  uneasiness.  He  sighed  less  profoundly,  but  more 
frequently,  and  his  timidity  and  fear  of  strangers  were 
greater.  There  was  now  no  spasm  present,  unless  while  in 
the  act  of  swallowing,  and  then  it  was  only  perceived  in 
the  abdominal  muscles  in  a  slight  degree.  The  vital  energies 
of  the  system  were  much  more  sunk  than  yesterday;  yet  he 
could  still  walk  across  the  room,  but  with  an  unsteady  step. 
He  complained  of  no  pain,  but  of  considerable  uneasiness 
between  the  shoulders,  where  he  wished  the  place  to  be 
pinched  or  pressed.  The  pupils  were  dilated,  but  readily 
contracted  from  the  stimulus  of  light. 

Rep.  enema  ut  antea. 

R  Olei  Terebinthinse,  ^iss. 

Mellis,  Jiss. 

Camphoree,  5ss. 

Pulv.  Capsici  Annui,  gr.  xxv. 

Olei  Limonis,  nt^x.  q.  s. 

Misce  guttatim  Oleum  cum  Melle;  deinde  adde  csetera,  ut  fiat 

lincius,  ssepissime  ulla  quantitate  suniendus. 

Four  o’clock,  P.  M. — I  was  called  suddenty,  and  found 
that  he  had  just  expired.  The  heart  made  two  or  three 
feeble  pulsations  after  my  arrival.  He  had  eaten  some  pie, 
and  had  attempted  to  walk  to  Queenhithe,  but  fell  down 
in  the  lane,  at  a  few  yards  distance  from  the  house.  I  learnt 
that  he  expired  with  scarcely  a  struggle.  The  countenance 
was  tranquil.  There  was  no  rigidity  of  muscular  fibre. 

Dissection.  —  The  body  was  examined  early  the  following 
morning.  It  was  a  little  discoloured,  and  the  abdomen  dis¬ 
tended  to  the  utmost  by  flatus.  The  viscera  of  the  abdomen 
and  thorax  presented  a  natural  appearance:  this  fact  must 
apologize  for  a  minute  account  of  the  examination.  There 
was  not  the  slightest  appearance  of  inflammation  in  any  part 
of  the  alimentary  canal.  There  was  a  considerable  quantity 
of  fluid  in  the  stomach  and  oesophagus,  as  well  as  solid 
portions  of  food,  swallowed  a  few  minutes  before  dissolution, 
'idle  fluid  had  a  strong  odour  of  turpentine.  The  mesenteric 
glands  were  of  the  natural  size  :  the  thoracic  duct  was 
healthy.  The  ganglia  and  filaments  of  the  great  sympathetic 
nerve  appeared  perfectly  natural  as  far  as  they  were  traced. 
The  lungs  presented  a  darker  colour  than  usual.  The  larynx 
and  upper  part  of  the  wind-pipe  offered  nothing  remarkable, 
farther  than  that  the  same  kind  of  fluid  as  that  which  filled 
the  stomach  and  oesophagus  had  regurgitated  into  this  tube. 
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The  heart  was  rather  more  rigid  than  usual  in  its  muscuiar 
fibres,  but  its  appearance  was  otherwise  natural;  the  blood 
in  the  auricles,  and  in  the  large  vessels,  possessed  a  deep 
black  colour. 


V. 

Case  of  Cancer  of  the  Brain  #.  By  M.  Andrai,  jun.,  M.D. 


A  man,  fifty-eight  years  of  age,  of  a  strong  constitution, 
black  hair,  and  very  muscular,  about  fifteen  years  ago  was 
attacked,  for  the  first  time,  with  a  violent  pain,  which,  com¬ 
mencing  at  the  right  temple,  extended  in  a  diverging  manner 
over  the  whole  of  the  right  side  of  the  head  and  face  :  this 
pain  continued  for  six  weeks.  In  the  following  years  he  ex¬ 
perienced  repeated  attacks,  but  they  were  neither  regular  in 
their  return  nor  duration.  About  two  months  ago  it  reap¬ 
peared  with  greater  violence  than  ever,  and  soon  became  so 
intense  as  to  compel  him,  for  the  6rst  time,  to  suspend  his 
avocations;  and,  on  the  15th  of  November,  1821,  he  entered 
the  Hopital  de  la  Charite,  presenting  the  following  symp¬ 
toms  : —  The  countenance,  anxious,  was  of  a  well-marked 
straw  colour;  the  intellectual  and  sensorial  faculties  appeared 
unaffected,  except  that  he  occasionally  experienced  momen¬ 
tary  diplopia ;  the  movements  were  free,  and  the  muscular 
energy  well  maintained  ;  a  very  violent  lancinating  pain  was 
felt  in  all  the  right  side  of  the  head,  and  it  sometimes  ex¬ 
tended  to  the  corresponding  side  of  the  face,  which  then 
became  the  seat  of  some  slight  convulsive  action  ;  at  inter¬ 
vals,  the  pain  became  so  intense  as  to  compel  him  to  call 
out;  warmth,  and  strong  pressure  upon  the  temple,  dimi¬ 
nished  it,  whilst  severe  cold  occasionally  reproduced  it;  the 
right  eye  was  constantly  weeping ;  the  pulse  was  strong  and 
slow;  digestion  and  respiration  did  not  seem  impaired. 
Opiates  were  applied  to  the  right  temple,  and  three  days 
afterwards  a  blister  was  placed  upon  the  nape  of  the  neck. 
The  bowels  were  kept  open  by  glysters  and  laxative  potions. 

Vide  Journal  de  Fhysiologie ,  par  F.  Magendie,  April,  1S22. 

We  referred  to  the  occurrence  of  cancer  in  the  brain  in  the  August 
Number  of  the  Repository,  p.  157-  Our  friend  Dr.  James  John¬ 
son  lately  informed  us,  that,  in  conjunction  with  Dr.  Vance,  he  met 
with  a  case  of  this  affection  in  one  of  the  hemispheres  of  the  brain,  in 
an  individual  who  had  had  cancer  in  the  scalp  of  the  same  side. 
The  cancerous  portion  of  the  brain  presented,  in  that  case,  a  similar 
appearance  to  the  present,  and  nearly  resembled  the  character  which 
this  affection  assumes  in  other  textures  of  the  body. 
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The  patient,  however,  continued  in  nearly  the  same  condi¬ 
tion,  but  during  the  night  the  pain  was  intolerable.  On  the 
21st  of  November,  when  arising  in  the  night,  he  felt  his 
limbs  bend  under  him,  and  fell.  On  the  following  day  (the 
22d)  his  eyes  were  closed,  and,  when  interrogated,  he  did  not 
answer.  The  pulse,  as  in  the  preceding  days,  was  slow  and 
firm. 

Leeches  were  applied  to  the  arms,  and  sinapisms  to  the 
legs. 

On  the  23d  the  coma  had  diminished,  although  he  was 
still  drowsy,  and,  when  pressed  by  repeated  questions,  an¬ 
swered  pretty  correctly.  The  right  upper  eyelid  was  para¬ 
lyzed,  and  the  right  commissure  of  the  lips  drawn  upwards, 
but  the  tongue  did  not  deviate.  No  voluntary  movement 
could  be  performed  with  the  left  limbs  ;  when  raised,  they 
fell  again,  from  their  own  weight,  like  inert  masses  ;  their 
sensibility  was  preserved.  The  patient  was,  however,  con¬ 
tent  with  his  condition,  since  his  headach  had  diminished. 
From  this  time  the  preceding  symptoms  continued,  but  he 
grew  rapidly  weaker;  his  features  became  changed,  and  his 
face  acquired  a  more  and  more  yellow  tint;  the  pulse  became 
weak  and  accelerated.  His  condition,  moreover,  presented 
from  one  day  to  another  singular  variations.  The  tongue  was 
alternately  brown  and  red,  dry  and  moist.  We  several  times 
found  him  in  a  deep  coma,  with  a  rattling  in  the  throat, 
which  seemed  to  announce  his  approaching  end.  The  next 
day,  however,  this  rattling  did  not  exist,  or  was  much  less 
strong,  and  consciousness  was  restored.  He  no  longer  com¬ 
plained  of  the  pain  in  his  head;  but,  even  at  the  time  when 
he  appeared  to  be  the  best,  he  was  in  a  state  of  remarkable 
apathy,  seeming  quite  indifferent  to  his  situation,  and  like  a 
man  awoke  from  a  long  and  profound  sleep  :  the  eye  was 
dull,  and  without  expression.  Another*  blister  was  applied 
to  one  of  the  legs. 

This  adynamic  state  continued  to  make  progress ;  the 
stupor  became  constant;  and,  after  a  rattling  in  the  throat 
for  several  days,  the  pulse  became  imperceptible,  the  extre¬ 
mities  cold,  and  the  patient  died. 

Autopsy.  —  The  body  was  opened  twenty-six  hours  after 
death  ;  it  was  in  the  first  stage  of  marasmus.  The  colour  of 
the  face  was  very  yellow. 

The  cellular  tissue  under  the  arachnoid  contained  a  mo¬ 
derate  quantity  of  serous  fluid.  Viewed  from  the  exterior, 
the  convolutions  of  the  brain  on  the  right  side  appeared 
flattened  ;  the  brain,  cut  in  thin  slices  to  the  level  of  the 
corpus  callosum,  presented  nothing  remarkable  ;  but,  on  a 
level  with  and  to  the  outside  of  the  right  thalamus  opticus, 
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and  the  corpus  striatum  of  this  side,  there  was  a  tuberous, 
wrinkled,  and  unequal  surface  of  a  reddish  and  dark-grey  co¬ 
lour,  about  four  fingers’  breadth  in  length,  and  two  or  three  in 
width.  On  cutting  into  this  part  with  a  scalpel,  a  resistance 
was  experienced  in  some  places,  similar  to  what  occurs  in 
scirrhous  masses  in  the  stomach  or  liver.  In  these  places 
there  was,  in  fact,  a  sort  of  areolated  tissue,  of  a  bluish  white 
colour,  semi-transparent,  very  hard,  and  excavated  here  and 
there  by  very  small  cavities,  which  were  filled  with  a  liquid 
of  a  similar  appearance  to  that  of  the  gelee  de  pomme.  in 
other  places  the  tissue  was  of  a  dirty  white,  pretty  consistent, 
and  traversed  by  reddish  lines,  which  decussated  in  different 
directions.  Finally,  in  other  parts,  nothing  could  be  observed 
but  a  sort  of  pulp  or  reddish  bouillie.  The  appearance  of 
this  derangement  seemed  to  us  to  bear  a  striking  analogy  to 
cancerous  masses  of  the  liver.  It  extended,  in  depth,  from 
the  level  of  the  thalami  optici  to  near  the  base  of  the  brain; 
its  length  and  breadth  were  mentioned  above ;  the  surround¬ 
ing  healthy  cerebral  substance  was  united  with  it,  by  a  con¬ 
tinuity  of  tissue.  No  other  lesion  existed  in  the  brain.  The 
parietes  of  the  left  ventricle  of  the  heart  were  a  little  thick¬ 
ened.  The  other  viscera  presented  nothing  remarkable. 

In  this  case  the  cancer  of  the  brain  was  divided,  in  its 
progress  and  symptoms,  into  two  distinct  periods.  The  first 
was  marked  by  the  headach,  which  at  first  appeared  only  at 
distant  periods,  but  afterwards  became  more  and  more  fre¬ 
quent,  and  at  last  was  incessant.  In  the  second  period,  the 
paralysis,  coma,  rattling  in  the  throat,  and  several  other  apo¬ 
plectic  symptoms,  showed  themselves.  Bayle,  who,  to  the 
best  of  my  knowledge,  is  the  only  one  who  has  hitherto  well 
described  the  cancer  of  the  brain,  has  remarked,  that  the  final 
struggles  of  individuals  labouring  under  this  disease  are  com¬ 
monly  very  long.  “  Some,”  says  he,  “  we  have  seen,  who 
have  had  rattling  in  the  throat  for  several  days.”  A  similar 
occurrence  took  place  in  our  case. 

Is  it  not  a  remarkable  circumstance,  that  cancer  of  the 
brain  could  exist  for  a  long  time,  without  materially  disorder¬ 
ing  the  different  functions  of  organic  and  animal  life  ?  Is  it 
merely  at  the  time  of  growing  soft,  or  rather  after  its  increase, 
that  the  symptoms  of  the  second  period  show  themselves  ? 
What  could  be  the  cause  of  several  of  them  occurring  in  an 
intermittent  form,  as  if  they  had  depended  upon  some  de¬ 
rangement  which  was  not  incessant  ?  Did  the  diminution  of 
the  pain  of  the  head,  on  the  appearance  of  the  apoplectic 
symptoms,  depend  upon  the  diminution  of  the  general  sensi¬ 
bility  ?  Does  it  not  seem  that  Nature,  too  often  unable  to 
repair  our  losses  and  to  relieve  our  evils,  sometimes  finds 
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wonderful  resources  for  obviating  the  lesions  which  our  organs 
undergo?  Thus,  wre  have  seen  individuals  survive,  in  whom 
a  considerable  portion  of  t lie  hemispheres  of  the  brain  bad 
been  removed  by  a  wound  on  the  head.  In  others,  extra¬ 
neous  substances,  of  a  somewhat  considerable  size  (a  musket- 
ball,  for  example),  have  remained  lodged,  with  impunity, 
even  in  the  substance  of  the  brain.  (Memo ires  de  V Acad,  de 
Cfiirurg.)  I  lately  found  numerous  tubercles  in  the  brain  of 
a  man,  who  died  from  an  effusion  into  the  pleura,  consecu¬ 
tive  to  amputation  of  the  leg.  No  symptom  during  life  had 
indicated  the  existence  of  these  tubercles,  although  some  of 
them  were  in  a  state  of  suppuration,  and  surrounded  by  a 
very  softened  state  of  the  substance  of  the  brain.  In  another 
individual,  who  died  of  phthisis  pulmonalis,  1  found,  at  the 
upper  surface  of  the  left  hemisphere,  not  far  from  its  anterior 
extremity,  and  near  the  great  cleft,  a  granulation,  of  the  size 
of  a  large  pea,  having  the  consistence  of  the  calcareous  con¬ 
cretions  of  the  lungs,  buried  in  the  cerebral  substance,  which 
it  pressed  upwards.  It  had  not  been  announced  by  any 
symptom.  In  a  female  child,  about  twenty  months  old, 
whose  case  I  collected  at  the  Hopital  des  Enfans  Malades,  I 
saw  another  kind  of  derangement  of  the  brain,  which  appeared 
to  have  existed  for  a  long  time,  without  having  given  rise  to 
any  marked  cerebral  phenomenon. 

When  this  girl  was  brought  into  the  hospital,  she  did  not 
even  appear  indisposed,  excepting  that  her  head  was  conti¬ 
nually  agitated  by  an  alternate  movement  from  right  to  left. 
Her  complexion  was  pale;  she  ate  and  slept  well;  had  no 
fever,  and  did  not  complain.  She  remained  about  fifteen 
days  in  this  condition,  her  head  being  constantly  agitated  in 
the  same  manner.  Her  features  then  began  to  change;  the 
eye  became  dull ;  the  lips  without  colour,  and  dry.  She 
fell  into  a  state  of  atrophy,  which  grew  more  and  more  con¬ 
siderable,  and  succumbed  without  ever  having  presented 
either  convulsion  or  paralysis. 

Autopsy.  —  Several  of  the  circumvolutions  of  both  hemi¬ 
spheres  had  acquired  extreme  hardness.  When  strongly 
squeezed  between  the  fingers,  they  resisted  in  the  manner  of 
hbro-cartilages  ;  and,  when  pulled,  drew  out,  returning  upon 
themselves  with  a  great  degree  of  elasticity.  The  convolu¬ 
tions,  which  had  undergone  this  sort  of  fibro-cartilaginous 
derangement,  were  of  an  ivory  colour;  they  had  none  of  the 
cineiitious  colour  which  they  possess  in  a  natural  state,  and 
which  the  adjacent  convolutions  presented.  Similar  indura¬ 
tions  also  existed  in  the  substance  and  at  the  base  of  the 
hemispheres. 

The  cerebellum  showed  a  different  and  not  less  remarkable 
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derangement.  The  internal  part  of  the  circumference  of  its 
right  lobe  was  excavated  by  a  round  cyst,  the  parietes  of 
which  were  shining,  and  its  capacity  capable  of  containing  a 
a  hazel  nut.  It  was  filled  with  small  concretions,  of  an 
irregular  form  and  great  hardness,  exactly  resembling  small 
splinters  from  a  fractured  bone. 

The  thoracic  and  abdominal  viscera  were  sound. 


VI. 

Case  of  Aneurismal  Goitre ,  or  Bronchocele,  cured  by  placing 
a  Ligature  on  the  Superior  Thyroideal  Artery.  By,  Ph. 
Fr.  Von  YValtheu,  Professor  of  Medicine  and  Surgery 
in  the  University  of  Bonn  *. 


In  a  treatise  published  in  1317,  on  a  new  method  of 
treating  aneurismal  goitre  by  tying  the  superior  thyroideal 
arteries,  I  endeavoured  to  show  :  — 

1st.  That  there  exists  a  species  of  goitre  called  aneurismal 
(struma  aneurismatica)  f. 

2d.  The  possibility  of  arresting  the  morbid  increase  of  this 
affection,  and  not  only  of  preventing  the  distressing  and  fatal 


*  This  operation  was  first  attempted  by  Sir  William  Blizard,  and 
failed  from  circumstances  which  by  no  means  prove  its  impropriety. 
The  treatment  recommended  by  Walther,  and  the  case  wherein  it 
was  successfully  employed  by  him,  have  been  referred  to  by  two 
gentlemen  of  great  learning  and  research,  Dr.  Hutchinson  and  Mr. 
Samuel  Cooper.  The  case  which  is  now  detailed  has  since  occurred. 
We  are  induced  to  lay  it  before  our  readers,  because  it  promises  suc¬ 
cess  to  those  who  may  consider  this  treatment  to  be  admissible.  A 
similar  operation  has  been  practised  successfully  by  Mr.  Coates,  of 
Salisbury  (see  Med.  Chirurg.  Trans,  vol.  x.  p.  3 1 2).  Mr.  Cooper, 
however,  mentions  its  failure  in  a  case  wherein  it  was  employed  by 
Mr.  Brodie  ;  this  circumstance  more  particularly  induces  us  to  detail 
the  present  instance  of  its  success. 

f  By  aneurismal  goitre,  Professor  Walther  means  that  species  of 
bronchocele  in  which  the  enlargement  of  the  thyroid  gland  partakes 
of  an  inflammatory  character,  with  a  dilatation  of  its  arteries  or  veins, 
giving  it  an  aneurismatic  appearance.  This  species  is  firm  and  round, 
and  pulsates  strongly,  especially  at  its  upper  part,  where  it  is  broadest. 
It  enlarges  rapidly,  and  produces  oppression  of  respiration  and  deglu¬ 
tition.  The  other  species  of  bronchocele,  according  to  this  patho¬ 
logist,  are,  —  the  lymphatic,  which  is  the  most  common,  and  the 
scirrhous ,  which  is  real  scirrhus  of  the  gland.  This  last  species  is 
not  very  large,  but  is  knotty  and  irregular  in  form.  It  may  de¬ 
generate  into  cancer.  (See  Neuve  Heilart  des  Kropfes,  &c.  Von 
Ph.  Fr.  Von  Walther.  8vo.  Sulzbach,  1817.) 
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symptoms  consequent  to  its  growth,  but  also  of  causing  its 
rapid  diminution,  by  placing  a  ligature  on  one  or  both 
arteries. 

3d.  The  possibility  of  extending  the  utility  of  this  opera¬ 
tive  mode  of  treatment,  which,  by  obliterating  the  large  ves¬ 
sels,  deprives  the  affected  part  of  the  nutritive  elements 
necessary  to  its  increase,  to  other  affections  seated  in  isolated 
organs,  whether  these  disorders  consist  in  a  simple  dilatation 
of  the  vessels,  or  in  a  sanguineous  congestion  of  a  permanent 
nature;  or  whether  they  manifest  a  great  or  anomalous  de¬ 
velopment  of  texture. 

4th.  The  application  and  utility  of  the  method  of  Hunter 
in  all  the  cases  of  aneurisms  of  the  superficial  arteries  of  the 
liu man  body. 

5th.  The  slight  importance  which  one  ought  to  attach  to 
the  continuation  or  return  of  the  pulsations  of  the  aneurismal 
sac,  after  a  ligature  has  been  well  applied,  at  a  proper  dis¬ 
tance  from  the  aneurism,  seeing  that  this  phenomenon,  so 
generally  dreaded,  frequently  prevents  neither  the  cure  nor 
the  gradual  disappearance  of  the  tumour,  as  I  have  assured 
myself  by  a  great  number  of  observations. 

H  aving  continued,  since  the  publication  of  that  treatise, 
my  researches  on  the  utility  of  employing  a  ligature  to  the 
thyroideal  artery,  I  intend  to  publish  the  successive  results  of 
this  practice,  and  now  proceed  to  detail  the  following  case,  in 
addition  to  those  formerly  narrated*:  — 

Jacob  Otto,  a  locksmith,  aged  thirty-three  years,  a  native 
of  Linz,  on  the  Rhine,  had  from  his  childhood  a  bronchocele, 
which  gave  him  little  inconvenience  until  he  arrived  at  the 
age  of  twenty-five.  He  was  born  of  healthy  parents,  and 
always  enjoyed  good  health  until  he  arrived  at  his  thirtieth 
year,  at  which  time  he  was  first  affected  with  a  cutaneous 
eruption  of  the  nature  of  psora,  a  gleety  discharge  from  the 
urethra,  and  anasarcous  swellings,  which,  joined  to  the 
tumour  of  the  thyroid  gland,  ultimately  obliged  him  to  quit 
his  employment.  When  1  first  saw  him,  his  face  was  pale 
and  somewhat  tumefied;  the  respiration  difficult  and  ob¬ 
structed.  The  tumour  was  tense,  hard  towards  its  centre, 
and  pulsating  strongly.  The  pulsations  equally  with  those 


*  Professor  Walther,  in  the  treatise  referred  to,  gives  the  following 
indications  for  the  operation  in  question:  —  1st.  When  the  tumour 
arises  more  from  a  dilatation  of  vessels  than  from  an  increase  of  solid 
structure  ;  2d.  a  considerable  enlargement  of  the  gland,  and  its  con¬ 
tinuing  to  grow  for  a  considerable  time;  3d.  the  presence  of  immi¬ 
nent  danger  from  its  effects ;  4th.  the  inefficacy  of  other  remedies ; 
5th.  a  habit  of  body  favourable  to  the  success  of  the  operation. 
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of  the  carotids  were  irregular,  and  not  isochronous  to  the 
beating  of  the  heart.  Deglutition  had  become  so  difficult, 
that,  in  order  to  effect  it,  he  was  obliged  to  make  extraor¬ 
dinary  movements  with  the  head  and  neck.  In  other  respects 
he  complained  only  of  an  extreme  degree  of  snoring  when 
asleep,  but  while  in  a  state  of  rest  he  had  neither  headach, 
nor  vertigo,  nor  epistaxis,  nor  any  other  bloody  discharge. 

As  all  the  symptoms  indicated  the  aneurismai  form  of 
bronchocele,  I  resolved  upon  tying  one  of  the  superior  thy- 
roideal  arteries,  and  fixed  upon  the  left.  But  before  having 
recourse  to  this  mean,  it  was  necessary  to  inquire  into  the 
state  of  the  arterial  system,  and  of  the  heart  itself,  lest  a 
generally  disordered  state  of  the  vessels  might  prevent 
the  success  of  the  operation,  and  give  an  unfavourable 
issue  to  the  case.  The  eruption  which  had  existed  during 
several  years,  by  quitting  the  impetiginous  form,  had 
given  birth  to  affections  of  the  chest,  palpitations  of  the 
heart  on  the  slightest  exercise,  to  a  discordance  between  the 
pulsations  of  the  heart  and  of  the  arteries,  and  to  a  consi¬ 
derable  dilatation  of  the  carotids.  Such  were  the  symptoms 
which  indicated  the  presence  of  a  general  aneurismai  diathesis 
of  the  arteries  and  of  the  heart.  This  state  of  the  vessels, 
however,  as  long  as  it  has  made  but  little  progress,  and  while 
it  exists  in  small  degree  only,  does  not  contra-indicate  the 
operation.  It  is  not  until  this  diathesis  has  attained  farther 
development  that  the  operation  for  an  aneurismai  tumour 
ought  to  be  dreaded. 

After  having  closely  observed  the  progress  of  this  case  in 
the  clinic,  and  after  having  dissipated  the  affections  of  the 
chest  by  the  employment  of  digitalis,  and  induced  a  pustular 
eruption  on  the  left  arm  by  means  of  the  tartarized  anti- 
monial  ointment,  I  conceived  that,  notwithstanding  the  di¬ 
lated  condition  of  the  carotid  arteries,  the  state  of  the  heart 
and  of  the  arterial  system  in  general  permitted  me  to  have 
recourse  to  the  operation. 

On  the  2d  of  November,  1820,  X  undertook  this  operation, 
which  was  performed  in  the  following  manner: — After 
having  divided  the  integuments  and  the  thoracico-facial 
muscle  of  the  left  side  of  the  neck,  and  after  having  exposed, 
at  a  distance  of  four  lines  from  the  superior  margin  of  the 
tumour,  the  left  superior  thyroideal  artery,  I  found  it  dilated 
to  such  a  degree  as  to  surpass  the  diameter  of  a  common  quill. 
Having  passed  under  it,  by  means  of  a  blunt  curved  needle, 
a  silk  ligature,  without  including  any  of  the  cellular  tissue,  I 
tied  the  artery  in  the  usual  way.  After  the  application  of  the 
ligature,  the  artery,  below  where  it  was  placed,  immediately 
ceased  to  beat,  and  became  considerably  contracted.  I  dis- 
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posed  the  extremities  of  the  thread  to  proceed  from  the 
wound  in  the  usual  way,  applied  straps  of  adhesive  plaster, 
and  covered  the  whole  by  a  slight  bandage.  The  patient 
was  directed  to  incline  his  head  to  the  side  operated  upon. 
An  antiphlogistic  treatment  and  mucilaginous  drinks  were 
ordered. 

During  the  first  days  after  the  operation,  the  patient  felt  as 
well  as  could  be  expected  from  the  circumstances  of  his  case. 
He  complained  only  of  a  slight  pain  in  the  wound  and  in  the 
teeth  of  the  left  side.  Deglutition,  which  before  the  opera¬ 
tion  was  made  with  great  difficulty,  was  now  performed  with 
facility.  Traumatic  fever  appeared  the  third  day,  accompanied 
with  a  slight  inflammation  of  the  face  on  the  side  operated  on, 
which  required  blood-letting  to  the  extent  of  ten  ounces,  and 
the  decoction  of  althaea  officinalis  with  nitre.  The  only  un¬ 
favourable  circumstance  was  the  separation  of  the  ligature  on 
the  eighth  day,  whilst  a  portion  of  the  wound  remained  open, 
which  discharged  a  sanguineous  pus.  As  the  ligature  had 
divided  the  arterial  tunics  before  reunion  of  the  superior 
portion  of  the  wound  was  sufficiently  firm  to  support  the 
extremity  of  the  artery,  and  resist  the  afflux  of  blood,  and  as 
the  pulsation  of  both  carotid  and  thyroideal  arteries  were  very 
strong,  I  dreaded  that  consecutive  haemorrhage  might  super¬ 
vene.  To  prevent  this  accident,  I  enjoined  absolute  rest, 
a  light  and  antiphlogistic  diet,  and  prescribed  the  hydro¬ 
cyanic  acid  in  order  to  moderate  arterial  action.  At  the  end 
of  seven  weeks  the  wound  was  entirely  cicatrized;  deglutition 
and  respiration  were  performed  without  any  difficulty;  tume¬ 
faction  of  the  face  had  disappeared  ;  the  left  half  of  the 
thyroid  tumour,  which,  before  the  operation,  was  much  more 
voluminous  than  the  right,  was  entirely  dissipated  and  re¬ 
duced  to  its  natural  size;  the  pulsations  of  the  left  thyroideal 
artery  could  be  felt  until  it  reached  the  place  at  which  the 
ligature  had  been  applied.  This  individual  quitted  the  hos¬ 
pital  quite,  cured. 


VII. 

Case  of  Chronic  Peritonitis,  accompanied  with  Idydrothorax. 

By  the  Editor. 

- - 

Elizabeth  Donald,  aged  seventeen,  came  under  our 
care  June  loth,  1820,  complaining  of  the  following  symp¬ 
toms  : —  Headach  ;  pain  of  the  greater  part  of  the  right  side 
of  the  body  ;  cough,  with  slight  dyspnoea  and  little  expectora¬ 
tion  ;  flushings  of  the  face,  alternating  with  cold  perspira¬ 
tions ;  pulse  120,  irregular,  and  feeble;  tongue  coated  ;  con- 
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siderable  thirst ;  loss  of  appetite,  and  disturbed  sleep;  abdo¬ 
men  tumid,  bard,  impatient  of  heavy  or  continued  pressure, 
and  presenting  no  sensible  fluctuation  ;  the  bowels  much  re¬ 
laxed  ;  urine  scanty.  Since  the  catamenia  first  appeared, 
which  was  above  a  twelvemonth  before  we  saw  her,  they 
have  been  only  twice  present,  and  then  in  small  quantity,  and 
attended  with  great  pain  of  the  back  and  head  ;  their  last 
appearance  was  seven  months  since. 

The  advanced  state  of  disease,  and  the  evident  symptoms 
of  extensive  organic  derangement,  led  us  to  expect  no  farther 
advantage  from  medical  treatment,  than  a  palliation  of  the 
more  urgent  symptoms.  Remedies.  Mist,  cretre  cum  tinct. 
scillre ,  digitalis ,  et  find,  opii.;  pilul.  hydrarg.  node. —  l6th. 
Cough,  which  has  been  of  three  months’  duration,  was  not 
diminished.  Full  inspiration  excites  it,  and  aggravates,  at  the 
same  time,  a  pain  at  the  right  side;  considerable  dyspnoea; 
bowels  less  frequently  relaxed ;  urine  still  scanty.  Rem . 
Vesicalorium  /uteri  dolenti;  mist,  mucilag.  cum  tinct  uris  ante 
design  atis ;  pilul.  node. —  17th.  Dyspnoea  was  increased; 
purging  much  less  urgent;  cough,  without  expectoration; 
pain  oi  the  side  entirely  gone;  tongue  more  thickly  coated  ; 
thirst  considerable  ;  urine  not  increased.  Medicam.  lnfus. 
digital,  et  mist,  ammoniaci ,  part,  requales ,  cum  acetate  potasses 
et  spirit,  junip.  compos . ;  pilul.  sci/lce  comp,  et  pilul.  hy¬ 
drarg.  node  — 18th.  Bowels  were  relaxed;  the  stools  pre¬ 
sented  no  unusual  appearance,  and  were  not  deficient  of 
bile;  dyspnoea  considerable;  urine  rather  increased.  Medi- 
c  ament  a  he  ri  pr  rescript  a. —  19th.  The  symptoms  were  nearly 
th  e  same,  but  the  debility7  appeared  greater;  pulse  very 
quick,  weak,  and  irregular;  the  surface  was  cold;  urine 
more  abundant.  Rented,  supra  pr  rescript  a.  —  20th.  Dyspnoea 
continued  nearly  the  same  ;  bowels  were  still  relaxed  ;  abdo¬ 
men  still  full,  and  hard;  debility  increased;  countenance 
livid.  Med .  Inf  us.  jump,  cum  spirit,  armorac.  comp,  et  spirit . 
ammon.  foetid. ;  pilul .  scillre  comp.,  et  pilul.  sapon.  cum  opio 
hora  somui.  —  21st.  The  symptoms  were  evidently  worse. 
Remed.  supra  memorata.  —  22d.  Death. 

Dissection. — The  body  was  opened  by  our  friend  Mr. 
Barland,  about  thirty-six  hours  after  death.  The  right  cavity 
of  the  thorax  contained  about  six  pounds  of  fluid  ;  the  lung 
of  that  side  was  very  much  diminished  in  size.  There  were 
a  few  adhesions  on  the  left  side  between  the  pleura  pul- 
monalis  and  costalis.  Both  lungs  contained  tubercles,  which 
bad  not  suppurated.  The  pleura  of  the  right  side  was  not 
inflamed.  The  heart  was  natural.  The  internal  surface  of 
the  parietes  of  the  abdomen ,  the  omentum,  and  peritoneum 
covering  the  small  and  large  intestines,  exhibited  the  appear- 
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ance  of  chronic  inflammation,  and  adhered,  in  several  places, 
firmly  to  eacli  other.  The  peritoneal  surfaces,  especially 
those  which  were  not  adherent,  presented  small  hard  tubercles 
of  various  sizes.  The  omentum  was  very  much  thickened: 
in  some  places  it  was  three-fourths  of  an  inch  thick.  Its 
texture  displayed  a  character  which  varied  from  granulated 
to  tuberculated,  and  which  appeared  still  more  distinctly  when 
parts  of  it  were  dissected.  The  spleen  adhered  firmly  to  the 
diaphragm.  'The  upper  part  of  the  urinary  bladder  had 
formed  adhesions  with  the  omentum  and  parietes  of  the 
abdomen.  The  uterus  and  appendages  were  sound.  The 
liver  and  kidneys  were  also  healthy.  There  was  no  serous  effu¬ 
sion  in  the  abdomen.  The  ventricles  of  the  brain  contained  a 
small  quantity  of  water,  and  its  medullaVy  substance  pre¬ 
sented  a  number  of  bloody  puncta  after  its  division. 

Remarks. — This  case  came  under  our  care  too  near  its 
termination  to  enable  us  to  obtain  any  correct  information 
respecting  the  character  which  it  presented  at  its  commence¬ 
ment,  or  the  nature  of  the  early  derangement.  From  what 
we  could  learn,  it  is  very  probable  that  the  peritoneum  was 
the  seat  of  the  disease  at  its  commencement,  as  well  as  at  its 
termination,  especially  that  portion  of  it  which  forms  the 
omentum,  constituting  the  omentitis  of  some  modern  patho¬ 
logists,  especially  of  the  late  J.  P.  Frank.  From  the  omen¬ 
tum,  slow  inflammatory  action  very  likely  extended  to  the 
other  parts  in  the  abdomen.  Abdominal  disorder  was  com¬ 
plained  of  about  the  time  at  which  the  catamenia  disap¬ 
peared;  but  whether  the  peritonitis  was  the  consequence  of 
the  obstruction,  or  the  latter  the  result  of  the  determination  to 
other  viscera,  could  not,  at  the  time  of  our  attendance,  be 
ascertained. 

The  diarrhoea,  which  was  so  urgent  when  we  first  saw  this 
patient,  and  which  usually  supervenes  during  the  last  stage  of 
chronic  peritonitis,  would  have  hastened  death,  had  it  not 
been  in  some  measure  restrained.  The  pectoral  symptoms 
rendered  it  as  dangerous  to  check  it  suddenly.  Although 
diuretics  and  expectorants  were  combined  with  the  anodynes 
in  order  to  establish  the  urinary  secretion,  as  the  intestinal 
evacuations  were  diminished,  and  thus  to  prevent  increase  of 
effusion  in  the  chest,  yet  it  will  be  perceived,  by  reference  to 
the  short  history  of  the  case,  that  the  urinary  discharge  was 
not  materially  increased,  and  as  the  intestinal  evacuations 
were  restrained,  so  the  symptoms  of  effusion  in  the  thorax 
became  more  urgent. 

When  the  Physician  is  called  to  cases  of  this  description, 
especially  those  which,  at  an  advanced  stage,  are  characterized 
by  urgent  diarrhoea,  combined  with  symptoms  of  effusion  in 
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the  thorax,  he  is  placed  between  Scylla  and  Charybdis ;  for  the 
diarrhoea  will  carry  off  the  patient  if  it  be  not  restrained,  and 
even  if  repressed  in  some  degree,  effusion  will  advance,  pari 
passu,  unless  absorption  and  urinary  secretion  be  speedily 
induced.  To  gain  these  objects,  however,  he  must  run  the 
risk  of  restraining  the  diarrhoea,  for  it  is  well  known  that 
diuretics  will  seldom  produce  any  benefit  while  the  bowels 
are  in  a  state  of  inordinate  action. 

We  related,  on  a  former  occasion #,  two  instances  of  chronic 
inflammation  of  the  peritoneum,  and  connected  them  with 
some  pathological  remarks,  which  the  present  case,  with 
others  which  we  have  subsequently  witnessed,  fully  confirms. 
In  these  no  tubercular  character  was  apparent;  in  this  it  was 
evident ;  but  it  appeared  to  us  as  evident,  as  far  as  our 
senses  could  inform  us,  that  it  could  only  arise  in  the  manner 
which  we  have  there  attempted  to  explain.  We  beg  leave 
to  refer  our  readers  particularly  to  page  378  of  our  fifteenth 
volume  for  an  extended  disquisition  on  this  subject. 

66,  Jermyn  Street,  Sept.,  1822. 
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F.R.S.,  Mem.  Amer.  Phil.  Soc.,  and  F.L.S.  of  Phila¬ 
delphia.  In  4  vols.  8vo.  London.  Pp.  lv.  —  620,  93-5, 

746,  726. 


(First  Article  f.) 

There  are  several  circumstances  which  cause  us  to  enter 
on  a  full,  critical,  and,  we  hope,  an  impartial  review  of  this 
work.  Amongst  these,  the  well-known  reputation  of  its 
author  for  learning;  its  appearance  under  the  avowed  aus¬ 
pices  of  the  President  of  the  College  of  Physicians  in  Lon¬ 
don,  and  after  a  considerable  period  of  uninterrupted  inter¬ 
course  between  the  civilized  countries  of  the  globe;  the  long 
time  during  which  we  have  been  led  to  expect  its  publica¬ 
tion;  and,  above  all,  the  profession,  which  such  a  book  must 
necessarily  hold  forth,  of  conveying  a  concentrated  digest  of 
. . .  1  •  .  ~  ^  . 

*  See  London  Medical  Repository,  Vol.  XV.,  p.  372. 
t  Embracing  Vol.  I. 
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medical  knowledge  up  to  the  present  period,  and  record  of 
its  existing  state,  are  certainly  amongst  the  strongest  induce¬ 
ments.  The  character,  also,  of  our  author’s  work  on  Noso¬ 
logy,  although  in  some  respects  exceptionable,  is  calculated 
to  raise  our  expectations  regarding  any  undertaking  in  which 
he  might  subsequently  engage  ;  and  leads  us  to  inquire,  at 
considerable  length,  how  far  these  expectations  are  gratified 
by  the  production  to  which  they  have  been  more  particularly 
directed.  As  a  writer  of  the  nineteenth  century,  who  pro¬ 
fesses  to  furnish  us  with  a  system  of  medical  science,  ought  to 
be  fully  impressed  by  a  consideration  of  the  age  in  which  he 
writes,  and  of  the  degree  of  information  among  those  for 
whom  he  writes;  and  as  he  ought  to  be  fully  acquainted  with 
what  has  been  written  upon  the  subjects  which  his  under¬ 
taking  embraces,  down  to  the  very  period  in  which  he  is 
engaged  in  it,  so  will  we,  in  the  character  of  medical  critics, 
be  not  unmindful  of  the  actual  state  of  medical  knowledge, 
at  the  present  time,  not  only  in  our  own  country,  but  also 
amongst  other  nations;  thus  imposing  on  ourselves,  as 
humble  reviewers,  the  same  responsibility,  which  our  limits 
cannot  permit  us  to  support  in  any  respect  to  our  satisfaction, 
as  we  would  subject  a  systematic  and  classical  author. 

The  review  of  a  work  of  the  extent  and  nature  of  that 
before  us,  is,  considering  the  very  short  period  which  we  must 
devote  to  its  execution,  a  task  of  no  small  difficulty.  Our 
analysis  can  only  be  extended  to  the  more  important  subjects 
which  it  embraces,  while  the  less  interesting  parts  will  be 
mentioned  in  a  more  or  less  circumstantial  manner,  accord¬ 
ing  to  the  degree  of  consideration  which  they  may  appear  to 
claim.  By  pursuing  this  plan,  our  readers  will  be  enabled 
to  form  their  own  opinions  of  its  merits,  while  we  shall  not 
pronounce  ours  respecting  them  until  we  have  shown  full 
cause  for  the  judgment  which  we  shall  give. 

After  a  candid  preface,  in  which  Dr.  Good  appears  not  to 
be  forgetful  of  the  great  extent  and  importance  of  his  under¬ 
taking,  he  proceeds  to  the  consideration  of  the  First  Class  of 
diseases  contained  in  his  nosological  arrangement.  This 
class,  Codiaca ,  or  diseases  of  the  digestive  functions,  is  intro¬ 
duced  by  a  physiological  proem  on  the  operations  of  the 
digestive  organs  during  health.  In  this  chapter  he  gives  a 
sketch  of  the  relations  of  the  alimentary  canal  to  the  rest  of 
the  body,  in  man  and  in  the  lower  animals,  and  to  the  nature 
of  the  substances  on  which  an  animal  is  destined  to  be 
nourished.  He  afterwards  notices  the  opinions  of  Magen- 
die.  This  physiologist  has  inferred,  from  some  experiments 
which  we  cannot  consider  satisfactory,  owing  to  the  circum¬ 
stances  attending  their  execution,  that  no  animal  seems 

VOL.  xviii. — no.  106.  s  s 
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capable  of  deriving  nutriment  from  any  material  that  does  not 
contain  some  portion  of  azote.  This  opinion  has  been 
adopted  by  many,  especially  by  those  who  have  considered 
the  experiments  to  be  conclusive  which  profess  to  prove  that 
no  azote  is  derived  from  the  air  during  respiration.  In  our 
opinion,  the  contrary  may  take  place,  to  the  full  extent  re¬ 
quisite  to  the  animal  economy,  and  yet  not  be  detected  by 
experiment.  There  is  one  consideration  which  leads  us  to 
draw  an  inference  quite  at  variance  with  both  these  conclu¬ 
sions,  namely,  the  circumstance  of  negroes  and  other  classes 
of  individuals  imperfectly  fed,  becoming  rapidly  fat  during 
the  season  in  which  the  sugar-cane  ripens,  and  is  subjected 
to  the  usual  preparation.  A  fact  somewhat  similar  lately 
came  under  our  observation,  which  strongly  opposes  the 
doctrine  which  M age n die  has  founded  on  his  experiments*. 

Dr.  G.  proceeds  next  to  give  a  brief  account  of  the  struc¬ 
ture  and  functions  of  the  intestinal  tube,  and  the  collatitious 
organs  of  digestion  (pp.  6— 10),  and  to  view  their  compara¬ 
tive  relations  in  several  of  the  lower  animals.  The  process 
of  chymifaction  is  afterwards  considered,  but  this,  as  well 
as  the  other  functions  embraced  by  the  proem,  is  not  so  inti¬ 
mately  and  so  correctly  viewed  as  the  present  advanced 
state  of  physiological  science  should  lead  us  to  expect.  The 
circumstance  of  worms  being  able  to  resist  the  action  of  the 
gastric  juice,  during  an  impaired  state  of  the  functions  of  the 
stomach,  is  taken  notice  of,  and  the  observation  of  Collin i, 


*  A  lady,  about  the  middle  age,  consulted  us  respecting  great  and 
increasing  corpulency.  She  partook  of  animal  food  only  once  in  the 
day,  and  then  in  very  small  quantities.  She  never  took  suppers,  and 
was  very  moderate  in  the  use  of  fluids  ;  she  had  always  taken  consider¬ 
able  exercise,  and  even  up  to  the  period  at  which  we  saw  her,  she  re¬ 
sorted  to  it  as  much  as  the  great  bulk  of  her  body  could  permit.  The 
secret,  however,  of  her  increasing  obesity  was  soon  disclosed,  when 
she  mentioned  her  insatiable  desire  for  refined  sugar,  which  she 
almost  hourly  made  use  of,  frequently  to  the  extent  of  one  pound 
weight  daily.  In  fact,  she  considered  it  her  chief  article  of  diet. 
She  reckoned  the  average  quantity  which  she  used  at  about  three- 
fourths  of  a  pound  in  the  day.  Tea  or  coffee  was  taken  by  her 
sweetened  in  the  usual  way.  She  ate  the  sugar  in  the  solid  state  and 
quite  alone  :  the  finest  kind  only  was  relished.  Her  digestive  func¬ 
tions  were  in  a  perfect  condition ;  neither  cardialgia,  acidity,  nor 
flatulence,  were  complained  of.  Her  teeth  were  sound.  She  found 
her  corpulence  supervene  to  a  spare  habit  and  a  sound  state  of  health 
some  time  after  the  habit  of  eating  sugar  was  acquired.  She  thought 
that  the  obesity  increased  with  the  increase  in  the  quantity  of  sugar 
which  she  consumed.  The  habit  had  now  become  so  confirmed, 
that  she  conceived  it  to  he  quite  impossible  to  relinquish  it. 
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who  found  a  iacerta  aquatica  alive  in  the  stomach  two  days 
after  it  had  been  swallowed,  is  referred  to.  A  still  more 
singular  occurrence  is  recorded  by  Weikard,  in  his  Obser- 
vationes  Medicm.  A  shoemaker,  after  seven  years  of  excru¬ 
ciating  suffering  which  supervened  to  drinking,  during  the 
night,  some  water  from  a  pond,  came  under  the  treatment  of 
this  eminent  Physician.  Fie  prescribed  for  him  an  infusion  of 
tobacco  leaves,  which  procured  most  copious  evacuations 
both  upwards  and  downwards.  Amongst  the  rejected  mat¬ 
ters  several  lizards  were  found  ;  some  of  them  living  and 
agile,  others  were  dead.  They  varied  greatly  in  size.  The 
patient  afterwards  recovered.  A  case,  in  many  respects 
similar,  and  perfectly  well  attested,  came,-  in  ISlo,  1816,  and 
1817,  under  the  observation  of  Kottnauer  and  Zinke. 
The  details  of  it  were  given  in  the  Annals  of  Medicine  of 
Austria,  published  at  Vienna,  by  the  Medical  Directors  and 
Professors  of  the  University.  During  the  long  period  of 
suffering  which  this  patient  (a  female,  forty-four  years  of  age) 
endured,  both  from  the  violent  irritation  produced  by  these 
animals,  and  by  the  means  prescribed  to  bring  them  away, 
she  rejected  by  vomiting,  on  several  occasions,  after  the  em¬ 
ployment  of  active  remedies,  a  number  of  lizards.  They  were 
of  different  sizes.  Several  of  them  were  usually  thrown  off  at 
once,  and  appeared  quite  lively.  Some  were  dead,  and  pieces 
only  of  others  were  found. 

The  opinions  of  Magendie  respecting  the  importance  of 
the  muscular  action  of  the  stomach  in  the  functions  of  diges¬ 
tion,  and  the  passive  state  of  this  viscus  during  the  action  of 
vomiting,  are  referred  to  by  the  author.  The  use  of  the  bile 
is  taken  notice  of,  and  but  little  faith  is  very  properly  put  in 
some  of  the  very  generally  received  notions  regarding  its 
purposes  in  the  animal  economy.  We  consider  our  author’s 
scepticism  on  this  subject  judicious;  we  cannot,  however, 
extend  the  same  praise  to  the  credit  which  he  places  in  Sir 
Everard  Home’s  theory,  which  imputes  to  the  bile  the  office 
of  “  converting  mucus  or  the  refuse  matter  of  the  chyle  as  it 
passes  into  the  colon,  into  fat,  which  is  absorbed  and  diffused 
over  the  system  to  promote  its  growth.”  The  concluding 
part  of  Dr.  Good’s  physiological  observations  on  the  class  of 
organs  concerned  in  digestion  is  particularly  meagre.  Of 
the  functions  of  the  omentum,  spleen,  and  pancreas  (p.  <20), 
he  expresses  his  ignorance.  It  may  certainly  be  said,  that 
the  positive  knowledge  which  we  possess  respecting  the  na¬ 
ture  of  their  actions,  and  the  purposes  they  are  destined  to 
fulfil  in  the  animal  economy,  is  rather  scanty,  and  altogether 
more  defective  than  could  be  wished  ;  but  we  see  no  reason 
why  the  more  judicious  opinions  entertained  on  these  sub- 
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jects,  many  of  which  are  very  plausibly  supported,  might  not 
have  been  briefly  adduced,  especially  those  which  point  to, 
and  are  even  supported  by,  some  very  important  pathological 
facts. 

Class  I.  Cceliaca.  Diseases  of  the  digestive  function. — 
Order  I.  Enteric  a.  Diseases  affecting  the  alimentary 
canal.  —  Genus  1.  Odontia,  yam,  or  derangement  of  the 
teeth  or  their  involucres.  — We  cannot  sacrifice  our  limits  to 
an  account  of  the  author’s  observations  on  all  the  species 
belonging  to  this  genus  of  disorders.  His  remarks  on  Sp.  I. 
odontia  dentitiones,  or  teething ,  are  generally  just.  Lancing 
the  gums  is  very  properly  recommended.  This  practice 
ought  to  be  always  freely  employed.  Blisters  behind  the  ears 
are  often  serviceable.  The  use  of  anodynes  is,  in  our  opinion, 
generally  hazardous  in  this  complaint,  and,  therefore,  requires 
the  utmost  discrimination.  Leeches  are  frequently  required, 
especially  when  symptoms  of  cerebral  affection  supervene 
during  this  process,  but  they  ought  never  to  supersede  scari¬ 
fication  of  the  gums.  The  observations  of  Baumes,  Ca- 
puron,  Brandis,  Ludwig,  Burns,  and  others,  which  have 
all  appeared  within  these  few  years,  are  not  noticed. 

Spec.  II.  Odontia  dolorosa,  toothach ,  is  next  discussed. 
Notice  is  taken  of  the  opinion  of  M.  Ribe,  who  ascribes 
affections  of  the  teeth  to  the  use  of  hot  aliments  and  bever¬ 
ages.  The  treatment  of  this  distressing  affection  is  too  briefly 
given,  and  consequently  several  very  judicious  remedies  and 
methods  of  cure  are  overlooked.  Sufficient  attention  has  not, 
in  our  opinion,  been  given  to  the  dependence  of  this  disorder 
on  more  general  derangements  of  the  system,  especially  of 
the  digestive  and  biliary  functions.  We  have  observed  this 
connexion  on  many  occasions,  and  have  generally  removed 
the  local  and  more  prominent  disease  by  attention  to  the 
original  derangement,  w'hich  was  usually  so  obscure,  as  to 
escape  the  observation  of  both  the  Physician  and  the  patient. 
For  an  account  of  the  remaining  species  of  odontia ,  we  must 
refer  to  the  work. 

Genus  II.  Ptyalismus.  Spec.  1.  Ptyalismus  acutus. — 
Dr.  Good  adduces  several  curious  instances  of  this  affection. 
In  addition  to  those  which  he  has  mentioned,  we  may  notice 
its  occurrence  from  the  employment  of  digitalis,  squills,  and 
the  hydrocyanic  acid.  Portal,  Frank,  and  Harles,  have 
so  frequently  observed  it  in  disease  of  the  pancreas,  espe¬ 
cially  in  scirrhus  of  that  gland,  that  they  have  considered  it 
as,  in  some  degree,  diagnostic  of  derangement  of  this  viscus. 
Bang,  Rhan,  Wedekind,  and  Huxham,  have  remarked 
its  connexion  with  disorder  of  the  prima  via.  Dr.  G.  relates 
some  instances  of  the  effects  arising  from  mercurial  vapours, 
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and  afterwards  alludes  to  the  effects  of  mercury  on  miners 
and  manufacturers.  The  peculiar  erythematic  inflammation 
which,  in  some  states  of  the  system,  supervenes  to  the  em¬ 
ployment  of  mercury,  is  subsequently  noticed.  The  treat¬ 
ment  of  acute  ptyalism,  when  it  arises,  as  it  generally  does, 
from  the  use  of  mercury,  obtains  a  few  concise  remarks.  The 
remedies  which  Dr.  G.  recommends,  are — acidulous  gargles 
and  acerb  fruits  ;  but.  if  the  irritation  be  considerable,  he 
prefers  the  previous  use  of  emollient  gargles.  In  either  case, 
purgatives  of  neutral  salts  are  requisite.  Brera  and  Ritter 
have  found,  that  decided  purgation  by  a  mercurial  prepara¬ 
tion,  especially  by  one  which  is  different  from  that  which 
had  induced  the  ptyalism,  proves  most  speedily  efficacious. 
The  author  makes  mention  of  the  preparations  of  sulphur  and 
opium,  and  speaks  favourably  of  the  Lisbon  diet-drink,  or  the 
decoct,  sars.  comp.  The  warm  bath  is  not  mentioned:  we 
have,  however,  found  it  of  great  service.  Chapman  and 
Daniel  have  employed  diuretics  with  advantage;  and  blis¬ 
ters  applied  to  the  nape  of  the  neck  have  received  the  emi¬ 
nent  sanction  of  Bang.  Dr.  Good  concludes  this  subject 
with  some  remarks  on  its  occurrence  as  a  critical  symptom  in 
acute  diseases,  especially  in  fevers.  We  must  pass  over  the 
other  species  belonging  to  this  genus,  namely,  P.  chronicus 
and  P.  iners. 

Genus  III.  Dysphagia.  —  This  genus  is  thus  defined — 
“  Pain ,  or  obstruction  in  swallozoing  ;  zoithout  inflammation ; 
and ,  mostly ,  zoithout  impeded  respiration Here  Dr.  Good 
has  evidently  experienced  the  difficulty  of  strict  nosological 
arrangement.  It  appears  to  us  that  this  genus  would  be  more 
appropriately  classed  amongst  inflammatory  affections,  since  it 
generally  arises  as  the  consequence  of  inflammation  ;  and 
although  in  the  latter  stages  of  these  disorders  this  state  may 
not  be  evident,  still  the  ulcerative  process  which  is  frequently 
present  in  the  immediate  neighbourhood  of  the  part  points  to 
its  character.  How,  therefore,  can  dysphagia  be  defined  to 
be  “  without  inflammation  ?” 

Spec.  I.  f).  constricta.  From  a  permanent  constriction  of 
the  oesophagus . — The  pathology  of  this  disorder  is  not  viewed 
in  the  intimate  manner  which  we  have  a  right  to  expect. 
When  morbid  structure  is  observed,  we  like  to  have  some  in¬ 
formation  furnished  us  respecting  the  particular  textures  in 
which  it  is  seated,  and  the  connexions  which  it  has  formed. 
It  is  not  sufficient  to  say,  that  a  constriction  or  a  tumour  is 
situate  in  the  oesophagus.  The  indications  of  cure,  if  de¬ 
rived  from  their  proper  source,  require  that  we  should  have 
some  idea  in  which  of  the  coats  such  derangements  usually 
take  place,  and  some  knowledge  of  their  nature  and  progress. 
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The  majority  of  cases  of  this  malady  alluded  to  by  Dr.  Good 
lias  been  furnished  by  the  older  authors:  few  modern  writers, 
with  the  exception  of  Odier  and  Baillie,  are  quoted 
respecting  it.  The  observations  of  Soemmering,  Portal, 
Ford,  Munro,  Morgagni,  and  Lieutaud,  are  not  noticed  ; 
and  no  mention  is  made  of  the  dependence  of  the  affection 
upon  tumours  formed  in  the  posterior  mediastinum,  and  on 
aneurism  of  the  superior  portion  of  the  aorta.  Some  curious 
facts  are,  however,  adduced  respecting  this  kind  of  morbid 
structure.  Dr.  G.  professes  his  ignorance  of  its  remote 
causes.  It  most  probably  originates  in  a  slow  inflammatory 
action  in  the  cellular  tissue  connecting  the  tunics  of  the  tube, 
which  generally  escapes  detection  in  its  early  stages. 

The  mode  of  cure  recommended  by  our  author  appears 
to  be  judicious.  “  In  an  early  period  of  the  disease,  some 
benefit  has  been  derived  from  hemlock  and  ammoniated 
copper ;  and  sometimes  mercury,  carried  to  the  point  of  sali¬ 
vation,  has  been  found  highly  serviceable.”  The  action  of 
“  emetics,  as  recommended  by  M.  Ferrein,  may  prove  a 
valuable  auxiliary,  not  only  in  spasmodic,  but  in  various 
other  cases,  by  relaxing  and  expanding  the  affected  tube.” 
When  these  remedies  fail,  the  use  of  the  bougie  must  be 
resorted  to.  We  refer  our  readers  to  the  work  for  the  author’s 
observations  on  Dysphagia  atonica ;  D.  glohosa  or  nervous 
quinsey ;  D.  uvulosa  or  uvular  dysphagy ;  and  D.  linquosa . 
Several  very  interesting  cases  of  these  species  of  dysphagia 
are  adduced. 

Genus  IV.  Dipso  sis.  “  The  desire  of  drinking  excessive 
or  impaired  —  Some  very  sensible  observations  are  made 
respecting  the  peculiar  sensation,  thirst,  and  several  of  the 
hypotheses  which  have  been  framed,  in  order  to  account  for 
its  nature,  are  noticed  and  objected  to:  a  few  of  these  objec¬ 
tions  are  not,  however,  altogether  valid.  The  more  recent 
and  more  plausible  opinions  respecting  this  subject  are  not 
sufficiently  stated.  Dipsosis  avens,  or  immoderate  thirst,  and 
jD.  expers,  or  thirstlessness,  are  separately  treated,  and  inter¬ 
esting  instances  adduced. 

Genus  V.  Limosis.  “  The  appetite  for  food  impaired , 
excessive ,  or  depraved .”  Spec.  I.  Limosis  avens,  voracity. — 
Dr.  Good  divides  this  affection  into  three  varieties  — 
organica,  arising  from  structural  derangement ;  helluonum, 
from  habitual  indulgence;  exhaustorum,  from  exhaustion. 
The  remarks  on  these  are  very  satisfactory.  Spec.  II.  L. 
expers ,  long  fasting,  is  next  discussed  :  it  offers  the  following 
varieties  —  defessorum,  from  exhaustion;  pathematica,  from 
mental  emotion ;  protracta,  from  habit.  Some  judicious 
observations,  and  a  few  cases  of  each  of  these,  are  quoted 


The  Study  of  Medicine,  by  Dr.  Good.  .315 

from  various  writers.  Spec.  III.  Pica,  depraved  appetite. — 
Some  instances  of  this  affection,  more  curious  than  instruc¬ 
tive,  are  given.  The  appetite  for  knives  is  also  noticed  ;  and 
London  knife-eaters,  Prussian  knife-eaters,  Bohemian  knife- 
eaters,  and  American  knife-eaters,  are  adduced.  The  appe¬ 
tite  for  glass  is  one  which  we  never  saw  recorded.  VVe, 
however,  knew  an  instance  of  it  *,  which  occurred  in  a  part 
of  the  kingdom  in  which  we  long  resided. 

Spec.  IV.  Cardialgia. —  Dr.  Good  is  of  opinion,  that, 
although  cardialgia  is  frequently  a  symptom  of  dyspepsia  and 
of  other  affections,  it  is,  nevertheless,  entitled  to  the  consi¬ 
deration  of  an  idiopathic  disorder.  The  varieties  of  this 
disease  which  he  recognises,  are  —  heartburn,  sinking  heart¬ 
burn,  and  water-brash.  After  describing  this  species  of  de¬ 
rangement,  and  assigning  its  general  causes,  he  refers  to  the 
opinion  of  Dr.  Perceval,  of  Dublin,  that  it  arises  from  some 
affection  of  the  pancreas.  The  usual  modes  of  cure  are  after¬ 
wards  given.  To  palliate  the  present  distress,  and  to  prevent 
its  recurrence,  are  the  obvious  indications.  The  first  intention 
is  generally  effected  by  means  of  the  alkaline  preparations, 
and  “  of  the  calcareous  and  saponaceous  earths/’  combined 
with  anodynes  and  anti-spasmodics.  The  operation  of  soap 
and  of  oleaginous  remedies  is  judiciously  mentioned,  and 
their  use  very  properly  recommended.  The  second  indication 
will  fall  under  our  consideration  when  we  arrive  at  dyspepsia. 

Spec.  V.  Flatus,  flatulency .  This  species  appears  under 
three  varieties  —  borborygmus,  or  rumbling  of  the  bowels; 
eructation  ;  crepitus,  or  dejection  of  wind.  The  idiopathic 
nature  of  the  disorder  is  contended  for ;  and  the  frequency  of 
its  occurrence  as  a  symptom  of  other  affections  is  allowed. 
The  plan  of  cure  {t  depends  upon  giving  tone  to  the  mus¬ 
cular  fibres  of  the  stomach  and  intestinal  canal.”  Emetics 


*  The  individual  who  performed  this  singular  feat  was  addicted  to 
dissipation,  a  native  of  Copenhagen,  and  mate  of  a  ship  which  had 
been  wrecked  on  one  of  the  most  northerly  of  the  Scottish  isles. 
During  fits  of  intoxication,  it  was  no  unusual  feat  for  him  to  termi¬ 
nate  his  draught  of  undiluted  spirits  by  crushing  the  bowl  of  the 
glass  between  his  teeth,  and  to  “  wash  it  down”  with  another  libation. 
This  he  performed  on  one  occasion  in  our  own  house ;  and  he 
.repeated  the  feat  in  several  other  places.  The  singular  nature  of  the 
performance,  as  well  as  the  pathological  reflections  which  it  was 
calculated  to  excite,  led  us  to  make  particular  inquiries  respecting  his 
fate.  We  were  able  to  learn,  from  the  circumstance  of  his  remain¬ 
ing,  subsequently,  in  our  immediate  vicinity,  during  several  months, 
while  the  wreck  and  cargo  of  his  vessel  were  disposed  of,  that  he  con¬ 
tinued  to  enjoy  his  usual  state  of  robust  health  to  the  time  of  his 
departure  from  that  part  of  the  country  to  his  own. 
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are  occasionally  serviceable  at  the  commencement  of  the 
treatment.  Dr.  G.  gives  an  extended  review  of  the  long 
tribe  of  carminatives  derived  from  the  vegetable  kingdom, 
and  usually  prescribed  in  this  affection.  The  majority  of 
these  remedies  are,  in  our  opinion,  mere  palliatives ;  the  cure, 
therefore,  ought  not  to  be  intrusted  to  them  only.  The 
symptomatic  nature  of  the  disorder  should  always  be  kept  in 
recollection. 

Spec.  VI.  Emesis,  sickness  of  the  stomach .  —  Dr.  Good 
commences  this  chapter  with  a  brief  reference  to  human 
rumination.  This  subject  was  viewed  at  considerable  length 
by  us*,  and  a  case  adduced,  which  was  subjected  to  our 
strict  examination.  The  only  case  alluded  to  is  that  given 
by  Dr.  Slare  in  the  Philosophical  Transactions.  Dr.  G. 
attempts  no  explanation  of  the  process.  The  opinions  of 
John  Hunter,  that  the  action  of  vomiting  is  wholly  per¬ 
formed  by  the  muscles  surrounding  the  stomach,  and  which 
Magendie  has  attempted  to  prove  by  experiment,  are  consi¬ 
dered  at  this  place;  and  the  opposing  doctrine  of  Portal  is 
stated,  who  maintains,  that  this  operation  commences  “  by  a 
particular  action  of  the  stomach,  and  is  then  aided  and  conti¬ 
nued  by  the  action  of  the  abdominal  muscles,  and  of  the 
diaphragm  ;  but  that,  in  many  cases,  this  auxiliary  assistance 
is  by  no  means  necessary,  since,  according  to  his  experi¬ 
ments,  vomiting  may  be  produced  in  the  stomach  when  the 
abdominal  parietes  have  been  removed.”  The  author’s 
remarks  on  this  contested  subject  are  judicious.  He  sup¬ 
ports  an  intermediate  opinion,  and  supposes  that  an  emetic 
medicine,  when  it  produces  nausea,  irritates  the  stomach  only  ; 
and  when  the  irritation  is  so  great  as  to  cause  full  vomiting, 
both  the  stomach  and  the  surrounding  muscles  undergo  con¬ 
traction,  the  action  of  these  muscles  being  necessary  to  the 
full  evacuation  of  this  viscus.  The  opinions  of  Magendie 
respecting  the  different  mode  of  action  induced  by  emetics, 
according  as  they  are  absorbed,  or  merely  act  by  means  of 
local  irritation,  are  mentioned  ;  and  the  modified  operation  of 
some  vegetable  emetics  is  considered  to  arise  from  the  differ¬ 
ence  of  their  emetine. 

After  taking  a  comparative  view  of  the  action  of  emetics 
on  the  system,  he  offers  some  general  and  brief  reflections  on 
their  use  in  disease.  We  find  no  notice  taken  of  the  inge¬ 
nious  opinions  of  Chapman,  who  has  considered  this  sub¬ 
ject  in  so  extended  and,  in  many  respects,  so  satisfactory  a 
manner.  The  morbid  relations  of  this  affection  are  next 
taken  into  consideration  in  a  very  concise  manner.  Sickness 


*  See  Medical  and  Physical  Journal ,  Vol.  XLV.  p.  362. 
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is  usually  a  distressing  symptom  in  the  last  stages  of  chronic 
disorders  ;  and  although  it  can  only  be  removed,  under  such 
circumstances,  by  remedying  the  primary  malady,  it  may  be 
frequently  palliated.  The  indications  of  treatment  laid  down 
by  the  author,  are — to  discharge  offending  matters,  and  to 
cure  the  disease  on  which  it  depends.  When  the  latter  object 
cannot  be  obtained,  cordials,  aromatics,  and  anodynes,  are 
frequently  serviceable.  We  have  often  found  the  spirit, 
aether,  comp.,  with  tinct.  capsici  annui,  and  a  few  drops  of 
tinct.  opii,  exhibited  in  any  of  the  aromatic  waters,  or  in  an 
effervescent  draught,  to  prove  an  excellent  palliative.  In  the 
sickness  arising  from  chronic  debility,  or  previous  excess, 
this  combination  generally  proves  of  immediate  advantage, 
when  given  in  the  infusion  of  any  of  the  lighter  or  warmer 
bitters. 

Spec.  VII.  Dyspepsia,  indigestion.  —  The  complex  and 
shifting  nature  of  this  derangement  is  first  noticed ;  its 
proximate  cause  is  afterward  stated.  Debility  of  the  sto¬ 
mach,  and,  consequently,  a  morbid  secretion  of  gastric  fluid, 
debility,  more  generally  extending  to  the  intestinal  canal,  to 
the  liver,  pancreas,  and  spleen,  are  severally  insisted  on.  The 
observations  of  Reil,  Brunner,  Neufville,  and  Aber- 
nethy,  who  have  paid  great  attention  to  this  connexion  of 
disorder,  are,  however,  entirely  overlooked.  The  commence^ 
ment  of  dyspepsia  in  derangement  of  the  liver  is  particularly 
alluded  to.  Dr.  G.  appears  to  think  that  this  point  of  patho¬ 
logy  has  not  been  sufficiently,  if,  indeed,  at  all,  noticed  by 
pathologists.  We  cannot  concur  in  this  opinion.  Those 
Physicians  who  have  considered  the  liver  to  be  the  source  of 
all  mischief,  and  the  blue  pill  to  be  the  universal  remedy, 
surely  could  not  have  overlooked  the  connexion.  The  fact 
is,  that  they  assigned  it  as  the  cause  of  every  derangement  in 
which  the  stomach  participates.  From  taking  a  view  of  the 
relation  which  dyspepsia  frequently  holds  with  imperfect 
action  of  the  collatitious  viscera,  and  which  Dr.  G-  considers 
to  be  in  some  measure  essential  to  the  existence  of  this  dis¬ 
order,  he  passes  on  to  notice  the  catenation  of  the  lungs  with 
the  digestive  organs,  according  to  the  profound  views  of  Dr. 
Philip,  and  to  explain  the  nature  of  the  connexion.  Our 
author  is  of  opinion,  that,  during  indigestion,  the  chyle  is  fre¬ 
quently  absorbed  “  in  an  unhealthy  condition,”  and  conse¬ 
quently  the  lungs  become  a  sufferer*  from  its  circulation 
through  them,  “  more  especially  when  they  are  disposed  to  any 
kind  of  morbid  action.” 

The  causes  of  dyspepsy,  whether  the  debility  is  confined 
to  the  stomach,  or  is  coextensive  with  the  associate  viscera, 
are  viewed,  as  usual,  under  two  heads,  local  and  general. 
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Amongst  the  local  causes  enumerated  by  Dr.  G.,  there  is  one 
which  is  not  taken  notice  of,  and  which  has  lately  become 
well  known,  from  the  manner  in  which  it  has  been  insisted 
on.  The  impropriety  of  diluting  the  gastric  juice,  and  over¬ 
distending  the  stomach,  by  too  great  a  consumption  of  liquids 
during  our  meals,  was  particularly  pointed  out,  towards  the 
conclusion  of  the  last  century,  by  several  continental  authors, 
and  subsequently  by  Mr.  Abernethy.  The  opinions  of  these 
waiters  are  sufficiently  just  to  have  warranted  a  statement  of 
them  in  this  part  of  the  work.  Amongst  the  causes  of  dys- 
pepsy,  the  effects  of  tea  are  taken  into  consideration.  The 
remarks  on  this  beverage  offer  nothing  particularly  deserving 
notice. 

The  treatment  of  dyspepsy  is  next  considered.  The  first 
indication  is  an  abandonment  of  the  remote  causes;  the 
second  is  to  palliate  the  symptoms.  To  fulfil  this  intention, 
the  employment  of  magnesia  and  the  alkaline  preparations 
is  enjoined,  and  in  some  degree  restricted  to  symptoms  of 
acidity.  Acids,  especially  the  mineral  ones,  are  recommended 
when  the  eructations  are  of  an  offensive  nature.  The  tonic 
qualities  of  the  terebinthinate  remedies  are  alluded  to  ;  and 
the  propriety  of  paying  strict  attention  to  the  state  of  the 
bowels  is  inculcated.  Rhubarb  alone,  or  combined  with 
extr.  aloes  or  extr.  colocynth,  comp.,  is  prescribed  when  the 
bowels  are  costive  ;  and  the  blue  pill  whenever  the  indiges¬ 
tion  is  accompanied  with  a  morbid  condition  of  the  liver  of 
some  other  allied  viscus.  Dr.  G.  ascribes  considerable  vir¬ 
tues  to  the  oxyde  of  bismuth.  Of  its  modus  operandi  he 
makes  no  mention.  Reil  concludes,  from  his  experiments, 
that  it  produces  an  astringent  and  tonic  effect,  when  given  in 
small  doses,  and  that  it  increases  the  secretions  and  excre¬ 
tions  when  it  is  exhibited  in  quantities  sufficiently  large. 
Bitters,  astringents,  and  stimulants,  are  the  classes  of  reme¬ 
dies  to  which  the  author  chiefly  commits  the  fulfilment  of  his 
third  intention,  which  is  to  restore  the  tone  of  the  stomach 
and  of  the  system  in  general.  This  end,  he  thinks,  is  most 
readily  obtained  by  prescribing  a  combination  of  these  medi¬ 
cines.  The  advantage  which  accrues  from  their  use  in  dys¬ 
pepsia,  is  considered  not  to  be  limited  only  to  the  effects 
which  they  directly  exert  upon  the  coats  of  the  stomach,  but 
to  be,  in  part,  obtained  from  their  influence  over  the  ten¬ 
dency  of  the  contents  of  this  viscus  to  fermentation. 

After  offering  some  remarks  on  the  injurious  consequences 
arising  from  the  long  employment  of  bitters  and  tonics,  Dr. 
G.  makes  mention  of  myrrh  in  strong  terms  of  recommenda¬ 
tion*  He  considers  this  medicine,  camphor,  assafoetida,  and 
the  spicy  aromatics,  as  capsicum,  to  be  particularly  serviceable 
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in  cases  of  dyspepsy  occurring  in  an  hysterical  or  hypochon¬ 
driacal  diathesis.  We  fully  agree  with  him  in  his  eulogiums 
on  the  use  of  capsicum,  and  consider  it  one  of  the  best  reme¬ 
dies,  when  judiciously  prescribed,  that  can  be  given  in  this 
and  in  many  other  disorders.  We  have  employed  it  in  a 
number  of  diseases,  wherein  its  utility  was  never  before 
thought  of,  and  have  derived  from  it  the  best  advantages*. 
It  is  particularly  suited  to  some  disorders  of  the  stomach 
which  supervene  during  erratic  gout.  The  yellow  gum  of 
New  Holland,  the  product  of  the  acoroides  resinifera,  which 
is  there  largely  employed  in  dyspeptic  disorders,  was  not  found 
by  the  author  to  be  “  essentially  serviceable.”  The  merits  of 
gentian,  columbo,  wormwood,  chamomile,  cascarilla,  and 
cinchona,  are  severally  discussed,  and  the  employment  “  of 
acids  as  astringents”  is  reverted  to.  The  exhibition  of  the 
mineral  acids  in  dilute  alcohol,  which  is  recommended  by 
Akermann  in  dyspepsy,  has  escaped  the  author’s  notice. 
The  preparations  of  zinc  are  mentioned  in  favourable  terms. 
We  have  frequently  prescribed  them,  in  small  doses,  com¬ 
bined  with  myrrh  or  ipecacuanha,  sometimes  with  both,  in 
that  form  of  dyspepsia  which  frequently  is  combined  with 
some  degree  of  diarrhoea,  appearing  either  as  the  primary  or 
secondary  symptom,  and  which  is  most  usually  the  result  of 
an  atonic  state  of  the  mucous  surfaces  and  minute  vessels 
ramified  through  them.  Under  similar  circumstances  of 
disease,  the  preparations  of  iron  are  often  serviceable.  The 
sulphates  of  these  metals,  as  Dr.  G.  justly  observes,  are 
generally  more  efficacious  than  the  simple  oxydes.  Before 
we  relinquish  the  subject,  it  may  be  mentioned,  in  confirma¬ 
tion  of  a  nearly  similar  observation  of  Saunders,  that  we 
have  found  the  paroxysms  of  pain,  or  the  gastrodynia,  which 
frequently  occurs  during  dyspepsia,  to  be  most  readily  re¬ 
moved  by  a  copious  draught  of  water,  taken  in  as  hot  a  state 
as  it  can  be  comfortably  swallowed.  After  alluding  to  the 
use  of  galvanism,  Dr.  G.  concludes  this  subject  with  some 
general  rules  respecting  diet.  Solid  food,  well  masticated,  so 
as  to  produce  a  copious  admixture  of  the  salivary  juices  with, 
it,  is  in  many  respects,  as  it  was  well  remarked  by  Brandis, 
the  most  proper.  For  a  full  examination  of  the  diet  and  regi¬ 
men  most  suitable  to  this  disorder,  we  must  refer  our  readers 
to  the  work,  where  they  will  find  these  matters,  as  well  as  the 
treatment  of  dyspepsy,  fully,  and,  upon  the  whole,  satisfac¬ 
torily  viewed.  We  consider,  however,  the  author’s  pathology 
of  the  affection,  as  it  is  there  stated,  to  be  somewhat  deti- 


*  We  expect  soon  to  be  able  to  lay  our  observations  respecting  it 
before  the  Professioif. 
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cient :  he  has  evidently  not  had  the  advantage  of  perusing  the 
luminous  views  of  Dr.  W.  Philip  upon  the  subject,  before 
this  part  of  the  work  was  written. 

Genus  VI.  Colica.  Spec.  I.  Colica  ileus ,  iliac  passion. 
— This  disease  is  presented  to  us  under  two  varieties,  namely, 
stercoraceous  and  inflammatory  colic,  and  is  treated  in  a  full 
and  satisfactory  manner.  After  stating  its  symptoms,  which 
are  well  known  to  our  readers,  he  gives  a  sketch  of  its  patho- 
logy.  Connected  with  this  subject,  the  various  morbid  ap¬ 
pearances  which  are  found  on  dissection  are  adduced,  such 
as,  —  introsusception;  the  formation  of  nooses  or  knots,  in 
consequence  of  spasm  taking  place  in  parts  adjoining  morbid 
adhesions;  spasmodic  constriction  of  a  part  of  the  canal; 
incarcerated  hernia  ;  accretion  of  the  peritoneum  covering  the 
intestines,  or  of  the  mesentery.  Cellular  bands  encircling  the 
intestine,  in  the  form  of  a  cord  or  bridle,  have  been  found  produc¬ 
ing  strangulation,  by  Gartiishore,  Moreau,  Mqscati, 
Walther,  and  others.  The  vermiform  process  has  been  ob¬ 
served  to  cause  the  same  effect.  Tumours  situated  between  the 
uterus  and  rectum  ;  a  scirrhous  state  of  the  pancreas  ;  scirrhus, 
callosity,  and  stricture  of  the  rectum,  and  similar  derange¬ 
ments  of  the  colon,  have  been  recorded  by  De  Haen,  Rhan, 
Hodges,  Thom  an n,  and  White.  Callosity  and  scirrhus 
of  the  caecum  ;  strangulation  of  a  portion  of  intestine  pro¬ 
duced  by  the  omentum  ;  the  same  occurrence  taking  place  in 
the  mesentery,  as  noticed  by  Swammerdam  ;  dilatation  of  a 
portion  of  the  small  intestines ;  coalescence  of  their  internal 
tunic  ;  magnesian  balls,  bezoars,  indurated  faeces,  or  gall 
stones,  lodged  in  a  part  of  the  tube ;  foreign  substances 
remaining  in  the  intestines,  as  the  stones  of  fruit,  pieces  of 
money,  bones,  8tc.,  have  severally  been  often  found  on  dis¬ 
section.  Helm  detected  2Q5  cherry  stones  before  the  valve 
of  the  colon,  and  Ploucquet  saw  a  small  bone  transfixed 
in  the  ileum.  Many  of  these  appearances  have  been  adduced 
by  us,  in  addition  to  those  furnished  by  the  author. 

It  ought  to  be  recollected,  that  although  ileus  is  frequently 
a  symptom  of  some  one  of  these  lesions,  it  frequently  takes 
place  without  any  of  them,  and  without  even  inflammation  or 
spasm.  These  last  affections  are,  however,  its  more  general 
cause.  The  author  offers  the  following  remarks  upon  this 
subject :  — 

“  It  is  a  singular  fact,  that,  though  ileus  is  no  uncommon  result 
both  of  introsusception  and  inflammation,  it  sometimes  takes  place 
without  either  of  them,  or,  at  least,  without  intestinal  pain  or  other 
manifest  symptoms  of  inflammation  or  spasm,  for  which  we  have  the 
authority  of  Stoll,  Haller,  and  Morgagni.  Even  where  inflammation 
exists,  it  is  not  difficult  to  distinguish  the  disease  from  enteritis,  by 
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the  spasmodic  contraction  of  the  abdominal  muscles  that  accompanies 
it,  the  diminution  of  pain  that  ensues  on  pressing  the  abdomen,  and 
the  small  degree  of  fever  which  is  present,  compared  with  that  by 
which  enteritis  is  usually  characterized/’ — P.  181. 

After  making  some  observations  respecting  the  tendency 
of  both  varieties  of  ileus  to  run  into  each  other,  and  the  dis¬ 
position  of  either  form  of  the  affection  to  occur,  according  to 
the  patient’s  idiosyncrasy,  the  peculiar  condition  of  the 
organs  affected  at  the  time  of  the  onset,  the  temperament  of 
the  season,  or  some  other  adventitious  circumstances,  the 
author  enumerates  the  causes.  A  variety  of  these  has  been 
already  stated.  Amongst  the  most  usual  exciting  causes 
may  be  mentioned  the  following,  —  cold  applied  to  sffme  part 
of  the  body  ;  cold  beverages  when  the  system  is  heated  ;  im¬ 
proper  ingesta  ;  sudden  terror;  violent  purgatives  ;  and  trans¬ 
ferred  gout  or  rheumatism. 

Treatment.  —  “  Whenever  there  is  inflammation,  or  a  decided  ten¬ 
dency  towards  it,  evidenced  by  shivering  or  a  full  pulse,  blood  should 
be  taken  freely  and  even  repeatedly  from  the  arm,  whether  the  pa¬ 
tient  be  of  a  strong,  robust,  or  of  a  delicate  or  weakly  constitution.” 
“  The  next  points  to  be  aimed  at,  are,  a  removal  of  the  griping  or 
spasmodic  pain  ;  and  a  restoration  of  the  intestines,  from  a  state  of 
inverted  action,  to  their  proper  motion  ;  and  hereby  a  resolution  of 
the  costiveness.” — P.  183. 

For  these  purposes  the  author  recommends  the  warm 
bath;  warm  fomentations;  warm  and  copious  clysters  ren¬ 
dered  emollient  by  a  solution  of  oils,  and  moderately  loaded 
with  purgatives  ;  the  exhibition  of  opium,  or  hyosciamus,  iff 
emollient  and  purgative  enemala;  injections  of  a  strong  de¬ 
coction  of  poppy  heads;  the  application  of  stimulants  and 
blisters  to  the  abdomen  ;  and  opium,  given  by  the  mouth, 
either  alone  or  combined  with  calomel.  The  employment  of 
cold  internally  and  externally  has  been  recommended  by 
Darwin  and  others.  Emetics  afford  but  a  precarious  hope 
of  relief.  Sydenham  advised  one  of  the  domestic  animals 
to  be  placed  across  the  abdomen.  We  know  this  experi¬ 
ment  to  have  been  tried  with  success.  There  is  certainly 
greater  advantage  to  be  derived  from  the  communication  of 
animal  heat,  both  in  this  and  in  other  complaints,  than  is 
usually  supposed.  Injections  of  the  infusion  of  tobacco,  and 
of  its  smoke,  are  not  noticed :  the  practice  is  hazardous 
under  many  circumstances  of  the  disorder.  Frictions  along 
the  spine  and  abdomen,  with  oleaginous  substances,  have 
been  recommended  and  employed  by  Wendt  with  success. 

Spec.  II.  Colica  rhachialgia,  painter’s  colic . —  The  author’s 
observations  on  this  disorder  are  at  considerable  length.  He 
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adduces  instances  to  show  that  lead  has  been  “  so  minutely 
divided  as  to  impregnate  the  atmosphere,”  and  in  this  manner 
to  induce  the  disease.  The  remedies  more  particularly  no¬ 
ticed,  are — -mercury,  so  as  to  excite  gentle  salivation;  the 
nitrate  of  silver;  alum  ;  friction  of  the  spine  with  the  balsams; 
sulphate  of  magnesia,  and  opium.  The  exhibition  of  the 
oleum  ricini  in  this  affection  is  overlooked  by  Dr.  Good. 
Moseley,  Fischer,  and  Odier,  have  recommended  this 
substance  in  a  particular  manner.  Bang  gave  it  with  manna, 
Eyerel,  the  commentator  on  Stoll, exhibited  it  along  with 
emollients  and  opium,  and  Tissot  prescribed  it  in  enemata. 
Mercury  with  opium,  followed  by  sulphate  of  magnesia  and 
laxatives,  is,  perhaps,  one  of  the  best  modes  of  cure.  Alum 
has  been  praised  by  a  number  of  authors;  its  efficacy  is  pro¬ 
moted  by  combining  it  with  opium  and  other  anodynes,  and 
by  giving  it  in  a  mucilaginous  vehicle.  The  advantages 
arising  from  its  exhibition  in  this  manner  have  been  observed 
by  Adair,  Sommer,  Quarin,  and  Schlegel.  The  exhi¬ 
bition  of  sulphur  and  sulphureous  waters  has  been  recom¬ 
mended  by  some  writers,  but,  we  think,  with  the  utmost  im¬ 
propriety.  In  this  opinion  we  are  supported  by  the  observa¬ 
tions  of  Orfila,  who  found  sulphur  most  deleterious,  espe¬ 
cially  when  it  was  absorbed  into  the  circulation.  A  case 
confirming  this  assertion  came,  in  its  early  stages,  under  our 
notice  #. 

Spec.  III.  Colica  cibaria ,  surfeit.  —  Dr.  G.  divides  this 
subject  into  the  three  following  varieties,  —  crapulosa,  com- 


*  A  worker  in  lead,  who  was  affected  with  this  malady,  combined 
with  slight  paralysis,  applied  to  us  for  advice.  The  symptoms  of 
colic  were  removed,  and  he  returned  to  his  occupation.  A  consi¬ 
derable  time  afterwards,  we  understood  that  he  had  died,  after  a  very 
short  illness.  The  circumstance  led  us  to  make  particular  inquiry 
respecting  the  cause,  when  we  ascertained  that  a  large  quantity  of 
Harrowgate  water  had  been  given  him  as  a  specific  against  the  con¬ 
stipated  state  of  his  bowels.  He  found  that  it  failed  to  produce  the 
desired  effect;  but  imagined  that  the  quantity  which  he  had  taken 
was  insufficient;  he  therefore  continued  to  augment  it,  until  about 
a  gallon  was  consumed  in  a  few  hours.  His  distress  increased 
most  rapidly  :  at  last  medical  advice  was  obtained,  but  he  ex¬ 
pired  very  soon  afterwards.  It  is  very  probable  that  a  large  quan¬ 
tity  of  the  water,  and  of  the  sulphurated  hydrogen  which  it  contained, 
was  absorbed,  and,  owing  to  the  presence  of  lead  in  the  system,  gave 
rise  to  effects  which  were  incompatible  with  that  condition  of  the 
circulating  fluids  and  of  the  nervous  system,  requisite  to  the  duration 
of  life.  Whatever  might  have  been  its  mode  of  operation,  death 
supervened  more  rapidly  than  it  does  in  common  cases  of  colica 
pictonum. 
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mon  surfeit;  efflorescens,  eruptive  surfeit;  comatosa,  coma¬ 
tose  surfeit.  He  offers  some  lengthened  observations  on  the 
second  of  these,  and  inquires  into  the  probable  cause  of  the 
deleterious  consequences  which  often  accrue  from  eating 
several  animal  substances,  especially  some  kinds  of  fish. 
The  usual  reason,  which  imputes  their  poisonous  qualities  to 
proceed  from  the  food  on  which  they  have  subsisted,  is  stated. 
This  opinion  is  supported,  as  Dr.  Fleming  observes,  by  the 
history  of  the  muscle  and  the  oyster,  which  owe  their  occa¬ 
sional  noxious  qualities  to  the  zoophytes  on  which  they  feed. 
In  some  cases,  the  poisonous  portion  is  the  liver;  in  others, 
the  whole  body,  especially  when  used  after  spawning.  When 
the  effects  of  poisons  upon  various  animals  are  considered, 
the  relative  nature  of  the  term  appears  evident;  therefore, 
what  might  prove  innocuous  to  this  class  of  animals,  might 
be  highly  deleterious  to  man.  This  apparent  immunity  of 
the  finny  tribe  is,  however,  not  always  complete.  Signs  of 
disease  may  be  often  observed,  if  attentively  looked  for,  in 
many  individuals  of  this  class,  which  would  give  rise  to 
hurtiu!  effects  in  those  who  should  make  them  an  article  of 
diet  *.  It  may  be  remarked,  that  the  most  violent  conse¬ 
quences  produced  by  poisonous  fish  seldom  partake  of  the 
characters  of  colic.  They  usually  are,  according  to  our 
observation  in  a  warm  climate,  where  such  occurrences  are 
frequent,  a  constant  hy pocatharsis,  accompanied  with  a  rapid 
sinking  of  the  vital  energies,  and  with  little  or  no  pain. 
Debility  and  sickness  are  felt,  and  increase  from  the  time  in 
which  the  deleterious  substance  has  been  received  into  the 
stomach.  Excitement  of  the  vascular  system  only  super¬ 
venes,  when  the  cause  is  not  particularly  active,  as  the  con¬ 
sequence  of  the  continued  nausea  and  vomiting.  When  the 
ingesta  are  possessed  of  a  more  pernicious  nature,  or  are  in 
larger  quantity,  no  reaction  of  the  system  is  observed  to 
follow,  but  the  vital  energies  continue  to  sink,  unless  speedily 
roused  by  the  most  active  stimulants.  The  symptoms,  how¬ 
ever,  vary  with  the  circumstances  of  the  patient,  and  the 
quantity,  virulence,  and  nature  of  the  poisonous  substance. 
We  experienced,  in  our  own  person,  on  one  occasion,  the 
most  imminent  danger  from  an  occurrence  of  this  kind.  As 
we  intend,  at  an  early  period,  to  state  particularly  the  cir¬ 
cumstances  and  phenomena  attending  it,  we  will  at  present 
make  no  farther  allusion  respecting  it. 

Cure.  —  Dr.  G.  commences  with  the  exhibition  of  emetics 
and  cathartics.  This  is  frequently  unnecessary  alter  hypo- 
catharsis  has  supervened,  but  is  never  hurtful.  When,  how- 

*  A  diseased  fish  is  frequently  known  to  the  experienced  fisherman 
as  soon  as  it  is  caught. 
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ever,  nausea  is  only  present,  this  practice  is  required.  The 
author,  at  this  place,  takes  a  judicious  view  of  the  affection. 
Stimulants,  cordials,  and  tonics,  are  the  remedies  which  he 
very  properly  recommends.  The  administration  of  sedatives, 
upon  the  presumption  that  a  morbid  irritation  requires  to  be 
allayed,  would  be,  in  severe  instances,  a  fatal  practice.  In 
our  own  case,  the  usual  means  failed  to  arrest  the  rapid 
exhaustion  of  the  system  ;  a  teaspoonful  of  the  powdered 
Cayenne  pepper,  taken  in  a  wineglass  of  brandy  with  an 
equal  quantity  of  water,  produced  immediate  relief,  and 
arrested  all  the  symptoms.  The  other  variety  of  this  dis¬ 
order,  comatose  surfeit,  generally  arises  from  the  use  of  per¬ 
nicious  vegetables.  We  must  refer  our  readers  to  the  work 
for  the  author’s  observations  on  this  subject. 

Spec.  IV.  Co  lie  a flatulent  a,  wind  colic. — The  frequency  of 
this  species  in  hysterical  habits  is  remarked,  but  the  patho¬ 
logical  connexion,  which  appears  sufficiently  evident  when 
the  nature,  relation,  and  distribution  of  the  nerves  and  blood¬ 
vessels  of  the  abdominal  organs  are  considered,  is  not  pointed 
out.  The  care  of  this  species  is  committed  to  the  carmina¬ 
tives,  the  spices,  and  opium,  with  the  bals.  copaib.  and  the 
terebinthinates. 

Spec.  V.  Colica  consiipata ,  constipated  colic.  Dr.  G. 
offers  very  few  observations  on  this  species.  He  entrusts  the 
cure  to  oleaginous  purgatives  and  soap  injections.  The 
terebinthinates  are  recommended,  with  great  propriety,  to 
be  given  either  by  the  mouth  or  by  injection,  according  to 
circumstances.  In  addition  to  the  information  furnished  by 
Dr.  G.,  we  may  add,  that  Stoll  prescribed  emetics  in  this 
species  of  colic,  and  was  followed,  in  the  practice,  by  Sims 
and  Hosack.  Riverjus  gave  the  turpentines,  along  with 
rhubarb;  and  Sydenham  and  Baglivi  advised  cathartics 
and  anodynes  in  oleaginous  emulsions.  The  use  of  frictions 
and  abdominal  bandages  has  received  the  recommendation 
of  many  eminent  names.  The  propriety  of  employing  sina¬ 
pisms  and  blisters,  See.,  to  the  part  originally  affected,  when 
the  disorder  has  arisen  from  repelled  rheumatism,  gout,  or 
cutaneous  eruptions,  has  been  sufficiently  recognised  by 
every  judicious  Practitioner.- — The  (5th  Spec.,  colica  con - 
strict  a ,  furnishes  us  with  nothing  requiring  notice. 

Genes  VII.  Coprostasis ,  costiveness.  —  The  author’s  obser¬ 
vations  on  both  the  Species,  constipatio  and  obsiipatio ,  are 
more  deficient  than  we  should  expect,  both  in  an  intimate  and 
in  an  extended  view  of  the  derangements  which  constitute  the 
disease.  The  modern  observations  of  Portal,  Ossiander, 
Meckel,  Obier,  Lauth,  Willan,  Monro,  Bang-,  Be- 
clard,  Brescixet,  Mossman,  and  of  many  others,  would 
have  furnished  a  number  of  interesting  facts  respecting  the 
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morbid  appearances  which  are  observed  in  the  abdomen,  and 
which  are  either  the  cause  or  the  consequence  of  the  disorder. 
Amongst  these  may  be  noted,  1st,  those  which  are  seated  in 
the  intestinal  canal  itself,  namely,  collections  of  hardened 
faeces,  and  of  indigestible  substances  situated  within  the  tube, 
or  lodged  in  pouches  or  diverticula  formed  chiefly  in,  the 
colon  ;  dilatation  of  some  part  of  the  intestine  ;  stricture, 
arising  either  from  spasm  or  from  confirmed  derangement  of 
structure,  occurring  in  any  part  of  the  great  or  small  intes¬ 
tines;  dilatation  at  one  place,  and  stricture  at  another;  a 
callous,  thickened,  and  cartilaginous  state  of  some  portion  of 
the  duodenum,  ileum,  colon,  and  rectum;  carcinoma  in  the 
latter  viscera;  polypous,  fleshy,  and  fungous  tumours  and 
excrescences  on  the  interior  of  some  part  of  the  digestive 
tube  :  2d,  those  derangements  which  supervene  in  adjoining 
parts,  and  obstruct,  from  the  pressure  which  they  occasion, 
the  passage  of  the  faeces  along  the  canal,  as  chronic  abscess 
between  the  rectum  and  sacrum  (Conradi),  also  between 
the  rectum,  uterus,  and  vagina;  tumours  in  the  same  situa¬ 
tions;  steatomatous  and  fleshy  masses  in  various  parts  of  the 
pelvis,  and  in  the  mesentery  ;  enlarged  ovaria  ;  enlargement  of 
the  sacral  glands  (Cruickshanks)  ;  disease  of  the  prostate 
gland  ;  and  scirrhus  or  inversion  of  the  uterus. 

Instances  of  protracted  obstipation  are  very  numerous.  We 
have  seen  a  case  in  which  the  natural  evacuation  took  piace 
only  once  in  three  or  four  weeks  ;  and  instances  of  a  less  fre¬ 
quent  discharge  from  the  bowels  are  recorded  by  authors.  Ha¬ 
bitual  costiveness  is  frequently  unaccompanied  by  any  of  the 
lesions  enumerated  above,  and  is  rnerelv  the  result  of  deficient 
energy  of  the  viscera  concerned  in  digestion.  Under  such  cir¬ 
cumstances,  we  have  found  no  class  of  remedies  more  effica¬ 
cious  than  the  terebinthinates.  Other  purgatives  or  laxatives 
ought  to  be  exhibited  only  in  conjunction  with  tonics.  In  such 
cases,  tonics  alone  have  been  found  sufficient  to  promote  the 
peristaltic  motion  of  the  intestines.  The  circumstances, 
however,  under  which  obstinate  or  habitual  constipation  is 
apt  to  occur,  ought  to  be  known  and  kept  in  recollection  ;  for 
it  is  by  information  derived  from  this  source  that  we  are  first 
informed  of  the  commencement  of  several  serious  ailments 
which  can  only  be  remedied  during  their  early  stages.  It  is 
thus  that  the  presence  of  obstinate  costiveness  leads  us  to 
inquire  into  the  state  of  the  rectum,  and  to  infer  the  existence 
of  disease  of  that  viscus  by  attending  to  the  form  of  the  solid 
motions.  When  we  are  also  aware  that  the  early  stage  of 
ovarian  disease  will  often  produce  the  derangement  under 
consideration,  owing  to  the  pressure  of  the  enlarged  ovarium 
before  it  has  risen  above  the  pelvis,  we  shall  he  led  to  direct 
VOL.  XVIII.  —  NO.  106.  V  U 
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our  inquiries  to  the  state  of  this  organ,  and  thus  to  obtain 
i  m  portan  t  inform  at  i  on. 

Genus  VIII.  Di arrhcea.— -  Dr.  Good  has  placed  no  less 
than  eight  species  under  this  genus,  the  characters  of  which 
are  entirely  derived  from  the  appearance  of  the  evacuations. 
The  best  division  of  this  genus,  had  it  been  consistent  with 
the  fundamental  principles  of  the  learned  author’s  classifica¬ 
tions,  would  have  been  that  which  arose  out  of  the  pathology 
of  the  disorder.  Spec.  I.  Diarrh.  fusa,  feculent  looseness. — 
The  proximate  cause  of  this  species  is  not  stated.  It  evi¬ 
dently  arises  from  an  excited  state  of  action  in  the  muscular 
and  mucous  tunics  of  the  small  intestines,  owing  to  the 
stimulus  of  irritating  ingesta  occasioning  an  increased  fiow  of 
blood  into  the  arterial  branches  distributed  to  them,  or  from  any 
other  cause  inducing  increased  momentum  of  the  circulation 
in  these  vessels.  This  species  generally  operates  its  own  cure. 

Spec.  11.  D.  hiliosa,  differs  from  the  former  chiefly 
in  consequence  of  the  increased  fiow  of  bile  proving  the 
source  of  irritation  to  the  internal  surface  of  the  intestines. 
Dr.  Go  takes  for  granted,  that  increase  of  temperature 
promotes  the  secretion  of  bile,  but  attempts  not  to  explain 
the  phenomenon.  We  are  quite  satisfied  of  the  fact,  and  are 
also  convinced,  from  the  experiments  which  we  have  made 
on  the  products  of  respiration  in  various  temperatures,  that  a 
less  proportion  of  the  elements  requisite  to  the  secretion  of 
the  bile,  especially  carbon,  is  separated  from  the  blood  in  the 
lungs  in  a  high  than  in  a  low  temperature  ;  a  greater  quantity 
must,  therefore,  continue  to  circulate  in  the  blood,  especially 
if  the  supply  derived  from  the  ingesta  continue  the  same. 
Hence,  the  liver  lias,  in  a  high  temperature,  a  greater  propor¬ 
tion  of  the  elements  supplied  to  it  which  constitute  the 
bilious  secretion.  If,  under  such  circumstances,  causes  su¬ 
pervene  which  shall  induce  an  increased  fiow  of  blood  towards 
the  liver,  such  as  cold  applied  to  t lie  surface  of  the  body, 
&c.,  an  additional  stimulus  to  that  which  results  merely  from 
the  abundant  supply  of  materials  in  the  blood  is  given  to  this 
organ,  both  by  the  increased  quantity  of  the  fluid  thus  sent  to 
it,  and  by  the  increase  of  the  vital  actions  primarily  and  secon¬ 
darily  induced  in  this  important  viscus.  Its  vital  actions  are 
primarily  exalted,  in  conformity  with  a  law  in  the  animal 
economy,  that  whatever  depresses  or  rather  prevents  the 
development  of  the  vital  energy  in  one  part  of  the  body,  will, 
under  certain  circumstances,  increase,  as  if  by  repulsion,  its 
influence  in  another,  and  often  opposite  part.  This  increased 
expression  of  energy  in  this  organ  is  also  farther,  or  secon¬ 
darily,  promoted  by  the  stimulus  given  to  it  by  the  materials 
furnished  by  the  blood. 
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It  will  be  perceived  from  this  theory7,  that  both  the  lungs 
and  the  liver  may,  in  addition  to  their  other  important  func¬ 
tions,  be  considered  to  perform  the  important  offices  of 
ridding  the  circulation  of  those  substances  which  would  soon 
prove  deleterious  to  the  system  ;  and  that,  when  the  lungs, 
either  from  the  influence  of  temperature,  or  from  the  effects 
of  disease,  are  unable  to  perform  their  functions  to  their  full 
extent,  the  liver  assumes  the  additional  and  vicarious  office, 
in  the  manner  which  we  have  stated,  and,  owing  to  the  excite¬ 
ment  and  increase  of  its  functions  which  thus  takes  place, 
itself  becomes  disordered,  and  hence  it  is,  in  its  turn,  the 
cause  of  disease  in  other  parts.  From  this  view  will  be  also 
perceived  the  reason  why  derangement  of  the  liver,  with 
increased  secretion  of  bile,  is  so  frequently  observed  to  super¬ 
vene  to  those  disorders  of  the  lungs  w  hich  impede  either  the 
transmission  of  air  through  them,  or  the  usual  processes 
going  on  in  the  air-cells.  A  full  consideration  of  this  subject 
discloses  an  extensive  series  of  physiological  and  pathological 
relations,  which  it  would  be  out  of  place  for  us  here  to  trace. 

Bef  ore  leaving  the  consideration  of  bilious  diarrhoea,  it 
ought  to  be  stated,  that,  instead  of  regarding  the  increased 
flow7  of  bile  to  be  always  the  cause  of  the  excited  state  of  the 
peristaltic  motion,  and  of  the  secretions  from  the  internal  sur¬ 
face  of  the  intestines,  it  would  he  more  correct,  on  some 
occasions,  and  under  certain  circumstances,  to  consider  them 
to  be  coexistent  disorders  from  their  very  commencement. 
Dr.  Good  considers,  with  great  justice,  that,  when  marshy 
miasms  are  presented  to  the  system,  in  conjunction  with  the 
usual  causes  of  this  disorder,  bilious  remittent  fever  is  the 
consequence.  The  remedies  which  are  recommended,  are, — 
along  with  occasional  doses  of  mild  mercurials,  —  diluents, 
demulcents,  and  lubricating  infusions.  Small  doses  of  opium 
are  often  required;  and  subacid  fruits  and  aqueable  astrin¬ 
gents  generally  prove  useful. 

Spec.  III.  Diarrhoea  mucosa.  —  This  form  of  diarrhoea, 
from  the  analogy  which  the  discharge  presents  to  the  de¬ 
fluxion  from  the  nostrils  in  catarrh,  has  been  denominated 
catarrhus  intestinorum  by  several  authors.  It  is  very  pro¬ 
bable,  from  the  character  of  the  symptoms  and  of  the  eva¬ 
cuations,  that  the  erythism  of  the  mucous  surface  is  greater 
in  this  species  than  in  the  former.  Diaphoretics,  as  small 
doses  of  the  pulv.  ipecacuan.  comp.  ;  and  mild  astringents, 
as  the  infusions  of  calumbo,  cusparia,  or  arnica,  with  or 
W'itbout  opium,  are  generally  serviceable.  Irritating  purga¬ 
tives  are  hurtful. 

Spec.  IV.  D.  chylosa.  —  In  this  form  of  the  disease  the 
dejections  are  chylous  or  milky.  Its  proximate  cause  is  con- 
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sidered  to  be  a  non-secretion  of  the  bile,  or  an  impeded  flow 
of  it,  and  a  non-absorption  of  the  chyle,  owing  to  deficient 
action  or  obstruction  of  the  lacteals  or  of  the  mesenteric 
glands.  The  treatment  recommended  by  the  author  is  not 
sufficiently  full  or  satisfactory.  Rhubarb,  combined  with 
small  doses  of  the  sulphate  of  potash,  given  through  the  day, 
and  a  small  dose  of  a  mild  mercurial  at  night,  or  the  pilul. 
hydrarg.  submur.  comp.,  have  commonly  proved  successful 
in  our  practice.  In  more  obstinate  cases,  of  this  and  the 
former  species,  we  have  prescribed  the  terebinthinate  remedies 
with  advantage,  and  Lentin  has  experienced  from  them  a 
similar  effect  in  these  forms  of  the  disorder.  We  have  also 
found  other  substances  and  other  modes  of  practice  to  suc¬ 
ceed,  but  cannot  occupy  our  limits  by  stating  them. 

Spec.  V.  D.  lienteria. —  Dr.  G.  bestows  only  a  few  sen¬ 
tences  on  this  obstinate  and  severe  form  of  diarrhoea.  He 
considers  lientery  to  arise  from  a  morbid  state  of  the  stomach, 
deficient  quantity  and  quality  of  the  gastric  juice,  and  a  non¬ 
secretion  or  obstruction  of  the  bile.  The  connexion  which 
this  affection  frequently  holds  with  disease  seated  in  the  me¬ 
sentery,  and  with  obstruction  and  enlargement  of  the  mesen¬ 
teric  glands,  is  not  noticed. 

Spec.  VI.  D.  serosa.  —  The  dejections  in  this  form  of 
looseness  are  almost  entirely  limpid  and  liquid.  Dr.  Good 
considers  this  species  to  arise  from  a  very  irritable  state  of 
the  excretory  vessels  of  the  intestines,  it  is,  in  our  opinion, 
also  characterized  by  a  slight  degree  of  inflammatory  action 
in  the  mucous  tunic.  The  dissections  which  we  have  wit¬ 
nessed  wherein  this  affection  was  present,  always  offered 
appearances  of  increased  vascular  action  of  this  membrane, 
or  of  the  follicular  glands  situated  in  it.  Our  observations 
on  this  subject  are  confirmed  by  those  of  Lieutaud,  Bang, 
Hopfengartnek,  Rgederer,  Wagler,  Jones,  and 
Crampton.  Dr.  G.  makes  no  mention  of  a  characteristic 
symptom  of  this  species,  at  least  in  the  severer  cases,  viz. 
pain  on  pressing  the  abdomen.  Its  supervention  after  erup¬ 
tions  have  been  propelled  from  the  surface  of  the  body,  after 
the  suppression  of  habitual  discharges,  and  from  the  meta¬ 
stasis  of  gout  or  rheumatism,  is  not  noticed.  The  production 
of  the  disease  by  drastic  purgatives  is  w:ell  known.  How  far 
the  affection  may  be  induced  or  kept  up  by  an  increase  of  the 
pancreatic  secretions,  lias  not  been  contemplated  by  any 
author  on  this  class  of  disorders,  with  whose  writings  we  are 
acquainted,  with  the  single  exception  of  J.  P.  Frank.  The 
works  of  this  most  eminent  pathologist,  and  best  systematic 
author  who  has  yet  appeared,  are  evidently  unknown  to  Dr. 
Good.  The  modern  productions  of  Hari.es,  Huf  elan  d, 
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Capuron,  Marcos,  Broussais,  Abercrombie,  and 
Cruveilhier,  which  treat  of  this  subject,  also  seem  not 
to  have  fallen  under  his  observation.  Frank  entertained  an 
opinion,  which  he  illustrated  in  his  clinical  institutes,  that 
when  this  form  of  diarrhoea  appeared  after  the  use  of  mer¬ 
cury,  especially  after  calomel,  that  it  arose  in  consequence  of 
this  medicine  having  produced  irritation  of  the  pancreas,  and 
an  increase  of  its  functions  analogous  to  salivation.  Dr.  G. 
very  justly  reprehends  the  employment  of  purgatives  in  this 
form  of  disorder,  and  enjoins  the  use  of  mild  tonics  and 
stimulants,  combined  with  diaphoretics.  A  combination  of 
tormentil  and  ipecacuan  is  generally  serviceable;  camphor 
and  the  terebinthinates,  and  myrrh  combined  with  zinc,  are 
particularly  serviceable  when  the  disorder  assumes  a  chronic 
form.  The  superacetate  of  lead,  conjoined  with  opium,  has 
been  praised  by  some  Physicians;  Horn,  however,  says  that 
be  has  found  it  of  no  service.  Calumbo,  given  with  a  dia¬ 
phoretic,  is  often  useful.  Decoct,  ulmi,  lichen  islandicus, 
sarsaparilla,  pomegranate  bark,  emetics,  the  warm-bath,  and 
artificial  eruptions  and  irritations,  have  all  proved  beneficial. 

Spec.  VII.  D.  tubularis . — -The  dejections  in  this  species 
consist  more  or  less  of  membrane-like  tubes,  whitish,  viscous, 
and  inodorous.  The  following  is  the  author’s  description  of 
this  species  of  diarrhoea,  or,  as  it  ought  to  be  termed,  inflam¬ 
mation  of  the  mucous  tunic  of  the  intestines. 

“  I  have  never  hitherto  seen  this  species  arranged,  and  not  often 
described,  but  it  occurs  frequently  in  practice,  and  appears  to  depend 
upon  a  peculiar  irritability  of  the  villous  membrane  of  the  larger 
intestines,  which,  in  consequence,  secrete  an  effusion  of  coagulating 
fibrin,  mixed  with  gluten,  instead  of  secreting  mucus,  occasionally 
accompanied  with  some  degree  of  chronic  inflammation.  It  has  a 
striking  resemblance  to  the  fibrous  exudation  thrown  forth  from  the 
trachea  in  croup,  but  is  usually  discharged  in  longer,  firmer,  and 
more  compact  tubes.  There  is  commonly  a  considerable  sense  of 
heat  and  uneasiness  in  the  rectum;  and,  upon  evacuations,  the 
sphincter,  partaking  of  the  irritability,  contracts  so  forcibly,  that 
the  fseces  are  discharged  with  great  pain,  and  of  very  small  calibre. 
From  the  laminated  appearance  of  this  effusion,  it  has  generally  been 
mistaken  for  a  separation  of  the  mucous  membrane  of  the  intestines ; 
but  the  exudation  has  no  vascular  structure,  will  not  bear  extension, 
and  loses  its  form  as  soon  as  handled.”  —  Pp.  239,  240. 

I  -  *  •  4-  .  .  -  -  *  -  •  •  1  I  . 

We  venture  to  assert,  from  some  experience  of  this 
form  of  disease,  that  the  learned  author  has,  in  some  de¬ 
gree,  accommodated  the  definition  and  description  of  the 
complaint,  to  suit  the  place  which  he  has  assigned  it  in  his 
classification.  Why  was  it  removed  from  amongst  the  pure 
inflammations?  Dr.  Good  surely  could  not  have  been 
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seduced  to  it  by  the  quite  untenable  opinion  of  Dr. 
Powell,  who  conceived  that  the  tubes  of  coagulated  lymph, 
which  were  thrown  out  from  the  mucous  surface  of  the  intes- 
tines,  “  some  of  them  full  half  a  yard  in  length/’  could  not  be 
the  result  of  inflammation,  because  his  cases  did  not  present 
“  that  peculiar  irritative  quickness  of  pulse  which  marks 
enteritis.”  Can  Dr.  P.  be  realiy  ignorant  of  the  character 
of  the  pulse  in  inflammation  of  mucous  surfaces,  especially 
those  of  the  abdomen?  Can  it  be  conceived  that,  at  the 
present  day,  inflammatory  action  of  the  mucous  tunic  could 
be  confounded  with  pure  enteritis;  or  that  the  absence  of 
inflammation  should  be  inferred  when  pain,  a  sense  of  heat, 
painful  evacuations,  &c.  are  described?  What  were  the 
sensations  of  the  patients  when  pressure  was  applied  to  the 
abdomen?  were  its  effects  tried?  Whv  is  violent  inflamma- 

mi 

tory  action  imputed  to  the  internal  surface  of  the  trachea  in 
croup,  from  the  circumstance  of  the  formation  of  a  false 
membrane  in  that  situation,  and  denied  to  the  villous  coat  of 
the  intestines,  when  the  coagulated  lymph  is  allowed  to  be 
thrown  out  to  a  greater  extent  in  this  affection  than  in  any 
other?  We  refer  our  author  to  the  facts  recorded  upon  this 
subject  by  De  11a en,  Osiander,  and  Brqlssais,  who  ex¬ 
pressly  state  that,  in  their  dissections  of  this  affection,  they  have 
found  the  deciduous  membrane  covering  the  inflamed,  and, 
in  some  places,  ulcerated  mucous  coat,  in  which  appeared  the 
follicular  glands,  inflamed  and  enlarged  to  the  size  of  millet 
seeds.  IWr  have  the  inflammatory  appearances  been  con¬ 
fined,  in  these  cases,  to  the  mucous  tunic;  inflammation  has 
continued  to  extend  through  the  coats,  until  the  peritoneal 
surface  presented  great  increase  of  vascularity.  Osiander 
and  Broussais  have  found  the  tubulated  effusion  detached 
at  one  part,  and  firmly  adhering  at  another,  so  that  complete 
obstruction  was  occasioned,  and  the  symptoms  of  ileus  super¬ 
vened  to  violent  and  painful  diarrhoea.  Dr.  G.,  we  are  con¬ 
vinced,  will  not  consider  this  disorder  never  to  have  been 
classed  before  he  assigned  it  a  place,  if  he  turn  to  the  system¬ 
atic  wmrks  of  the  Franks,  father  and  son,  and  of  Meckel. 
The  older  Frank  expressly  refers  the  disorder  to  inflammation 
of  the  mucous  coat  of  either  the  small  or  large  intestines,  and 
sometimes  of  both.  “  Interdum,”  he  adds,  “  partes  mem- 
bran  ace  re,  ac  intestinalem  fere  tubum  referentes  exuviae  per 
anum  secedunt :  iliae  coagulatae,  ac  intestinorum  formae  ad- 
haerentes  lymphae  opus  polyposum  sistunt.”  We  regret,  for 
the  credit  of  British  pathology,  that  Dr.  Good  has  been  so 
unfortunate  in  the  situation  he  has  given  this  affection.  The 
diarrhoea  which  accompanies  it  is  merely  a  symptom,  and  is 
easily  explained.  Pain  on  pressing  the  abdomen  is  another 
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symptom,  but  that  is  not  alluded  to  in  the  work  before  us. 
In  the  few  cases  which  we  have  seen,  it  was  constantly 
present. 

Having  thus  fully  stated  the  pathology  of  the  disorder,  its 
treatment  will  appear  evident.  That  recommended  by  the 
author  is  correct  as  far  as  it  goes,  but  is  insufficient,  Irom  its 
inertness,  to  remove  the  complaint.  We  have  found  it  neces¬ 
sary  to  employ  general  blood-letting,  a  number  of  leeches  to 
the  abdomen,  the  warm  bath,  and  diaphoretics.  Of  these 
remedies  our  respected  author  makes  no  mention.  After 
the  adoption  of  these,  those  which  he  prescribes  will  be  fre¬ 
quently  serviceable,  namely,  alterants,  emollients,  soothing 
injections,  and  opium.  .  a 

Spec.  VIII.  _D.  gypsata. —  “  The  dejections  liquid,  gypseous, 
with  a  frothy  scum.”  “  The  present,  like  the  two  preceding ‘species, 
is  produced  by  an  irritability  in  the  excretory  vessels  of  the  intestines, 
occasioning  an  increased  secretion.”  “  In  this  the  secretion  is  serous, 
and  compounded  of  earth  of  lime.”  “  The  disease  occurs  most  com¬ 
monly  in  persons  who  have  resided  for  a  considerable  time  in  a  warm 
climate,  or  who  have  suffered  from  affections  of  the  liver,  but  it  is 
sometimes  met  with  in  persons  who  have  never  left  England,  or  been 
conscious  of  any  hepatic  complaint.”  —  P.  245.  “  When  the  disease 

is  violent,  the  discharges  are  copious  and  very  numerous,  of  a  pale 
colour  and  sour  smell,  and  the  froth  looks  like  yeast.”  “  When 
milder,  the  evacuations  are  still  more  or  less  pale,  but  of  the  consist¬ 
ence  of  pudding.” —  244.  “  Sometimes  there  will  he  a  state  of 

amendment  indicating  a  cure.  The  motions  become  figured  and  of  a 
darker  hue,  hut  rarely  of  the  deep  colour  of  health.  This  improve¬ 
ment,  however,  is  mostly  of  only  a  short  duration,  and  the  patient 
soon  relapses  into  the  habit  of  frothy  dejections.  Those  who  are 
afflicted  often  live  for  several  years,  but  the  disease  continues  with  the 
changes  just  noticed,  and  they  hardly  ever  fully  recover.” — 245. 

Dr.  G.  has  given  no  proof  of  the  calcareous  nature  of  the 
dejections.  Respecting  the  morbid  appearances  on  dissec¬ 
tion  he  is  also  silent. —  We  had,  last  year,  an  opportunity  of 
inspecting  the  body  of  a  gentleman,  a  naval  officer,  who  had 
served  long  in  the  West  Indies,  who  died,  at  an  advanced 
period  of  life,  of  this  disease.  He  had  been  afflicted  with  it 
for  upwards  of  a  twelvemonth,  and  during  that  time  had 
undergone  various  methods  of  treatment.  Salivation  pro¬ 
cured,  in  this  case,  a  temporary  relief.  A  combination  of 
myrrh,  with  small  doses  of  ipecacuanha  and  the  sulphate  of 
zinc,  effected,  for  a  while,  considerable  improvement.  Blisters 
to  the  abdomen  and  to  the  spine  produced  hut  little  benefit; 
artificial  eruptions  also  failed.  The  other  remedies  usually  pre¬ 
scribed  in  obstinate  diarrhoeas,  with  the  use  of  flannel  band¬ 
ages  around  the  abdomen,  were  productive  of  but  little 
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benefit.  On  dissection ,  the  liver  was  found  tuberculated  ;  the 
spleen  enlarged,  and  condensed  in  structure;  the  pancreas 
was  much  enlarged,  and  presented  the  appearance  of  inci¬ 
pient  scirrhus  in  more  than  one  part.  The  mucous  coat  of  the 
digestive  canal,  from  the  mouth  to  the  anus,  presented  marks 
of  disease,  which  were  greater  in  some  situations  than  in 
others.  It  was  generally  more  vascular  than  natural,  and,  in 
many  places,  was  inflamed  and  ulcerated.  The  inflamed 
parts  surrounding  the  ulcerations  were  much  thickened.  The 
muciferous  or  follicular  glands  possessed  a  dirty-grey  colour, 
and  were  enlarged  to  various  sizes,  so  as  to  give,  in  some 
places,  a  granulated  appearance  to  the  mucous  surface;  in 
others,  a  number  of  small  ulcers  were  dispersed  through  it, 
apparent!}'  in  the  situation  of  the  orifices  of  the  mucous 
glands.  These  ulcers  penetrated  deeply  into  the  villous  coat, 
and  were  in  some  parts  distinct;  in  others,  they  coalesced, 
and  gave  rise  to  extensive  ulcerations,  with  thickened  and 
inverted  edges,  or  to  a  foul,  dark,  and  ragged  condition  of 
the  internal  tunic.  These  lesions  were  more  extensive  in  the 
rectum,  colon,  lower  part  of  the  ileum,  duodenum,  in  the 
vicinity  of  the  pylorus,  in  the  pharynx,  and  more  slightly  in 
the  jejunum  and  commencement  of  the  ileum.  The  florid, 
thickened,  and  ulcerated  states  of  the  palate  and  fauces  were 
apparent  for  some  time  before  the  death  of  the  patient. 

From  the  character  of  these  derangements,  as  well  as  from 
other  circumstances,  we  have  concluded,  that  the  disease  is 
essentially  one  of  the  follicular  glands  of  the  intestines,  from 
its  commencement,  which  terminates  in  their  enlargement 
and  ulceration  ;  and  that  the  alvine  deiections  are  character- 
ized  by  the  copious  and  vitiated  secretion  to  which  their 
disorder  gives  rise.  We  cannot  view  this  to  be  an  uncommon 
complaint,  when  we  consider  the  frequency  of  its  occurrence 
at  both  the  institutions  to  which  we  are  attached.  We  have, 
at  the  present  time,  two  patients  labouring  under  this  com¬ 
plaint,  at  the  South  London  Dispensary.  They  are  both 
females  in  whom  the  change  natural  to  an  advanced  period 
of  life  has  taken  place.  One  of  them  has  been  under  treat¬ 
ment  for  nearly  two  months,  and  has  only  derived  temporary 
advantage  during  the  exhibition  of  very  active  remedies  :  the 
other  has  been  but  lately  admitted  under  our  care.  We  will 
take  an  opportunity  of  making  our  readers  acquainted  with 
the  result  of  these  cases,  and  with  the  plans  of  treatment 
resorted  to. 

Genus  IX.  Cholera. — Dr.  Good  offers  some  very  judi¬ 
cious  remarks  respecting  the  classification  of  this  malady: 
he  afterwards  divides  it  into  the  following  species — ch.  bi/iosa , 
ch.Jiatulenta ,  and  ch.  spqsmodica.  Th e first  of  these  species  is 
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common  in  this  country,  during  warm  weather,  or  about  the 
commencement  of  autumn,  after  exposure  to  whatever  checks 
the  cutaneous  perspiration  and  the  activity  of  the  circulation 
on  the  surface  of  the  body.  The  abundant  secretion  of  bile 
has  been  already  explained  at  page  326  *  :  the  opinion  there 
given  accounts  also  for  the  occurrence  of  this  species  of  dis¬ 
order,  which  may  be  viewed  as  a  more  violent  kind  of  bilious 
diarrhoea,  accompanied  with  vomiting,  and  generally  with 
spasm  of  the  muscles  of  the  abdomen  and  low'er  extremities. 
These  symptoms  evidently  arise  from  a  sudden  and  copious 
discharge  of  the  bile  which  lias  become  accumulated  in  the 
gall-bladder,  and  has  assumed  a  more  acrid  character  from 
the  absorption  of  its  milder  and  more  aqueous  portions.  This 
species  assumes  a  more  or  less  violent  aspect,  especially  in  a 
warm  climate.  In  a  temperate  one  it  seldom  proves  dan¬ 
gerous  when  judiciously  treated  at  its  commencement.  It 
ts  most  probable  that,  along  with  the  discharge  of  bile,  a 
considerable  derangement  takes  place  in  the  chylopoietic 
viscera,  from  the  momentum  of  the  circulation  being  chiefly 
directed  to  them  ;  and  that  the  continued  bilious  evacuations 
are  entirely  the  result  of  this  increase  of  momentum,  and  of 
the  excited  action,  induced  in  these  viscera  in  consequence 
of  its  diminution  or  suppression  in  some  other  quarter. 

The  treatment  recommended  by  the  author  is  founded  on 
the  practice  of  Sydenham.  He  directs  the  dilution  and 
ablution  of  the  bile  by  “  the  exhibition  of  mild  demulcents 
and  emollient  injections;”  and  when  this  is  accomplished,  he 
prescribes  “  opiates  in  order  to  allay  spasmodic  action.” 
'This  mode  of  procedure  is  correct  enough,  in  mild  cases,  or 
at  the  commencement  of  the  disorder,  before  the  deranged 
secretions  have  been  evacuated  ;  but  in  cases  of  greater 
violence,  ingesta,  however  mild,  or  in  however  small  a  bulk, 
will  be  immediately  thrown  off,  and  the  sufferings  of  the 
patient  increased  by  them,  if  they  be  given  before  the  irrita¬ 
tion  and  spasm  be  allayed  by  a  decided  dose  of  opium.  We 
cannot  better  convey  our  opinions  respecting  the  treatment, 
than  to  mention  the  plan  which  has  usually  been  pursued  by 
us  in  this  disorder. —  If  the  evacuations  have  been  copious, 
and  if  the  spasms  remain  and  be  accompanied  with  retchings, 
about  two  grains  of  pure  opium  are  instantly  given.  As 
soon  as  inordinate  action  of  the  digestive  canal  is  allayed  by 
this  mean,  mild  diluents  or  demulcents,  agreeably  acidulated 
by  the  juice  of  lemons  or  limes,  and  emollient  injections,  are 
prescribed.  If  the  previous  evacuations  and  violent  commo- 


*  The  theory  so  imperfectly  stated  at  that  page,  was  fully  illus 
trated  in  a  Latin  dissertation  written  by  us  in  1814. 
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tion  of  the  abdominal  viscera  have  greatly  exhausted  the 
energies  of  the  system,  the  powder  or  the  tincture  of  capsi¬ 
cum,  and  either  camphor  or  ammonia,  with  a  few  drops  of 
tinct.  opii,  are  added  to  the  demulcent  and  acidulated  draught. 
If  debility  be  very  great,  the  quantity  of  capsicum  and  cam¬ 
phor  is  increased,  and  these  substances  are  also  administered 
in  the  injections.  This  method  usually  proves  successful  in 
allaying  the  irritability  of  the  stomach  and  bowels.  The 
warm  bath  is  often  of  service  during  the  state  of  spasm  ;  if 
subsequently  employed,  its  temperature  ought  to  be  increased. 
Having  quelled  the  disorder  by  these  means,  the  mildest  and 
most  deobstruent  alteratives,  such  as  the  pilui.  hydrarg,,  or 
the  pilui.  hydrarg.  submur.  comp.,  or,  what  is  still  better,  a 
combination  of  both,  ought  to  be  given,  in  small  doses,  at 
bed-time,  and  tonic  infusions,  with  the  tartr.  potassce,  or  any 
other  alterative,  may  be  exhibited,  through  the  day,  in  order 
to  remove  whatever  deranged  secretions  may  remain  in  the 
prima  via,  and  to  establish  a  healthy  state  of  the  internal  and 
cutaneous  functions.  Cholera  flatulenta ,  the  second  species 
of  our  author,  appears  to  us  to  be  merely  a  variety  of  colic, 
accompanied  with  an  inclination  to  retch,  and  a  diminished 
secretion  of  bile. 

Spec.  III.  Colica  spasmodica.  “  The  dejections  watery ; 
ineffectual  retchings ,  or  vomitings  of  a  whitish  fluid;  spasms 
successive  and  violent ,  often  extending  to  every  organ;  great 
despondency ,  and  prostration  of  strength.”  —  The  author  has 
given  a  very  circumstantial  digest  of  the  numerous  observa¬ 
tions  which  have  lately  been  made  in  the  East  Indies 
respecting  this  malady.  As  the  subject  has  been  brought  so 
fully  before  the  medical  public,  both  in  the  excellent  works 
of  Hr.  James  Johnson,  and  in  the  various  reports  of  it 
which  have  been  published  ;  and  more  especially  as  we  gave 
a  minute  account  of  this  fatarmalady  in  a  late  Number  of  the 
Repository  we  think  it  unnecessary  to  enter,  at  present, 
on  details  which  would  lead  us  into  unprofitable  repetitions. 

Genus  X.  Enterolithus.  <f  Stony  concretions  in  the  sto¬ 
mach  or  intestinal  canal.” —  Dr.  G.  treats  these  matters  with 
his  usual  learning.  He  divides  them  into  the  following 
species  —  bezoars,  intestinal  calculi,  and  scybala.  Respecting 
the  first  of  these,  he  remarks,  — 

“  That  it  is  not  accurately  ascertained  that  this  species  (bezoar) 
has  ever  been  found  in  the  human  stomach.”  $<  It  is  chiefly  obtained 
from  the  stomach  of  the  smaller  ruminating  animals,  whose  food, 
from  the  complexity  of  the  organ,  lies  for  a  long  time  in  a  state  of 
subaction,  and  is  thus  enabled  to  give  forth  the  whole  of  its  juices 


*  See  Vol.  XVII Number  for  May,  1822,  p.  404. 
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under  circumstan«es  that  afford  them  a  much  easier  opportunity  of 
agglutinating  or  crystallizing  them  in  many  other  animals/’ — P.  2 77. 

Spec.  II.  j Ent.  calculus.  —  Dr.  Good  furnishes  some  very 
interesting  instances  of  intestinal  calculi,  especially  of  those 
which  are  formed  from  the  injudicious  use  of  calcareous  or 
magnesian  preparations.  Spec.  III.  E.  scybalurn . —  Dr.  G. 
describes  these  to  be  spheroidal  or  oblong,  soapy  or  unctuous, 
consisting  chiefly  of  mucous  or  oleaginous  matters,  more  or 
less  intermixed  with  indurated  feces.  He  conceives  that 
three  varieties  of  these  substances  are  to  be  met  with,  namely, 
the  feculent,  oleaginous,  and  ambraceous,  or  that  of  amber¬ 
gris.  The  first  of  these  usually  arises  from  the  remora  of  the 
faeces  in  the  cells  of  the  colon ;  the  second  occasionally 
appears  after  the  ingestion  of  oleaginous  substances,  more 
frequently  from  some  peculiarity  in  the  nature  of  the  se¬ 
cretions  or  from  certain  changes  produced  by  them  on  the 
recrement  of  the  food  ;  the  third  variety  is  only  found  in  the 
intestines  of  the  spermaceti  whale. 

Genus  XL  Helminthia  ;  “  ivorms  or  larves  of  insects,  in¬ 
habiting  the  stomach  and  intestines .” — Dr.  Good  commences 
the  important  subject  of  verminous  disease,  by  expressing  his 
dissent  from  the  doctrine  of  equivocal  generation.  After 
stating  the  various  arguments  which  favour  the  opinion  of 
omnia  ex  ovo,  he  presents  us  with  the  arrangement  which  he 
has  adopted,  namely.  Helm,  aim,  Hel.  podicis ,  IT.  erratica . 
Spec.  I.  Alvine  worms . — These  are,  according  to  our  author, 
the  long  round-worm,  long  thread-worm,  long  tape-worm, 
broad  tape-worm,  and  fluke.  Spec.  II.  Anal  worms.— 
Under  this  species  are  included  the  following  varieties : 
thread-worm,  maw-worm,  beetle-grubs,  and  bols.  Spec.  III. 
Erratic  worms  embrace  the  hair-worm,  erratic  leech,  and 
maggots.  Dr.  G.  gives  a  particular  description  and  history 
of  each  of  these,  and  then  proceeds  to  consider  their  general 
diagnosis  and  treatment/’  We  cannot  accompany  our  author 
in  his  illustrations  of  these  heads. 

We  took  an  opportunity,  in  a  late  Number  of  this  Journal*, 
to  place  before  its  readers  a  condensed  account  of  verminous 
diseases,  derived  chiefly  from  the  latest,  and  by  far  the  best, 
works  hitherto  published  on  these  derangements,  and  from 
our  own  experience.  Those  who  shall  attentively  peruse  that 
article,  will  not,  we  think,  regret  our  having  substituted  it  for 
the  treatise  which  the  author  of  the  present  work  has  given  us. 
We  assert  this  entirely  on  account  of  the  opinions  which  that 
review  derived  from  the  enlightened  pathologists  on  the  con- 


* 


See  Medical  Repository,  Vol.  XVII.  March,  1822,  p.  237* 
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tinent,  who  have  lately  written  respecting  the  human  entozoa. 
The  very  extended  observations  of  Dr.  Good  on  this  genus 
of  disorders  are,  nevertheless,  with  the  exceptions  which  we 
are  about  to  point  out,  very  interesting,  and  are  calculated  to 
reward  an  attentive  perusal.  The  numerous  anthelmintics 
are  severally  considered,  in  a  satisfactory  manner.  The  em¬ 
ployment  of  the  pomegranate-bark,  and  of  the  croton  tiglium, 
has,  however,  escaped  his  notice;  and  the  much  contested 
point  in  the  pathology  of  verminous  affections,  namely, 
whether  they  are  capable  of  penetrating  the  coats  of  the 
intestines,  or  any  other  living  texture,  is  not  even  alluded  to. 
Dr.  G.  has  also  overlooked  the  late  classical  productions  of 
Bremser,  Rudolphi,  J.  P.  Frank,  Brera,  Himly, 
Kuhn,  and  Otto.  Our  own  country  has  not  furnished  any 
treatise  of  reputation  on  this  genus  of  disorders,  for  many 
years;  those  which  it  has  produced  are  sufficiently  quoted 
by  Dr.  Good,  and  the  excellent  experiments  of  Baglivi 
and  of  Murray  are  properly  referred  to. 

Genus  XII.  Proctica,  “  pain  or  derangement  about  the 
anus.”  Species  :  Proc.  simplex ,  P.  spasmodica,  P.  callosa , 
P.  tenesmus ,  P.  marisca  {piles),  P.  exania  ( falling  down  of  the 
fundament).  —  The  first  species,  or  “  simple  pain  at  the  anus/' 
need  not  detain  us;  the  second  offers  more  interest.  Spas¬ 
modic  stricture  of  the  rectum  is  “  not  attended  with  any  dis¬ 
eased  structure  of  the  coats  of  the  rectum,  but  depends  upon 
a  contraction,  more  or  less  permanent,  of  the  sphincters  of 
the  anus.”  This  opinion  is  illustrated,  at  considerable  length, 
by  the  introduction  of  the  description  of  the  disorder  by 
Baillie,  and  by  some  interesting  cases.  After  detailing  vari¬ 
ous  plans  of  treatment  which  have  generally  failed,  such  as  bou¬ 
gies,  tents,  &c.  Dr.  G.  notices  the  vapour-bath,  opium,  bella¬ 
donna,  the  hip-bath,  and  mild  laxatives.  He  has  found  these 
to  be  productive  of  advantage  on  some  occasions;  and  u  eight 
or  ten  grains  of  the  black  sulphuret  of  mercury,  with  about 
two  drams  of  sublimed  sulphur,”  he  considers  to  be,  “  of  all 
the  aperients,  the  most  convenient.”  No  mention  is  made  of 
the  application  of  blisters,  in  this  species  of  stricture,  to  the 
sacrum,  nor  of  the  production  of  an  artificial  eruption,  in  that 
situation,  by  means  of  the  unguent,  antimon.  tart.;  the  bella¬ 
donna  plaster,  which  has  been  found  serviceable  in  some 
cases,  when  applied  to  the  lower  part  of  the  sacrum,  is  also 
neglected. 

Spec.  III.  Callous  stricture  of  the  rectum . — This  species  of 
derangement,  which  is  so  commonly  met  with  in  practice,  is 
briefly  considered  by  the  author.  His  remarks  on  its  “  general 
causes  ”  are  very  just.  These  are, — 

t(  Haemorrhoids  in  a  violent  degree,  rheumatism,  gout,  herpetic,  and 
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other  cutaneous  eruptions,  when  they  extend,  or  are  transferred  to  the 
inner  membrane  of  the  alimentary  canal.  To  which  we  may  add,  an 
irritable  or  varicose  state  of  the  heemorrhoidal  vessels,  an  unscientific 
management  of  fistulous  sores  about  the  anus,  and  extirpation  of 
mariscal  excrescences,  venereal  infection,  and  a  cancerous  diathesis.’' 
—  P.  339- 

The  opinions  of  Wiseman,  Dessault,  and  Richerand, 
are  quoted  in  proof  of  this  disorder  having  sometimes  arisen  in 
females  in  consequence  of  a  communication  of  the  virus  of 
chancres  in  the  pudendum,  of  venereal  ulcers  in  the  perinzeum, 
and  of  gonorrhoeal  discharge  to  the  rectum.  Frank  entertain¬ 
ed  a  notion  that  it  supervened  not  [infrequently  in  the  female, 
and  instanced  cases  of  such  occurrence,  after  the  suppression  of 
fiuor  albus  by  means  of  irritating  or  stimulating  injections. 
Dr.  Good  gives  no  opinion  on  the  proximate  cause  of  stric- 
tured  rectum,  nor  inquires  respecting  the  theory  which  con¬ 
siders  this  species  of  it  to  be  induced  by  a  chronic  inflamma¬ 
tion  of  the  tunics  of  the  intestine.  Mr.  White  objected  to 
the  idea  that  assigned  inflammation  as  the  cause  of  this 
derangement.  Frank,  a  much  greater  authority,  thought 
otherwise,  and  conceived  it  to  arise  from  a  slow  inflammatory 
action  of  the  vessels  of  the  part.  The  late  works  of  How- 
ship,  White,  Bell,  and  Rises,  on  this  malady,  are  not 
mentioned  by  Dr.  G.,  but  he  takes  proper  notice  of  the 
excellent  practice  recommended  by  Boyer  #.  We  must 
refer  our  readers  for  further  information  on  this  subject  to 
the  work  before  us,  and  to  preceding  Numbers  of  the  Re¬ 
pository  +. 

Spec.  IV.  P.  tenesmus  is  entirely  a  symptomatic  disorder, 
and  therefore  cannot,  at  this  place,  engage  our  attention. 
Spec.  V.  P.  marisca ,  piles. — This  species  is  divided  into  four 
distinct  varieties,  namely,  caeca,  mucosa,  cruenta,  and  carun- 
cularis.  The  author’s  observations  on  these  derangements 
evidently  show  that  he  has  paid  more  attention  to  their  ter¬ 
minology  and  arrangement  than  to  their  pathology.  The 
physiology  of  disease — the  relation  which  a  distant  organ 
holds  with  the  seat  of  suffering  and  of  evident  derangement, 
whether  that  relation  arise  from  connexion  of  function,  con¬ 
tinuity  of  texture,  or  from  vascular  and  nervous  communica- 
cations  —  constitutes  the  science  of  medical  practice.  Pos¬ 
sessing  some  knowledge  of  the  existence  of  such  connexion, 
we  are  led  to  inquire  respecting  the  nature  of  the  changes, 
whence  it  arises,  and  how  far  the  disorder  of  one  organ  or 
texture  may  be  the  cause  or  the  effect  of  disease  in  another. 
In  the  event  of  the  functions  of  several  organs  being  de- 


*  See  Repository,  Vol.  XVII.,  p.  333. 
t  See  Vol.  XIV.,  p.  39T  and  Vol.  XVII.,  April,  1822,  p.  332. 
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ranged,  we  naturally  inquire  into  the  sequence  which  the 
phenomena  of  disease  have  followed,  and  search  for  the  pri¬ 
mary  cause  of  mischief  as  the  best  source  from  which  we  may 
derive  our  indications  of  cure.  There  is  no  kind  of  disorder 
which  illustrates  better  the  necessitv  of  our  recurrence  to  first 
principles,  and  to  the  relation  which  a  distant,  and  apparently 
an  unconnected,  vi sou's,  holds  with  another,  than  the  one  we 
are  now  considering.  Its  dependence  on  an  impeded  or 
obstructed  circulation  in  the  ramifications  of  the  vena  porta, 
or  on  whatever  interrupts  the  return  of  blood  through  the 
haemorrhoidal  veins,  and  the  connexion  which  is  frequently 
observed  between  it  and  the  functions  of  the  lungs,  sometimes 
through  the  intervention  of  a  deranged  state  of  the  liver,  at 
other  times  without  any  such  obvious  catenation,  are  matters 
which  continually  obtrude  themselves  on  the  observing  Phy¬ 
sician.  In  many  cases  the  disorder  of  one  of  these  organs 
leads  to  the  derangement  of  the  others;  but  in  some  instances 
disease  is  coexistent  in  them  all,  and  is  equally  the  result  of  a 
diminished  or  deranged  state  of  the  vital  energies  of  the 
system,  of  which  condition  they  are  amongst  the  first  parts 
of  the  body  to  evince  the  effects.  Plow  frequently  has  the 
experienced  Practitioner  met  with  cases  in  which  haemor¬ 
rhoids  were  the  prominent  symptom,  at  the  commencement 
of  illness,  which  afterwards  evinced  the  phenomena  of  hepatic 
derangement,  combined  with  tendency  to  disease  in  the 
mucous  surfaces,  especially  in  the  lungs;  and  in  which,  as 
the  disorder  advanced,  the  haemorrhoids  became  converted  into 
fistula,  which,  in  consequence  of  its  discharge,  derived  the 
irritation  and  the  sense  of  suffering  from  the  lungs  and  other 
organs,  or  at  least  masked  its  appearance;  as  soon,  however, 
as  the  fistula  had  been  removed  by  an  operation,  disease  has 
appeared  in  all  its  violence  in  the  lungs  or  liver,  generally  in 
the  former,  frequently  in  them  both,  and  sometimes  in  the 
latter;  and  thus,  the  means  which  had  been  resorted  to  in 
order  to  remove  what  was  supposed  to  be  the  cause  of  the 
constitutional  derangement,  have  allowed  the  lurking  disorder 
to  acquire  new  activity,  and  at  last  to  burst  into  open  and 
irresistible  violence,  and  to  terminate  the  life  of  the  sufferer 
by  copious  purulent  expectoration,  colliquative  diarrhoea, 
and  deranged  secretion  of  bile;  the  lungs  presenting,  on  dis¬ 
section,  marks  of  extensive  disease,  the  liver  evincing  consi¬ 
derable  structural  derangement,  and  the  mucous  surface  of 
the  intestinal  canal  exhibiting  great  relaxation  of  its  vessels. 

Dr.  G.  presents  us  with  an  insufficient  view  of  this  con¬ 
nexion  of  the  disease; — he  treats  it  too  much  as  a  local 
derangement;  and  points  out,  in  too  brief  a  manner,  its 
symptomatic  relations.  With  this  exception,  his  description 
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of  it  is  excellently  drawn,  and  his  varieties  are  distinctly 
marked.  He  very  justly  considers  the  mucosae,  or  white  piles, 
to  arise  from  a  morbid  and  increased  action  in  the  mucous 
follicles  of  the  rectum.  The  connexion  of  this  variety  with 
fluor  albus,  or  its  supervention  to  the  sudden  suppression  of 
that  discharge,  is  not  stated.  The  formation  of  caruncular 
piles  has  been  very  correctly  explained  by  Abernethy. 
Hr.  G.  appears  to  have  adopted  that  Surgeon’s  pathology 
of  this  variety  of  the  disorder,  which  is  well  known  to  our 
readers. 

Treatment.  —  The  cause  and  relations  of  this  disease  ousjit 
to  be  maturely  considered  before  we  attempt  its  cure.  Indeed 
it  ought,  on  many  occasions,  to  be  a  matter  of  doubt  with  us, 
whether  we  should  at  all  endeavour  to  effect  its  removal, 
unless  by  means  which  shall  operate  beneficially  on  the  sys¬ 
tem  in  general,  and  then  it  must  be  attacked,  at  the  same 
time,  through  the  medium  of  its  cause.  “  Laxatives,  as  the 
cassia  or  senna  confection;  oil  of  castor,  with  the  addition  of 
a  little  spirit,  which  is  its  best  corrective;  and  sulphur,”  are 
recommended  by  our  author.  In  addition  to  these,  we  have 
generally  prescribed  a  few  grains  of  pilul.  hydrarg.,  or  Plum¬ 
mer’s  pill,  at  bed-time.  The  bals.  of  copaiva  is  mentioned, 
but  not  in  terms  of  approbation  ;  we  consider  it  an  excellent 
remedy  in  certain  circumstances  of  the  disease,  especially 
when  inflammatory  action  is  absent,  and  when  there  is  evi¬ 
dent  relaxation  of  the  mucous  surface,  and  of  the  veins  of  the 
part.  The  absorption  of  this  substance  is  not  attended  to  by 
Hr.  G.  He  proceeds  next  to  state,  with  much  clearness,  the 
state  of  the  disorder,  which  requires  general  or  local  bleeding, 
or  the  employment  of  tonics  and  astringents.  The  various 
metallic  and  vegetable  astringents  receive  from  him  a  full  con¬ 
sideration.  The  very  excellent  observations  of  Montegre, 
Richter,  Abernethy,  and  Kirby,  on  this  disease,  appear 
not  to  have  attracted  the  attention  of  the  author. 

Spec.  VI.  P.  exania ,  falling  down  of  the  fundament.  — - 
This  affection  is  divided  into  two  varieties,  namely,  exania 
from  relaxation,  and  from  spasm.  In  the  former,  tonics  and 
astringents,  the  dashing  of  cold  water  on  the  loins  and 
buttocks,  mucilaginous  and  astringent  injections,  and  the 
artificial  production  of  the  adhesion  of  the  relaxed  membrane 
with  the  subjacent  cellular  texture,  by  means  of  ligature  or 
excision,  are  severally  recommended.  The  latter  variety  re¬ 
quires  bleeding,  anodynes,  emollients,  &c. 

Order  II.  Splanciinica.  ic  Disquiet  or  diseased  action 
in  the  organs  auxiliary  to  the  digestive  process,  without  primary 
inf  animation —  The  viscera  which  this  order  includes  are 
the  liver,  spleen,  pancreas,  mesentery,  and  omentum. 
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Genus  1.  Icterus.  —  Dr.  G.  offers  some  preliminary 
observations  on  the  functions  of  the  liver,  and  afterwards  pro¬ 
ceeds  to  treat  of  his  First  Species,  icter.  cholceus,  which  he 
defines  to  be  an  “  obstruction  of  the  course  of  the  bile  from  its 
own  viscidity .”  It  is  characterized  by  “  general  languor, 
nausea,  dyspepsy,  and  occasional  pain  or  uneasiness  at  the 
stomach,”  accompanied  with  a  yellow  tinge  of  the  surface  of 
the  body,  a  deep-yellow  coloured  urine,  and  whitish  or  clayey 
dejections.  Dr.  G.  considers  this  species  to  be  more  common 
in  autumn,  when  the  finer  and  more  dilute  “  portions. of  the 
animal  fluids  have  been  for  some  weeks  or  months  carried  off 
disproportionately  by  the  heat  of  a  summer  sun.”  How  far 
this  opinion  may  be  just,  our  limits  prevent  us  from  inquiring; 
we  leave  our  readers  to  form  their  own  conclusions  respect¬ 
ing  it. 

Treatment . — The  author  recommends  free  vomiting,  which, 
by  means  of  the  pressure  occasioned  by  the  operation,  obliges 
the  gall-bladder  and  biliary  ducts  to  pour  out  their  contents, 
and  “  unloads  the  liver  of  any  viscous  or  stagnant  fluid.”  For 
this  purpose  he  very  properly  prefers  the  antimonial  emetics. 
a  To  these  should  succeed  a  brisk  purgative  or  two,  with  a 
copious  use  of  diluting,  sub-acid  drinks.”  For  the  excellence 
of  the  following  practice  we  are  well  able  to  vouch:  — 

u  There  is  often  a  paresis  or  hebetude  of  action  in  the  bile  ducts 
themselves;  and  when  we  have  reason  to  suspect  this,  it  will  be  most 
effectually  relieved  by  the  blue  pill,  or  small  doses  of  calomel,  or  by 
PI  ummer’s  pill,  which  is  better  than  either,  continued  for  two  or 
three  weeks  at  a  time.”  —  P.  370. 

Spec.  III.  I.  spasmodicus ,  (e  from  a  spasmodic  constriction 
in  the  course  of  the  bile  ducts.” —  Dr.  Good's  treatise  on  this 
subject  is  very  complete.  s 

<c  Description.  — The  disease  is  ushered  in  by  a  sense  of  fulness  at 
the  stomach,  accompanied  with  great  languor  and  nausea;  a  violent 
pain  at  the  pit  of  the  stomach  soon  succeeds,  with  an  almost  incessant 
sickness,  and  an  utter  inability  of  retaining  either  food  or  medicine  of 
any  kind.  The  pain  grows  intolerable,  and  shoots  towards  the  left 
shoulder,  or  spreads  round  the  loins,  and  girds  them  as  with  a  cord. 
The  epigastric  region  is  greatly  distended,  and  cannot  endure  the  pres¬ 
sure  of  the  hand,  while  the  pulse  exhibits  little  variation,” — P.  3 73. 

“  The  bowels  are  costive,”  the  urine  of  a  saffron  tinge,  and 
all  the  textures  assume  a  yellowish  dye,  if  the  disease  con¬ 
tinue  for  any  considerable  time.  The  milk  is  the  last  fluid  in 
the  body  to  become  discoloured.  The  author  found,  in  his  own 
case,  that  objects  appeared  yellow.  This  fact  completely 
opposes  the  opinion  of  Heberden. 

Treatment.  —Venesection  is  requisite  when  the  subject  is 
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plethoric ;  opiates,  the  warm  bath,  or  warm  and  anodyne 
fomentations  to  the  epigastrium,  are  afterwards  necessary. 
Opium  ought  to  be  exhibited  in  a  solid  form.  Blisters  are 
sometimes  serviceable.  Emetics  are  seldom  beneficial  in  this 
form  of  the  disorder.  After  an  attack  has  been  experienced, 
cheerful  company,  moderate  exercise,  especially  on  horse¬ 
back,  an  aperient  state  of  the  bowels  by  warm  laxatives,  and 
vegetable  tonics,  prove  the  most  appropriate  regimen.  Our 
limits  oblige  us  to  refer  our  readers  to  the  work  for  the 
author’s  observations  on  the  nitro-muriatic  acid  bath,  the 
taraxacum,  the  prunus  lauro-cerasus,  on  the  use  of  soap  and 
alkalies,  and  on  the  efficacy  of  the  Cheltenham  and  Bath 
waters.  He  advocates  the  adoption  of  these  remedies,  as 
circumstances  may  prompt,  when  the  disease  becomes  chronic, 
or  after  a  severe  or  protracted  attack. 

Spec.  IV.  I.  hepaticus. —  In  this  species  the  course  of  the 
bile  is  obstructed  by  a  derangement  of  the  liver  from  scirrhous 
or  other  indurations.  It  frequently  is  met  with  in  persons 
who  have  long  resided  in  a  warm  climate.  “  It  is  only  in  an 
early  stage  of  the  disease  that  a  permanent  cure  can  be 
effected.”  An  alterative  course  of  mercury;  calomel,  in 
small  doses,  with  conium  ;  the  emplast.  hydrarg.  cum  ammo- 
niaco  placed  upon  the  hypochondriac  region;  a  course  of 
Cheltenham  salts  ;  the  nitro-muriatic  acid  bath  ;  exercise  on 
horseback  ;  and  gentle  tonics,  combined  with  deobstruents, 
are  the  remedies  which  promise  the  greatest  success.  Dr. 
G.  concludes  the  genus  icterus,  with  Spec.  V.  let.  in¬ 
fantum,. —  The  course  of  the  bile  is,  in  this  species,  ob¬ 
structed  by  viscid  meconium,  which  is  easily  removed  by 
purgatives. 

Genus  II.  Mel/Ena.  Spec.  I.  M.  chol&a,  green  jaundice. 
—  Dr.  G.  defines  this  disorder  to  be  “  occasional  dejections 
of  dark  or  pitchy  bile,  intermixed  with  the  faeces;  occasional 
vomiting  of  yellowish-green,  and  acid  colluvies  ;  great  lan¬ 
guor  ;  often  vertigo  ;  hypochondria  free  from  pain,  but  tender 
upon  pressure.”  The  following  is  the  pathology  which  he 
assigns  to  this  very  dangerous  disease :  — 

“  The  liver  is  here  morbidly  diseased  in  its  structure,  and  a  morbid, 
dark-coloured  bile,  fulvous,  greenish,  or  fuliginous,  is  secerned,  instead 
of  the  natural  excretion;  from  general  hebetude  and  a  want  of  the 
ordinary  propulsive  power,  it  lingers  in  the  biliary  passages,  if  it  get 
into  them  at  all ;  the  finer  part  of  the  fluid  is  first  absorbed,  and 
afterwards  the  grosser;  and  what  remains  becomes  still  more  viscid, 
more  stagnant,  and  of  a  deeper  hue.” — P.  3S£. 

The  disease  is  generally  observed  in  persons  who  are  ad¬ 
vanced  in  life.  The  pulse  is  either  natural  or  uncommonly 
slow  ;  the  urine  is  always  very  dark-coloured.  Indeed,  the 
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collective  symptoms  indicate  great  diminution  of  the  energies 
of  life,  in  consequence  of  which,  the  organs  engaged  in  the 
elimination  of  the  carbonaceous  detritus  and  effete  matters 
from  the  system,  languish  in  their  functions,  and  are  incapable 
of  inducing  these  and  other  requisite  changes  in  the  mass  of 
circulating  fluids.  Hence  the  connexion  of  this  disorder  with 
others  which  affect  the  energies  of  the  whole  tissues  of  the 
body.  Bader  found  it  complicated  with  scorbutus  ;  Mende 
saw  it  frequently,  during  the  prevalence  of  putrid  fever,  cha¬ 
racterizing  the  worst  cases  of  that  malady  ;  and  we  have 
observed  it,  in  a  few  instances,  to  be  the  kind  of  derangement 
which  has  terminated  the  sufferings  of  those  who  have  long 
laboured  under  disease  in  an  unhealthy  tropical  climate. 
Horn  has  therefore,  with  justice,  ascribed  it  to  a  general 
asthenia  of  the  system,  affecting  more  particularly  the  biliary 
organs,  in  consequence  of  their  being  amongst  the  earliest 
organs  to  experience  and  to  evince  its  effects.  Dr.  Good 
has  frequently  found  this  form  of  jaundice  to  be  connected 
with  some  affection  of  the  head,  particularly  with  apoplexy, 
especially^  when  the  pulse  was  uncommonly  s!owr.  This 
occurrence  may  be  easily  explained,  when  we  consider  the 
state  of  the  vital  energies  of  the  system  which  characterizes 
this  form  of  disease.  In  a  dissection  of  it  which  came  under 
our  observation,  a  very  dark-coloured  serum  was  found  in  the 
ventricles  and  about  the  base  of  the  brain  ;  and  along  with 
extensive  disease  in  the  abdomen,  especially  in  the  liver  and 
spleen,  the  heart  was  found  flaccid,  and  the  vessels  about  the 
heart  and  lungs  gorged  with  a  black,  ichorous,  and  uncoa¬ 
gulated  blood.  The  treatment  recommended  by  Dr.  G.  con¬ 
sists  of  Plummer’s  pill,  the  alkalies,  combined  with  tonics, 
especially  the  liquor  potassse,  with  infus.  calumbse.  He 
thinks  that  he  has  experienced  advantage  from  the  nitro- 
muriatic  acid  hath.  The  Second  Species  introduced  under 
this  genus,  namely,  melcena  cruenta,  or  black  vomit ,  cannot 
detain  us  at  this  place.  Dr.  G.  conceives  it  to  arise  from  a 
combination  “  of  passive  haemorrhage  from  the  vessels  of  the 
liver,  spleen,  or  both,”  with  the  preceding  species  :  we  will 
offer  a  few  observations  on  it  when  it  comes  under  considera¬ 
tion  as  a  characteristic  symptom  of  some  important  diseases. 

Although  we  readily  grant  that  those  important  derange¬ 
ments  of  the  biliary  organs,  in  the  consideration  of  which  we 
have  been  just  engaged,  have  received  from  Dr.  Good  a  full 
and  satisfactory  consideration,  as  far  as  his  particular  expe¬ 
rience  has  furnished  him  with  the  information  ;  yet,  as  we 
have  a  right  to  view  the  performance  in  the  light  in  which 
we  find  it  to  be  placed;  and  as  we  should  expect  the  same 
digested  and  graphic  survey  of  the  most  approved  pathology 
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and  practice,  which  is  to  be  derived  from  those  scrutinizers 
of  disease,  who  have  really  advanced  the  science  in  modern 
times,  and  more  especially  in  our  own  days,  as  we  would 
have  him  to  exact  from  us,  were  the  relation  in  which  we 
stand  to  each  other  changed  ;  we  will,  therefore,  lake  the 
liberty  of  pointing  out  a  few  sources  from  which  he  might 
have  derived  some  important  information  on  these  disorders. 
A  writer  who  has  performed  as  much  as  Dr.  Good  has,  can 
afford  to  have  his  omissions  stated. 

Th  e  very  excellent  works  of  Reil,  Frank,  and  Pin  el, 
on  clinical  practice,  abound  with  interesting  facts,  which  elu¬ 
cidate,  in  a  very  satisfactory  manner,  the  pathology  anti  cure 
of  the  disorders  under  consideration,  as  well  as  the  relations 
w  h  i  eh  so  freq  uently  exist  between  them  and  other  maladies. 
Their  occurrence,  from  the  influence  exerted  on  the  system 
by  the  depressing  and  irritative  affections  of  the  mind,  is 
clearly  stated  by  Stoll,  Bianchi,  and  Bichat.  Their 
intimate  connexion  with  intermittent  and  remittent  fevers, 
with  several  of  the  exanthemata,  and  with  a  number  of 
diseases  of  The  abdominal  viscera is  pointed  out  and 
explained  by  Burserius,  Horn,  and  Stoll.  The  na¬ 
ture  and  relations  of  black  jaundice  are  well  elucidated, 
and  its  supervention  in  the  last  stages  of  several  malig¬ 
nant  disorders  judiciously  remarked  upon,  in  the  treatises 
of  Boehmer,  Horn,  and  Bader.  The  connexion  of 
icterus  with  inflammation  and  ulceration  of  the  gall-blad¬ 
der  and  of  the  ducts,  and  also  w7ith  a  cartilaginous  condi¬ 
tion  of  these  parts,  has  received  the  attention  of  Stoll, 
Fr  ank.  Portal,  and  Walther.  Complete  occlusion  of 


*  A  very  severe  and  obstinate  case  of  jaundice,  approaching  to  the 
character  of  green-jaundice,  occurred  to  us,  at  the  South  London 
Dispensary,  in  an  individual  who  had  resided  long  in  the  West 
Indies,  and  who  had  suffered  much,  at  different  times,  from  inter¬ 
mittent  fever,  inflammation  of  the  liver,  and  from  slighter  attacks  of 
this  disorder,  which  was  complicated,  while  under  our  care,  with  vejy 
urgent  diarrhoea  gypsata  of  our  author.  That  person  recovered  per¬ 
fectly,  from  the  use  of  Plummer’s  pill,  and  the  occasional  exhibition 
of  a  dose  of  the  ol.  terebinth.  The  diarrhoea  subsided  with  the 
appearance  of  bile  in  the  dejections,  and  at  last  entirely  vanished. 
The  supervention  of  diarrhoea  to  the  obstruction  of  the  bilious  flux 
into  the  intestines,  has  been  noticed  by  authors  ;  hut  it  is,  in  our 
opinion,  a  more  frequent  occurrence  than  they  generally  consider  it 
to  be.  Our  author  makes  no  mention  of  the  connexion.  We  think 
it,  however,  to  be  very  probable,  that  the  absence  of  a  very  requisite 
ingredient  to  the  intestinal  contents  shall  leave  them  in  a  condition 
sufficiently  prone  to  the  changes  generally  induced  by  so  high  a  tem¬ 
perature  as  that  to  wffiich  they  are  subjected  ;  which  changes  must 
exert  a  morbid  irritation  on  the  mucous  tunic  and  follicular  glands. 


344  Analytical  Review . 

the  ductus  communis,  with  immense  accumulation  of  bile  in 
the  gall-bladder,  from  a  scirrhous  enlargement  of  the  pan¬ 
creas  or  of  the  pylorus  and  duodenum,  is  recorded  in  the 
writings  of  the  pathologists  just  named,  and  by  Morgagni, 
Lieutaud,  Chrighton,  and  Autenreith.  The  state  of 
the  absorbent  system,  especially  with  respect  to  its  functions, 
has  attracted  the  investigations  of  Scemmering,  Brandis, 
and  Pro  ch  ask  A.  And  the  treatment  of  icterous  complaints 
has  been  more  particularly  a  subject  of  interest  with  Portal, 
Herz,  Odier,  and  Holst. 

Genus  III.  Chololithus.  Gall-stones.  —  This  genus  is 
divided  into  two  species.  Spec.  L  Choi .  quiescens. —  Quies¬ 
cent  gall-stones  are  characterized  by  “  pain  about  the  liver, 
and  at  the  pit  of  the  stomach,  obtuse  and  occasional ;  the 
bile  less  bitter  than  usual ;  the  dejections  irregular.” 

Spec.  II.  C.  means.  Passing  of  gall-stones  is  evinced  by 
“  acute  pain  at  the  pit  of  the  stomach,  extending  to  the 
back;  frequent  vomitings;  white  dejections;  and  at  length 
loaded  with  one  or  more  bilious  concretions.”  The  pulse  is 
never  quickened,  even  during  the  most  violent  anguish  :  this 
circumstance  is  diagnostic  of  the  disorder.  The  indication 
of  cure  in  this  species  is,  “  to  ease,  and,  as  far  as  possible,  to 
accelerate  the  course  of  the  gall-stone.”  “  Opium,  given 
very  freely,  and  repeated  every  hour  or  two,”  warm  fomenta¬ 
tions,  and  the  warm-bath,  are  directed,  in  order  to  obtain  the 
former  indication ;  the  latter  is  attempted  by  the  effects 
which  are  consequent  on  the  employment  of  venesection 
when  the  subject  is  plethoric  or  robust,  and  of  gentle  emeticsf 
and  oleaginous  purgatives. 

We  cannot  leave  the  subject  of  gall-stones  without  remark¬ 
ing,  that  the  author  has  neglected  to  avail  himself  of  many 
interesting  particulars,  which  have  been  lately  furnished  us, 
respecting  the  circumstances  connected  with  their  formation, 
the  nature  of  their  composition,  and  the  effects  produced  by 
them  in  the  situations  where  they  are  lodged.  The  obser¬ 
vation  and  talents  of  Scemmering,  Parry,  Walther, 
Prochaska,  and  Sandifort,  have  been  directed  to  this 
particular  subject,  and  have  contributed  to  give  it  a  classical 
and  scientific  complexion.  The  majority  of  pathologists  have 
allowed,  what  may  be  easily  explained,  that  the  disorder  is 


*  In  a  case  of  scirrhous  pancreas,  which  was  lately  observed  by 
us,  the  duct  was  obliterated,  and  the  gall-bladder  contained  about  a 
pint  of  inspissated  bile.  This  circumstance  was  not,  however,  the 
greatest  singularity  of  the  case.  We  will  take  an  opportunity  of 
stating  it  in  detail  to  our  readers.  It  occurred  in  dispensary  practice. 

t  Bertin,  however,  says  that  he  knew  rupture  of  the  gall-bladder 
from  the  employment  of  emetics  in  this  derangement.  —  Edit. 
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mole  frequent  among  the  sedentary  than  in  those  habituated 
to  active  exercise.  Sandokf  was  of  opinion  that  it  occurred 
oftener  in  fat  than  in  lean  subjects.  Haller  and  Soemmer¬ 
ing  observed  it  to  take  place  more  frequently  in  indivi¬ 
duals  subjected  to  long  confinement  than  in  any  other  class. 
F.  Hoffman  and  Walther  contended  that  it  seldom  is  met 
with  before  the  thirtieth  year ;  gall-stones  have,  however, 
been  sometimes  found  in  very  young  subjects.  The  irrita¬ 
tion  produced  by  the  presence  of  biliary  calculi  in  the  gall¬ 
bladder  or  ducts,  has  frequently  been  known  to  produce 
inflammation,  by  which  the  gall-bladder,  or  even  the  duct, 
has  contracted  adhesions,  either  with  the  abdominal  parietes  or 
with  the  intestine,  and  made  its  exit  in  either  direction.  Such 
facts  are  furnished  by  Coe,  Petit,  Haller,  Block,  Wal- 
ther,  Sandifort,  and  others.  Isenflamm,  Richter, 
Baille,  and  Halle,  have  found  the  gall-bladder  completely 
filled  by  one  calculus. 

The  arrangement  of  these  substances  has  been  attempted 
by  J.  G.  Walther,  and  disposed  by  him  into  three  classes, 
namely,  the  striated,  the  lamellated,  and  the  corticated  :  of 
these,  the  last  is  the  most  frequently  found.  John,  Chevreul, 
Orfila,  and  Caventou,  have  directed  their  attention  to4he 
analysis  of  various  kinds  of  biliary  calculi,  and  have  shown 
them  to  be  formed  chiefly  of  a  white  crystalline  matter, 
analogous  to  adipocire,  which  Chevreul  has  called  choles- 
terine,  of  a  yellow  matter,  and  a  small  quantity  of  picromel. 
Soemmering,  Prochaska,  and  Bianchi,  have  taken  notice 
of  the  relation  which  frequently  exists  between  this  species 
of  derangement  and  melancholy,  mania,  epilepsy,  convul¬ 
sions  and  painful  nervous  affections,  apoplexy,  asthma,  inter- 
mittents,  dropsy,  and  suppression  of  the  menses. 

The  last  genus  arranged  under  this  order,  viz.  Parabysma, 
visceral  turgescence ,  is  divided  into  species,  according  to  the 
organs  which  are  the  seat  of  the  enlargement,  and  includes 
turgescence  of  the  liver,  spleen,  pancreas,  mesentery,  intes¬ 
tines,  omentum,  and  those  turgescences  which  are  com¬ 
pounded  of  the  enlargement  of  various  organs.  Although 
we  contend  that  a  large  proportion  of  these  lesions  super¬ 
venes  to  vascular  derangement,  and  is,  in  a  pathological 
point  of  view,  improperly  classed,  yet  we  consider  that  Dr. 
Good  has  brought  forward  and  arranged,  with  great  industry 
and  research,  much  interesting  information  on  these  disorders. 
The  same  fault  which  we  have  found  with  the  preceding  parts 
of  the  work  is  still  evident  in  this;  and  to  us  it  appears  to 
stand  eminent  amongst  a  considerable  accumulation  of  in¬ 
teresting  matter. 

The  literary  attainments  of  the  author  will  be  respected  by 
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every  candid  reader.  The  pathologist,  however, —  who,  while 
he  places  the  just  value  on  the  facts  but  too  often  vaguely 
stated  by  early  writers  on  medicine,  prefers  the  more  intimate 
and  exact  observations  and  deductions  of  many  modern  in¬ 
quirers, —  will  regret  that  his  learning  has  not  been  extended, 
as  far  as  could  be  wished,  in  that  direction  which  is  best  cal¬ 
culated  to  promote  the  diffusion  of  a  sound  and  enlarged 
knowledge  of  disease 


II. 

The  Dublin  Hospital  Reports  and,  Communications  in  Medicine 

and  Surgery.  Volume  the  Third.  Dublin,  1822.  8vo. 

Pp.  500. 

— — — - - 

The  Physicians  and  Surgeons  of  the  Dublin  hospitals  have 
set  an  example  which  deserves  to  be  more  generally  imitated 
by  the  medical  officers  of  other  institutions,  and  more  espe¬ 
cially  of  those  hospitals  which  form  the  medical  schools  of 
the  metropolis.  Without  indulging  in  preliminary  observa¬ 
tions,  we  will  endeavour  to  convey  to  our  readers  a  concise 
account  of  the  interesting  materials  of  which  the  present 
volume  is  composed. 

Art.  I.  Report  of  the  Whitworth  Hospital,  containing  an 
Account  of  Dysentery,  as  it  appeared  in  Dublin  in  the  latter  end 
of  1818,  with  a  brief  Account  of  that  Disease,  as  it  appeared 
at  Limerick  in  1821.  By  John  Cheyne,  M.D.,  F. K.S.E., 
Physician  General  to  his  Majesty’s  Army  in  Ireland,  Sec.  &c. 
—  This  is  an  excellent  report,  and  deserves  attentive  perusal: 
we  recommend  it  as  a  model  to  those  who  may  enter  on  a 
similar  undertaking,  or  who  may  merely  content  themselves 
with  preserving  a  concise  abstract  of  the  more  important 


*  It  may  be  proper  to  state  that,  during  our  remarks  on  the  part  of 
Dr.  Good’s  work  that  has  undergone  review,  we  have  merely  alluded 
to  those  authors  who  have  very  materially  contributed,  in  our  own 
times,  to  the  advancement  of  our  knowledge  of  those  disorders  to 
which  their  names  are  respectively  attached,  and  who  have  escaped 
the  attention  of  Dr.  G.,  as  far  at  least  as  concerns  the  disorders 
which  they  have  particularly  elucidated.  We  have  not  subjoined 
the  references  at  full  length,  because  it  would  be  inconsistent  with  the 
conciseness  requisite  to  so  extended  a  review,  as  well  as  to  our  limits. 
The  cause  of  so  few  British  names  having  appeared  amongst  those 
whom  we  have  adduced,  may  be  found  in  the  comparatively  small 
number  amongst  us  who  have  really  advanced  the  pathology  of 
internal  disease;  and  in  the  circumstance  of  a  considerable  pro¬ 
portion  of  those  who  have  contributed  to  its  promotion  having  been 
fully  alluded  to  by  Dr.  Good. 
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cases  which  fall  under  their  observation.  Dr.  Cheyne  com¬ 
mences  with  a  very  brief  history  of  the  appearance  of 
dysentery  in  Ireland,  down  to  the  period  which  his  report 
embraces.  Although  it  is  his  chief  object  to  describe  the 
dysentery  which  was  witnessed  in  Dublin  in  1818,  yet  he 
considers  it  not  to  “be  uninteresting  to  establish,  that  the 
disease  was  not  confined  to  that  city,  but  existed  in  the 
same  form,  about  the  same  time,  in  Kilkenny,  Clonmel!, 
Limerick,  Waterford,  and  Cork.”  This  fact  is  derived  from 
the  communications  which  he  had  received  from  the  most 
eminent  Physicians  residing  in  those  places.  From  amongst 
several  other  interesting  particulars  communicated  to  Dr. 
Cheyne,  respecting  the  appearance  of  this  disease  in  Cork, 
both  at  the  time  referred  to  and  on  former  occasions,  we 
select  the  following:  — 

“  Dr.  M.  Barry  affirms  that,  several  years  ago,  when  the  disease 
raged  among  the  troops  in  Cork,  they  were  supplied  with  water  from 
the  river  Lee,  which,  in  passing  through  the  city,  is  rendered  unfit  for 
drinking  by  the  influx  of  the  contents  of  the  sewers  from  the  houses, 
and  likewise  is  brackish  from  the  tide,  which  ascends  into  their 
channels.  Mr.  Bell,  suspecting  that  the  water  might  have  caused 
the  dysentery,  had  water  brought  for  the  troops,  from  a  spring  called 
the  Lady’s  Well,  at  the  same  time  that  they  were  no  longer  permitted 
to  drink  the  water  from  the  river.  From  this  simple  but  judicious 
arrangement,  the  dysentery  very  shortly  disappeared  among  the  troops. 

“  The  poor  inhabitants  of  Cork  had  no  other  water  than  that  from 
the  river  Lee,  until  Very  lately  that  a  few  public  fountains  were  esta¬ 
blished  for  their  use,  and  it  is  certain  that  dysentery  is  not  now  nearly 
so  common  as  formerly.  At  the  time  referred  to.  Dr.  M.  Barry  never 
witnessed  so  fatal  a  disease  as  the  dysentery  of  Cork.  He  believes 
that  at  least  one  out  of  three  persons  affected  with  it  perished.  He  is 
not  prepared  to  say  what  is  the  rate  of  mortality  at  present.” 

From  these  circumstances,  which  were  chiefly  remarkable 
during  the  years  1797,  1798,  and  1799,  there  appeared  to 
have  been  some  peculiarity  in  the  dysentery  of  Cork,  which 
might  be  entirely  referred  to  its  cause,  which  was  in  full 
operation  during  those  periods:  the  non-contagious  nature 
of  the  disease  was  satisfactorily  shown.  r\  be  dysentery  which 
prevailed  in  that  city  in  the  years  1818  and  1819,  “  seemed 
intimately  connected  with  the  causes  which  contributed  to 
the  epidemic  fever  of  those  years,  was  found  to  be  simultaneous 
with  that  fever,  and  frequently  succeeded  to  it.”  Dr.  Cheyne 
afterwards  concludes,  “that  the  inhabitants  of  Cork  are  liable  to 
dysentery  in  each  of  its  principal  varieties,  both  as  connected 
with  continued  fever,  and  as  an  endemic  disease  connected 
with  intermittent  fever;  the  former  variety  contagious,  the 
latter  not  at  all  so.” 
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Dr.  Cheyne  next  confines  himself  more  closely  to  the 
account  of  the  dysentery  which  came  under  his  own  obser¬ 
vation. 

“  The  tendency  to  the  disease  was  manifest  from  the  beginning 
of  autumn,  ISIS,  to  the  beginning  of  spring,  1S19*”  “  It  was  at  its 

height  in  the  month  of  October,  and  became  less  frequent  in  January. 
In  early  autumn  several  cases  of  cholera  degenerated  into  dysentery, 
and  in  the  spring  following  symptoms  of  dysentery  accompanied  the 
measles,  then  epidemical  in  many  parts  of  Ireland.  The  occurrence 
of  dysentery  in  the  present  instance  is  an  additional  proof  of  the  truth 
of  the  observation  which  has  been  often  made,  namely,  that  in  the 
latter  end  of  very  hot  seasions  the  bloody  flux  is  apt  to  become 
general.” 

When  organic  disease  existed  in  any  of  the  abdominal 
viscera,  or  when,  dysentery  occurred  in  worn  out  constitu¬ 
tions,  it  was  found  more  difficult  to  remove  this  disorder.  It 
very  often  arose  during  convalescence  from  fever,  even  when 
the  fever  had  not  been  accompanied  with  unusual  gastric  or 
enteric  irritation.  Sometimes  it  commenced  at  the  termina¬ 
tion  of  fever,  assuming  by  its  gentleness  the  appearance  of  a 
salutary  crisis  :  it  frequently  arose  in  the  course  of  fever. 
When  dysentery  was  unconnected  with  continued  fever, 
which  apparently  was  often  the  case,  “  the  patients  generally 
assigned  cold,  damp,  fatigue,  hardships,  indigestible  food,  as 
the  cause  of  their  disease,  which  began  with  confinement  of 
the  bowels,  chills,  pyrexia,  tormina,  unsatisfactory  stools,  and 
tenesmus.”  The  following  observations  of  Dr.  Cheyne  are 
particularly  interesting :  — 

“  It  was  observable  that  dysentery  frequently  occurred  at  that 
period  of  recovery  from  fever  when  there  seemed  the  greatest  liability 
amongst  the  convalescents  to  relapse.  Dysentery,  whether  its  con¬ 
nexion  with  fever  could  be  traced  or  not,  often  commenced  with  a 
rigour,  and  terminated  in  free  perspiration  ;  it  was  sometimes  con¬ 
verted  into  a  fever,  while,  on  the  other  hand,  fever  was  frequently 
converted  into  dysentery  ;  and,  lastly,  during  convalescence  from 
dysentery,  several  persons  sustained  an  attack  of  fever;  in  short,  these 
forms  of  disease  were  convertible  the  one  into  the  other;  so  that  the 
opinion  of  Sydenham,  that  dysentery  is  a  febris  introversa,  that  it  is 
fever  turned  in  upon  the  intestines,  received  support  from  our  obser¬ 
vations  ;  and  it  is  not  unreasonable  to  suppose,  that  as  these  patients 
in  my  wards,  in  common  with  most  of  the  poor  of  the  city,  had  been 
exposed  to  the  contagion  of  fever,  this  contagion,  according  to  the 
condition  of  the  system  at  the  time  of  its  application,  or  some  other 
modifying  circumstance,  may  have  produced  at  one  time  fever,  at 
another  dysentery.  The  nurses,  who  escaped  dysentery,  were  for  the 
most  part  seasoned  to  fever,  and  at  least  two  of  those  who  suffered 
under  the  former  disease  had  not  been  affected  with  fever  during  the 
epidemic.” 
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Scybala  were  never  passed  by  any  one  of  the  patients.  In 
many  respects  the  dysentery  of  1818  resembled  that  which 
occurs  in  tropical  countries.  The  functions  of  the  liver  and 
skin  were  disordered,  in  the  former  as  in  the  latter  variety, 
from  the  commencement  to  the  termination  of  the  disorder; 
u  the  skin  was  remarkably  unyielding,”  and  the  biliary  secre¬ 
tion  was  often  suspended  for  many  days.  A  full,  hard,  or 
strong  and  quick  pulse,  tenderness  of  the  abdomen,  and 
frequency  of  the  stools,  marked  the  commencement  of  the 
disease. 

“  When  the  disease  continued  without  relief  for  twelve  or  fourteen 
days,  a  degree  of  emaciation  usually  became  observable,  much  more 
rapid  in  some  than  in  others,  and  which  was  always  an  alarming  symp¬ 
tom  ;  when,  added  to  emaciation,  a  patient  in  the  second  or  third 
week  of  dysentery  acquired  a  haggard  look,  when  he  had  a  quick 
pulse,  and  an  abdomen  impatient  of  pressure,  we  had  little  hope  of 
his  recovery. 

“  A  harsh,  dry,  opaque,  dirty-looking  skin,  a  florid,  clean,  var¬ 
nished  tongue,  vigilance,  a  hollow  eye,  and  pallid,  wasted,  faded 
cheek,  a  desire  to  go  to  stool  immediately  after  drinking,  pains  in  the 
knees,  and  cramps  in  the  legs,  fits  of  dyspnoea,  a  tendency  to  oedema 
and  ascites,  belong  to  a  more  advanced  stage,  but  not  to  the  last, 
which  was  characterized  by  extreme  emaciation,  supine  posture, 
involuntary  stools,  a  thin  reddish  secretion  flowing  without  check, 
sordes  on  the  teeth,  hiccup,  tendency  to  delirium,  difficulty  of  swal¬ 
lowing,  and  a  pulse  like  a  thread,” 

At  the  period  at  which  the  disorder  was  at  its  height,  a 
majority  of  the  patients  died  who  had  been  ill  more  than  six 
or  seven  days,  and  of  those  who  were  emaciated  scarcely  one 
recovered.  Sometimes  a  translation  of  derangement  took 
place  to  the  lungs,  and  terminated  the  life  of  the  patient,  by 
giving  rise  to  effusion  in  the  cavity  of  the  pleura,  with  con¬ 
gestion  of  blood  in  the  substance  of  the  lungs.  “  Death 
sometimes  occurred  unexpectedly,  from  the  escape  of  the 
contents  of  the  intestines  into  the  cavity  of  the  peritoneum, 
in  consequence  of  a  portion  of  that  coat  being  destroyed  by 
ulceration.”  Dysentery  was  often  productive  of  ascites, 
anasarca,  and  very  rarely  of  bydrothorax.  In  some  instances, 
symptoms  resembling  phlegmasia  aoiens  occurred. 

We  consider  that  Dr.  Cheyne  deserves  the  greatest  praise 
for  the  attention  that  he  paid  to  the  appearances  which  the 
disease  exhibited  on  dissection.  His  exertions  seem  not  to 
have  been  confined  to  a  superficial  examination  of  the  body, 
but  to  have  been  extended  to  a  minute  investigation  of  the  state 
of  the  individual  tissues  constituting  the  diseased  viscera,  insti¬ 
tuted  both  at  the  moment  of  dissection,  and  afterwards  from 
the  prepared  and  injected  parts.  The  pathological  research 
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which  was  thus  made  in  the  Whitworth  Hospital,  in  the 
autumn  of  1818  and  ensuing  winter,  “  presented  the  diseased 
appearances  chiefly  in  their  commencement,  or  after  the 
morbid  action  had  run  its  course. ” 

“  The  deaths  which  took  place  when  dysentery  was  in  its  first 
stage,  were  owing  to  fever,  or  to  some  other  fatal  disease  which  con¬ 
curred.  When  owing  to  fever,  a  peculiar  state  of  the  mucous  mem¬ 
brane  of  the  stomach  and  intestines  was  noted.  This  membrane  was 
found  of  a  more  or  less  deep  red  or  purple  colour ;  it  was  rather 
thickened,  soft,  and  pulpy  ;  the  least  violence  destroyed  the  continuity 
of  the  surface,  which  had  lost  its  healthy  smoothness,  was  uneven,  and 
not  unfrequently  rough  and  granulated,  the  blood-vessels  being  en¬ 
larged  and  loaded  with  blood  :  where  the  alteration  in  texture  was 
inconsiderable,  there  were  numerous  spots  of  a  deep  red  colour,  which 
at  first  resembled  extravasations,  but,  on  close  examination,  seemed  to 
be  blood-vessels,  ramifying  in  an  arborescent  form,  and  connected  with 
veins.  The  stomach  contained  a  viscid  mucus,  firmly  adhering  to  its 
coats,  and  mixed  with  an  opaque  yellow  or  whitish  matter  ;  the  con¬ 
tents  of  the  large  intestines  were  fluid,  and  of  a  yellowish  green 
colour.” 

In  a  case  more  particularly  cited  by  Dr.  C.,  in  which 
there  was  considerable  discharge  of  blood  by  stool,  a  “  highly 
vascular  state  of  the  whole  of  the  mucous  membrane  of  the 
intestines”  was  observed,  but  without  ulceration  or  erosion  ; 
“  proving,  that  a  free  discharge  of  blood  may,  from  this,  as 
from  other  mucous  surfaces,  take  place  without  previous 
ulceration  or  erosion.”  In  another  case,  the  mucous*coat  of 
the  stomach  and  intestines  was  in  many  places  elevated  by 
air,  which  was  interposed  between  it  and  the  subjacent  mem¬ 
brane.  The  internal  surface  of  the  rectum  and  sigmoid 
flexure  of  the  colon  was  highly  vascular;  here  there  were 
some  black  rough  stripes,  and  a  few  small  erosions.  In 
another  instance  of  death  during  the  early  stage  of  dysentery, 
there  was  observed  an  effusion  of  coagulable  lymph  on  the 
mucous  tunic  of  the  small  intestines,  which  extended  over 
nearly  the  whole  of  the  jejunum.  The  lymph  was  of  a 
bright  yellow  colour  :  it  could  be  detached  in  a  flaky  form, 
“  exposing  the  mucous  coat  beneath  in  a  highly  vascular 
state.1’  The  free  surface  of  the  coagulated  lymph  was  granu¬ 
lated  and  uneven,  especially  on  the  valvulae  conniventes. 
The  large  intestines  were  more  vascular  than  natural,  “  with 
numerous  minute  circular  depressions,  extremely  vascular, 
over  the  whole  of  their  mucous  membrane  this  tunic,  where 
it  covers  the  folds  of  the  colon,  was  of  a  grey  colour,  rough, 
and  with  superficial  erosions  of  an  irregular  shape  intervening 
between  the  folds. 

1  It  was  generally  observed,  that  there  was  no  perceptible 
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thickness  ol  the  coats  of  the  intestines  in  the  instances  of 
death  in  the  early  stages  of  the  malady  ;  thickening  of  the 
intestines  belonged  to  the  more  protracted  cases  of  the  dis¬ 
ease,  and  generally  bore  a  proportion  to  its  continuance*  We 
cannot  convey  a  better  idea  of  the  morbid  appearances  ob¬ 
served  on  dissection  than  by  quoting  die  full  and  excellent 
account  given  by  the  author. 

“  We  may  divide  the  preparations  in  the  Whitworth  Hospital, 
made  at  my  request,  into  two  classes,  those  in  which  the  coats  of  the 
intestines  are  not  thickened,  and  those  in  which  they  are.  Of  the 
first  class,  there  are  specimens  of  the  following  appearances :  —  The 
mucous  membrane  increased  in  vascularity,  without  abrasion  or  ul¬ 
ceration  ;  the  mucous  membrane  covered  with  coagulable  lymph ; 
the  mucous  membrane  simply  abraded,  its  epidermoid  coat  removed  ; 
the  mucous  membrane  ulcerated,  the  portions  of  membrane  interven¬ 
ing  being  of  a  natural  appearance  ;  lastly,  the  mucous  membrane 
partly  ulcerated,  partly  covered  with  coagulable  lymph. 

“  In  the  second  class  are  the  following  genera;  —  The  mucous 
membrane  simply  abraded  ;  the  mucous  membrane  ulcerated,  the 
portions  between  the  ulcers  being  of  a  natural  appearance  ;  the  mu¬ 
cous  membrane  rugous  and  ulcerated  ;  the  mucous  membrane  ulcer¬ 
ated  and  filamentous,  hanging  in  shreds  as  if  sphacelated  ;  the  mucous 
membrane  partly  ulcerated,  partly  removed,  exposing  the  muscular 
coat.  In  many  of  these  preparations,  the  mucous  membrane,  when 
not  eroded  or  ulcerated,  is  covered  with  an  exudation  of  coagulable 
lymph. 

In  a  good  many  dissections  there  were  numerous  holes  large 
enough  to  admit  the  head  of  a  pin,  more  especially  in  the  rectum  and 
lower  part  of  the  colon,  regularly  round,  and  for  the  most  part  vas¬ 
cular  in  the  centre,  with  elevated  edges;  these  apertures  were  at  first 
supposed  to  be  small  ulcers,  but  dissections,  made  after  dysentery  had 
attained  an  advanced  stage,  left  little  room  for  doubting  that  they 
were  the  ducts  of  the  mucous  glands  enlarged,  and,  in  the  advanced 
.stages,  either  ulcerated  or  connected  with  a  cyst  formed  of  the  lining 
membrane  of  the  duct,  which  secreted  a  gelatinous  matter,  whereof 
these  cavities  were  often  full. 

“  The  liver  was,  in  a  majority  of  the  dissections,  apparently  sound, 
but  in  a  good  many  instances  remarkably  otherwise;  in  two  cases 
there  were  abscesses  formed  in  its  substance,  and  in  a  considerable 
number  of  bodies  it  was  in  a  state  of  great  sanguineous  congestion.” 

Dr.  Cheyne  very  appropriately  commences  his  account  of 
the  plans  of  treatment  which  he  employed,  with  a  description 
of  the  locality  and  internal  arrangements  of  the  Whitworth 
Hospital,  which  appear,  upon  the  whole,  to  have  been  good. 
He  very  justly  remarks,  that  it  is  a  very  great  error  to  sup¬ 
pose  that  a  disease  admits  of  only  one  method  ol  treatment. 
In  the  course  of  the  season  the  practice  at  the  hospital 
underwent  several  changes,  particularly  at  the  advanced 
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periods  of  the  disorder.  The  treatment  by  means  of  mercury 
did  not  succeed  so  generally  as  he  expected.  Calomel  and 
ipecacuan,  the  blue-pill  and  ipecacuan,  and  calomel  and 
opium,  both  in  small  and  in  very  large  quantities,  often  failed 
when  the  affection  became  established.  Dr.  Cheyne  very 
wisely  alludes  to  the  very  improper  custom  which  an  in¬ 
crease  of  pathological  knowledge  is  now  banishing  from  prac¬ 
tice,  namely,  that  of  giving  purgatives  with  the  idea  that  the 
disorder  arises  from  the  retention  of  an  irritating  cause.  Dr. 
C.  generally  found,  that  purgatives,  however  mild,  increased 
the  suffering,  and  quickened  the  fatal  progress  of  the  disease. 
Of  the  cases  which  were  not  attended  with  much  fever  or 
pain,  and  which  were  treated  at  the  commencement  of  ail¬ 
ment,  **  a  purgative  in  the  morning,  a  dose  of  the  pulv.  ipe¬ 
cacuan.  comp,  early  in  the  afternoon,  and  again  at  bed-time, 
with  low  diet,”  restored  many  to  health.  In  several  cases, 
however,  the  disease  terminated  spontaneously,  as  the  con¬ 
current  fever  often  did,  in  free  perspiration.  When  the  com¬ 
plaint  was  attended  with  considerable  pyrexia,  tenderness  of 
the  abdomen,  mucous  and  bloody  stools,  with  tormina  and 
tenesmus,  Dr.  C.  preferred  venesection,  the  Epsom  or  Rochelle 
salts,  or  crystals  of  tartar,  with  a  small  quantity  of  tartarized 
antimony  in  rose  tea,  or  in  a  light  infusion  of  columbo,  “  then 
a  bath  in  the  evening,  and,  lastly,  an  opiate,  rendered  dia¬ 
phoretic,”  at  bed-time.  This  method  was  frequently  suc¬ 
cessful  when  used  in  an  early  stage  of  the  disease. 

When  the  abdomen  was  tender,  and  the  stools  consisted  of 
bloody  mucus,  with  pyrexia,  venesection  was  never  omitted. 
The  advantage  of  copious  blood-letting  in  such  cases  was 
often  great.  The  blood  was  frequently  cupped  and  buffed. 
Dr.  Cheyne  considered  that,  upon  the  whole,  “  venesection 
was  the  remedy  the  least  equivocal  in  its  effects,  the  most 
uniformly  useful,”  of  any  which  were  employed  at  the  Whit¬ 
worth  Hospital.  In  cases  where  ulceration  was  apprehended, 
or  in  which  the  disorder  commenced  with  unusual  violence, 
and  when  there  were  intolerance  of  the  slightest  pressure, 
agonizing  pain,  unceasing  tenesmus,  and  great  pyrexia,  Dr. 
Cheyne  employed  the  following  practice  :  — 

“  In  the  course  of  a  single  hour  the  patient  has  been  largely 
blooded,  has  taken  two  grains  of  opium  and  a  scruple  of  calomel,  has 
had  the  warm  bath,  and  been  swathed  in  flannel,  by  which  means  we 
have  obtained  breathing  time  to  pursue  our  plans  more  deliberately. 
Were  the  same  cases  again  to  be  placed  under  my  care,  I  would  not 
hesitate  to  prescribe  opium  in  doses  of  four  or  five  grains,  as  it  was 
the  opium  chiefly  which  seemed  to  me  to  arrest  the  progress  of  the 
inflammation,  and  whatever  in  such  a  case  procured  "respite  >for  the 
patient  from  agony,  sometimes  proved  of  permanent  benefit.  After 
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the  large  dose  of  calomel  and  opium,  calomel,  in  doses  of  five  grains, 
with  half  a  grain  of  opium,  every  third  or  fourth  hour,  was  given  till 
it  produced  ptyalism  ;  as  soon  as  the  mercurial  influence  was  appa¬ 
rent  from  the  state  of  the  mouth,  the  mercurial  was  laid  aside,  and  a 
mixture  with  balsam  of  capivi  was  given  every  fourth  or  sixth  hour, 
from  which  the  greatest  relief  was  often  obtained/’ 

The  stools  became  more  natural  and  less  frequent,  and  the 
patient  frequently  recovered.  When  the  copaiva  draught 
lost  its  effect,  the  chalk  julep,  or  catechu  mixture,  with  lau¬ 
danum,  was  substituted.  The  recommendation  of  our  author 
to  give  a  very  large  dose  of  opium,  exactly  coincides  with  a 
similar  practice  employed  by  us  Dr.  C.  frequently  ordered 
bleeding  when  there  was  every  reason  to  suppose  that  ulcera¬ 
tion  existed  in  the  intestines,  and  with  great  temporary  relief; 
“  and  in  a  few  cases,  when  followed  by  blisters,  mild  ape¬ 
rients,  and  anodynes,  the  relief  was  permanent.”  W  hen  in  the 
advanced  sta^e  of  the  disease  there  was  much  tenderness  or 
pain  confined  to  one  region,  leeches  were  preferred  to  the 
lancet.  The  bleeding  from  them  at  that  stage  of  the  disorder, 
and  state  of  the  system,  required  to  be  watched. 

Dr.  Cheyne  makes  particular  mention  of  the  use  of 
crystals  of  tartar,  which  was  recommended  by  a  Physician 
as  a  complete  panacea.  This  remedy  was  fairly  tried. 

“  He  administered  the  medicine,  which  he  required  to  be  very 
finely  levigated,  to  many  of  the  patients  with  his  own  hands.  The 
dose  to  an  adult  was  half  an  ounce,  which  was  repeated  every  fourth 
or  sixth  hour.  We  soon  discovered  that  this  medicine,  when  taken 
precisely  as  prescribed,  failed  in  many  instances;  but  it  must  be 
allowed  that  some  patients  who  took  it  were  restored  to  health,  who, 
I  think,  would  have  sunk  under  any  of  the  methods  of  treatment  then 
in  use.”  “  The  first  dose  of  cream  of  tartar  sometimes  aggravated  the 
patient’s  distress  so  much,  that  several  individuals  refused  to  take  a 
second.  But,  when  persevered  in,  it  often  brought  down  bile,  and 
then,  by  giving  it  only  once  or  twice  in  the  day,  and  alternating  with 
it  Dover’s  powder,  the  capivi,  or  chalk  mixture,  and  using  baths,  the 
cure  was  completed. 

“  In  the  property  of  bringing  down  bile,  I  think  it  must  be  admitted 
that  the  cream  of  tartar  excels  most  other  purgative  medicines,  and  in 
this  way  its  efficacy  in  dysentery  may  probably  be  explained;  for  that 
the  suspension  of  the  biliary  discharge  is  a  very  important  part  of  the 
disease,  few  will  deny,  who  have  seen  the  great  relief  which  some¬ 
times,  in  this  disease,  follows  a  discharge  of  bile.  An  observation 
made  by  Home  relative  to  cream  of  tartar  is  perhaps  deserving  of 
more  attention  than  has  been  paid  to  it.  lie  considers  the  efficacy  of 
cream  of  tartar  in  dropsy  to  depend  on  its  resolving  obstructions  in 
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the  liver;  and  he  adds,  that  he  has  often  used  it  with  great  success  in 
obstructions  of  the  liver. 

“  The  common  saline  purgatives  appeared  to  us  of  more  easy 
operation  than  purgatives  derived  from  the  vegetable  kingdom. 

“  A  very  full  trial  was  given  to  injections,  and  of  these  I  prescribed 
a  great  variety:  laudanum  in  mucilage,  starch,  or  linseed  tea,  which 
produced  the  usual  sedative  effect;  and  suppositories  of  opium  were 
sometimes  very  useful.  There  were  some  preparations,  not  in  general 
use  as  injections,  tried,  such  as  the  black  wash,  a  weak  solution  of 
the  nitrate  of  silver,  rectified  oil  of  turpentine  rubbed  up  with  muci¬ 
lage,  but  without  any  decisive  result :  much  less  irritation  was  pro¬ 
duced  by  them  than  might  have  been  expected,  but  they  did  not 
check  the  disease.  Equal  parts  of  lime-water  and  milk,  a  pint  of 
each,  with  the  addition  of  laudanum,  was  found  a  very  good  injection. 
A  solution  of  the  superacetate  of  lead,  combined  with  an  opiate, 
ranked  high  with  us. 

“  With  respect  to  diet,  farinaceous  food  seemed  entitled  to  a  pre¬ 
ference.  We  endeavoured  to  avoid  as  much  as  possible  any  kind  of 
nutriment  which  had  a  tendency  to  quicken  the  pulse,  or  to  leave 
much  fecal  residuum.” 

Dr.  Chevne  found  that  castor  oil  aggravated  the  tormina 
and  tenesmus;  when,  however,  “  it  was  combined  with  oil  of 
turpentine,  instead  of  being  more  severe  in  its  operation,  it 
operated  with  less  pain.”  He  considered  that  such  a  com¬ 
bination  more  effectually  reduced  that  tumefaction  of  the 
belly,  which  often  distressed  the  patient,  than  any  other.  Oil 
of  turpentine  has  been  given  by  us  in  this  disease,  suspended 
by  a  mucilage  in  the  weak  infusion  of  capsicum  annuum,  as 
soon  as  the  inflammatory  symptoms  were  reduced  by  bleed¬ 
ing,  or  when  the  disorder  assumed  a  chronic  form.  This 
combination  ought  only  to  be  occasionally  administered,  and 
the  strength,  as  well  as  the  frequency  of  its  employment, 
judiciously  managed.  Mucilaginous  draughts,  and  injections, 
strongly  acidulated  with  lime-juice,  and  combined  with  infus. 
capsici  and  tinct.  opii,  have,  under  many  circumstances  and 
states  of  dysentery,  been  found,  by  ourselves  and  by  others, 
most  beneficial,  both  in  a  temperate  and  in  a  tropical  climate. 
W  e  conclude  this  very  excellent  report  with  one  out  of  thirty 
interesting  cases,  in  all  of  which  dissection  had  been  very 
carefully  performed. 

“  John  Gibbons,  sailor,  aet.  35.  Admitted  November  1.9th,  having 
been  ill  two  months;  illness  arose  after  a  fever.  Symptoms.  Tor¬ 
mina;  frequent  bloody  stools;  tenesmus;  tenderness  of  abdomen; 
tongue  white;  thirst;  skin  dry  and  rough.  22d.  Cough.  23d.  Skin 
very  dry.  25th.  Large  and  painful  haemorrhoids.  27th.  Involun¬ 
tary  stools.  December  2d.  Great  emaciation.  22d.  The  emaciation 
and  debility  remarkably  increased.  30th  December,  death,  between 
the  third  and  fourth  month.  Remedies.  November  1 9th .  Calom . 
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Opium  et  P.  Ipecac.  Balneum.  23d.  Mist,  cum  Via.  Antim.  25th. 
R  Acidi  JSfitrici,  3 i i j .  Opii,  gr.  iij.  Aquce,  ^ij.  M.  gj.  ter  de  die ,  e 
cyatho  aquce.  27th.  Vesicat.  Mist.  Catechu.  28th.  Pulv.  Dov. 
December  l6th.  Cryst.  Tart.  Dissection.  —  High  inflammation, 
thickening,  abrasion,  and  ulceration  of  the  mucous  membrane  of  the 
colon.  In  the  descending  colon  the  mucous  surface  was  destroyed, 
with  the  exception  of  here  and  there  small  portions,  with  vascular 
edges,  as  clean  as  if  cut  with  a  knife.  Mesenteric  glands  enlarged.” 

(To  be  continued.) 


PART  ill. 


ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERATURE. 


Sur  la  Chloruse  (on  Chlorosis).  Par  M.  Desormeaux,  M.  D.,  Pro- 
fesseur  de  la  Faculte  de  Medecine.  (Dictionnaire  de  Medecine, 
Tome  Cinquieme.) 


The  pathology  of  chlorosis  has  received  insufficient  attention  from 
the  majority  of  authors  who  have  written  respecting  it;  and,  conse¬ 
quently,  its  classification  has  been  a  “  stumbling  block”  to  nosologists. 
Sydenham  attributed  chlorosis,  as  well  as  hysteria,  to  an  ataxy  of 
the  vital  influence,  and  to  a  consequent  cacochymia  ;  Van  Swieten 
classed  it  with  other  disorders  which  he  considered  to  arise  from  a 
depraved  habit  of  body  ;  Dr.  Cullen  viewed  it  as  a  variety  of 
amenorrhoea,  originating  from  an  undeveloped  state  of  the  ovaria; 
Dr.  Young  arranged  it  as  a  species  of  dyspepsia;  Saunders  im¬ 
puted  it  to  a  deranged  function  of  the  liver;  Brandis  and  Beddoes 
to  a  defect  of  oxygen  in  the  system;  Cabanis  to  an  inert  state  of 
the  ovaria;  Pinel  deprived  it  of  its  rank  as  a  separate  malady,  and 
considered  it  as  a  symptom  of  amenorrhoea;  and  Dr.  Good  classed 
it  as  a  genus  amongst  the  derangements  of  the  genital  functions. 
Respecting  this  great  variety  of  sentiment,  few  are  better  able  to  give 
a  correct  opinion  than  our  author.  His  great  experience  in  the 
diseases  of  females,  as  well  as  the  soundness  of  his  talents,  give 
weight  to  his  decision.  He  thinks  that  chlorosis  ought  to  be  viewed 
as  an  independent  disorder,  and  not  as  a  variety  of  amenorrhoea,  of 
which  derangement  it  has  been  so  frequently  considered  to  be  a 
symptom.  It  is  true  that  it  is  often  accompanied  with  retained 
menses,  but  it  is  also  met  with  in  females  who  have  neither  com¬ 
plained  of  amenorrhoea  nor  of  dysmenorrhcea ;  these  derangements, 
indeed,  have  frequently  not  supervened  until  after  chlorosis  had 
existed  for  some  time.  This  disease  has  even  been  observed  in  boys. 
The  author  therefore  concludes,  that  both  it  and  these  affections  with 
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which  it  is  so  frequently  connected,  are  equally  the  result  of  remote 
causes  which  operate  their  effects,  more  or  less,  on  different  organs  of 
the  human  body,  according  to  the  nature  of  the  concomitant  and 
modifying  causes:  and,  in  conformity  with  the  opinion  of  Cabanis, 
he  supposes  that  these  causes,  owing  both  to  their  nature  and  to  the 
state  of  the  system  at  the  period  of  their  operation,  induce  their  effects 
chiefly  upon  the  genital  organs,  as  well  as  upon  the  body  in  general, 
the  local  disorder  frequently  increasing  the  previous  derangement  of 
the  system. 

The  predisposing  and  occasional  causes,  as  well  as  the  description 
of  the  symptoms  and  diagnostic  features  of  the  disease,  are  admirably 
given  by  the  author,  and  stated  in  that  correct  and  concise  style 
which  characterises  all  the  writings  of  this  Physician.  He  after¬ 
wards  makes  some  excellent  observations  respecting  the  morbid 
appearances  found  on  the  dissection  of  those  subjects  who  have  died 
from  the  consequences  of  this  affection,  or  from  an  improper  mode  of 
treatment.  These,  he  observes,  cannot  be  considered  to  be  the  state 
of  the  organs  and  textures  during  the  idiopathic  existence  of  the 
disorder,  but  to  be  lesions  supervening  to,  and  chiefly  caused,  by,  the 
chlorotic  state  of  the  system.  Dissection,  therefore,  presents  only 
these  organic  lesions,  which  are  generally  indicated  before  the  death 
of  the  patient  by  their  diagnostic  symptoms,  and  cannot  be  considered 
as  essentially  belonging  to  chlorosis,  more  especially  as  their  seats  are 
various,  and  often  unconnected  with  the  idiopathic  phenomena  of 
other  affection.  In  some  dissections  the  body  has  evinced  an  exsan- 
guineous  state.  Sometimes  serum  is  found  effused  in  the  sacs  of  the 
pleura,  in  the  pericardium,  or  in  the  peritoneum.  The  lungs  are 
often  tuberculated,  and  the  valves  of  the  heart  ossified.  A  variously 
degenerated  state  of  the  lungs,  liver,  and  spleen,  have  been  often 
Observed.  Tumours  are  frequently  detected  in  the  ovaria,  which  have 
been  coincident  with  the  chlorotic  state,  or  have  supervened  during, 
its  existence. 

The  treatment  recommended  by  our  author  is  derived  from  the 
nature  of  the  exciting  and  occasional  causes,  and  a  knowledge  of  the 
exact  state  of  the  system,  on  which  the  disorder  depends.  In  the 
majority  of  cases  it  is.  necessary  to  impart  additional  vigour  to  the 
functions  of  sanguifaction  and  nutrition,  and  to  stimulate  and 
strengthen  the  genital  organs.  The  diet  ought  to  he  light  and 
nourishing;  and  .moderate  exercise,  in  a  pure  and  salubrious  air, 
especially  on  horseback,  or  on  foot,  should  be  attended  to.  The 
moral  and  physical  disposition  of  the  patient  must  be  an  object  of 
consideration,  and,  in  a  certain  measure,  must  guide  the  plan  of 
treatment.  The  various  longings,  which  characterise  the  affection, 
ought  to  meet  with  attention,  and  be  directed,  in  many  cases,  as  indica¬ 
tions  of  nature  to  effect  the  removal  of  disease  ;  in  other  instances,  when 
they  are  evidently  injurious,  the  patients  require  to  be  restrained  from 
them,  in  a  soothing  manner,  and  their  ;attention  directed  towards 
other  objects,  that  may  amuse  the  mind  while  they  may  contribute 
to  the  cure.  Travelling;  sho.rt  periods  of  residence  at  watering  j; 
places;  moderate  dancing;  music;  marriage,  if  the  disease  be  3i 
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too  far  advanced,  or  the  debility  too  great;  early  rising,  and  a  mode¬ 
rate  indulgence  in  sleep,  are  all  proper  objects  of  regimen.  The 
medicines  which  the  author  considers  to  be  generally  most  appro¬ 
priate,  are  vegetable  and  mineral  tonics;  of  these,  he  thinks  the  pre¬ 
parations  of  iron  to  be,  upon  the  whole,  the  best.  An  emetic  is 
often  of  service  at  the  commencement  of  the  disorder,  according  to 
his  experience;  and  purgatives  of  the  tonic  description,  or  combined 
with  tonics,  are  the  most  beneficial.  Laxatives  are  generally  re¬ 
quired,  similarly  combined;  and  stimulating  clysters  have  been  some¬ 
times  found  useful.  Mineral  waters,  especially  those  which  possess 
both  saline  and  ferrugineous  substances,  are  amongst  the  best  remedies. 
Bathing  is  often  hazardous.  Friction  of  the  surface  of  the  body  is 
frequently  of  service.  The  lesions,  which  supervene  during  the  disorder, 
require  their  appropriate  treatment. 

The  terebinthinate  remedies  are  the  most  decidedly  beneficial  of 
any  that  can  be  prescribed  in  this  disorder.  We  state  this  from  ex¬ 
perience.  The  quantity,  and  frequency  of  their  exhibition,  require  to 
be  regulated  by  the  circumstances  of  the  case.  A  large  dose,  given 
only  occasionally  during  the  treatment,  is,  upon  the  whole,  most 
serviceable. 


PART  IV. 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE: 

BRITISH  AND  FOREIGN. 


I.  Of  Apoplexies  of  the  Cerebellum  ( Acute  Cerebellitis) .  By  M.  B.  A. 
Serres,  Chevalier  of  the  Legion  of  Honour,  &c.  &c. —  Case  2.  Thomas 
Marie-Anne,  labourer,  aged  fifty-five  years,  of  a  sanguine  temperament, 
strong,  and  much  addicted  to  venery,  passed  a  part  of  the  day  of  the  19th 
of  April,  1818,  in  a  pot-house.  During  the  night  he  was  attacked  with 
somnolescence,  stupor,  momentary  agitations,  and  loss  of  consciousness:  he 
returned  no  answer  to  the  questions  which  were  put  to  him;  he  had  erec¬ 
tion  during  a  part  of  the  night. 

He  was  brought  to  the  Hospital  on  the  morning  of  the  20th  of  April,  and 
presented  the  following  symptoms  : — Face  red  and  tumefied ;  slight  stupor, 
from  which  he  might  be  roused ;  respiration  short,  and  sighing  at  intervals  ; 
inspirations  thirteen  or  fourteen  per  minute;  pulse  80,  full,  strong,  and  fre¬ 
quent;  hemiplegia  of  the  left  side  of  the  body,  principally  of  the  leg;  spas¬ 
modic  agitations  of  the  right  side.  He  was  bled  from  the  right  jugular  vein, 
a  purgative  glyster  was  administered,  and  barley-water  and  infusion  of  arnica 
ordered  for  drink,  with  an  anti-spasmodic  potion.  On  his  return  to  con¬ 
sciousness,  after  the  bleeding,  he  appeared  surprised  to  find  himself  in  the 
Hospital;  in  the  evening  a  very  strong  paroxysm;  the  face  much  injected, 
swollen  ;  heat  of  the  neck  very  considerable  ;  respiration  slow  ;  inspirations 
eleven  or  twelve  per  minute;  pulse  hard,  and  more  frequent  than  in  the 
morning,  85,  91,  and  94  per  minute;  profound  somnolescence;  insensi- 
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bility  to  all  kinds  of  excitement ;  very  violent  satyriasis ;  tumefaction  and 
redness  of  the  scrotum;  immobility  of  the  left  side  ;  a  convulsive  movement 
of  the  right;  abundant  emission  at  the  end  of  the  paroxysm;  bleeding  and 
sinapisms  to  the  legs  were  made  use  of ;  after  the  bleeding  he  remained  in 
the  same  state ;  rattling  in  the  throat  during  the  night.  On  the  morning  of 
the  21st — face  livid,  swollen;  lips  and  nose  cold;  respiration  very  slow 
and  short;  pulse  small,  irregular,  and  very  frequent;  distention  of  the 
mouth ;  tumefaction  and  lively  redness  of  the  genital  organs ;  abundant 
emissions  ; — at  nine  o’clock  he  died. 

Sectio  Cadaver  is.  —  On  raising  the  skull-cap,  a  quantity  of  black  blood 
escaped.  All  the  sinuses  of  the  dura  mater,  as  well  as  the  confluence  of  the 
sinus,  were  filled  with  black  coagula;  the  vessels  of  the  pia-mater  were  dis¬ 
tended  through  their  whole  extent ;  the  substance  of  the  brain  showed  no 
particular  appearance ;  but  the  cerebellum  was  redder  than  in  its  natural 
state.  When  a  portion  of  the  superior  vermicular  appendix  was  cut  into, 
the  action  of  the  air  quickly  communicated  to  it  a  lively  red  colour ;  the 
whole  of  the  white  substance  of  tins  part  had  changed  its  colour,  and 
appeared  as  if  it  had  been  macerated  in  blood.  When  plunged  into  water, 
it  lost  its  colour,  but  never  returned  to  its  natural  appearance.  Some  parts 
of  the  interior  of  the  processes  appeared  corroded  ;  but  there  was  no  distinct 
foyer .  The  process  was  divided  from  before  backwards;  we  found  thick 
black  blood  enclosed  in  the  fourth  ventricle.  This  liquid  had  penetrated  for¬ 
wards  into  the  fissure  of  Sylvius,  and  backwards  into  the  calamus  scriptorius. 

On  plunging  the  cerebellum  into  water,  we  observed  that  this  blood  pro¬ 
ceeded  from  a  foyer  situated  in  the  central  part  of  the  right  hemisphere  of 
the  cerebellum ;  its  breadth,  transversely,  was  two  centimetres  and  one 
millemetre  (in.  '82679);  from  before  to  behind,  one  centimetre  and  three 
millemetres  (in.  *51182)  ;  and  its  depth  might  be  one  centimetre  and  three 
or  four  millemetres  (in.  *51182  or  *55119);  with  unequal,  fringed  edges, 
especially  at  the  external  side ;  it  occupied  the  centre  of  the  grey  muss, 
which  is  met  with  in  the  middle  of  the  hemisphere  of  the  qerebellum  ;  all 
the  white  substance  was  more  injected  in  proportion  as  it  approached  the 
edges  of  the  foyer  ;  the  coloration  formed  species  of  concentric  sores  round 
the  foyer ;  the  tuberculum  annulare ,  towards  the  origin  of  the  fifth  pair  of 
nerves,  was  inflamed,  as  well  as  the  corpus  olivarium,  and  the  commencement 
of  the  spinal  marrow ;  the  lungs  were  gorged  with  blood,  as  well  as  the  right 
cavities  of  the  heart,  and  the  ascendent  and  descendent  venas  cavae  ;  these 
organs  presented  no  other  organic  derangement ;  the  intestinal  canal 
showed  nothing  particular.  ^ 

Two  other  analogous  cases  are  related:  the  one  by  M.  Mance,  ex-eleve 
interne  of  the  second  class  at  La  Pitie,  &c. ;  the  other  by  M.  Dubois,  'e teve 
interne  of  the  first  class  of  the  same  Hospital.  In  both  cases,  from  the 
affection  of  the  genital  parts,  accompanied  with  the  other  symptoms, 
M.  Serres  announced  some  lesion  of  the  cerebellum,  which  prediction  was 
confirmed  by  dissection. 

In  the  Number  of  the  Journal  de  Physiologie  for  August  last,  M. 
Serves  has  published  a  continuation  of  his  Memoir  upon  the  Organic  Dis¬ 
eases  of  the  Cerebellum,  in  which  a  case  is  detailed  by  Dr.  Falret,  where 
the  organic  disease  of  the  cerebellum  (discovered  on  dissection)  was  accom¬ 
panied  with  considerable  irritation  of  the  genital  organs,  by  constant  erec¬ 
tion  of  the  penis,  and  frequent  emissions.  A  similar  case  is  also  given  by 
M.  Serres  himself.  An  exception  to  the  universality  of  these  symptoms  in 
apoplexies  of  the  cerebellum  is  detailed,  but  which  M.  Serres  is  disposed  to 
think  might  have  had  its  origin  in  the  morbid  process  being  deeply  seated  in 
the  substance  of  the  cerebellum,  without  the  superficial  parts  showing  much 
appearance  of  previous  inflammatory  action. 

When  apoplexia  cerebelli  occurs  in  the  female,  M.  Serres  supposes  that 
the  diagnostic  marks  may  perhaps  be  pointed  out  by  clitorismus,  or  a  ten- 
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dency  to  nymphomania.  One  case,  only,  in  confirmation  of  this  opinion,  is 
adduced  by  M.  Series. 

Marie-Jeanne-Josephine  Dnbourg,  aged  thirty-three  years,  mantua- 
maker,  was  addicted,  at  an  early  age,  to  venereal  excesses  :  the  catamenia 
did  not  appear  until  the  age  of  twenty,  although  she  had  been  accustomed, 
in  a  house  of  bad  repute,  to  excessive  venery.  Until  the  age  of  thirty, 
according  to  her  own  account,  she  had  been  fatigued,  but  never  satiated, 
with  venereal  pleasures;  and  notwithstanding  the  efforts  of  her  relations  for 
the  purpose  of  withdrawing  her  from  the  scandalous  life  which  she  led,  she 
was,  as  she  observed,  irresistibly  impelled  towards  it.  This  state  continued 
until  the  age  of  twenty-nine ;  at  that  period,  cohabitation  with  man  not 
being  able  to  satisfy  her  desires,  she  gave  way  to  excessive  masturbation, 
and  fell  into  a  constant  stupor,  owing  to  these  excesses,  a  stupor  which  was 
attributed  to  spirituous  liquors,  to  the  abuse  of  which  she  was  equally 
addicted. 

Ashamed  of  this  state,  she  submitted  to  a  violent  mode  of  treatment. 
The  clitoris  was  burnt,  under  the  hope  of  putting  ah  end  to  this  venereal 
mania,  which  was  regarded  as  the  cause  of  phthisis  pulmonalis,  under 
which  she  laboured.  She  was  discharged  from  the  Hotel-Dieu,  without 
having  experienced  the  relief  which  she  expected,  and  resumed  her  former 
habits.  She  experienced,  moreover,  very  violent  headaches,  and  became 
suddenly  imbecile  at  the  age  of  thirty-two.  She  died  of  phthisis  pulmonalis 
at  La  Pitic,  where  she  had  entered  for  the  purpose  of  being  admitted  at  the 
Hospice  de  la  Salpetritre. 

Necrotomy.  —  On  dissection  we  discovered  an  induration  of  the  superior 
and  inferior  vermiform  process  ;  in  some  places  there  were  small  ulcerations, 
each  capable  of  containing  a  common  issue-pea;  the  edges  were  hard,  yel¬ 
lowish,  and  the  bottoms  lined  with  a  thick  membrane ;  the  cavity  contained 
a  yellowish  serum ;  the  whole  of  the  cerebellum  before  the  superior  vermi¬ 
form  process  was  softened,  and  of  a  yellowish  white  colour  ;  the  substance 
of  the  cerebellum  resembled  that  of  the  fcetus  of  the  second  month,  or  of 
the  commencement  of  the  third.  The  cerebellum  surrounding  the  vermi¬ 
form  processes  was  inflamed,  and  harder  than  common.  The  arteries  of 
the  cerebellum  were  more  than  usually  developed.  The  body  was  injected 
in  order  to  examine  these  last  arteries;  and  my  attention  was  also  directed 
to  those  of  the  pelvis,  where  all  the  divisions  of  the  hypogastric  artery  were 
found  increased  in  size;  the  uterine,  the  vaginal,  the  vesical,  and  the 
hemorrhoidal,  were  prodigiously  dilated.  Did  there  exist  any  connexion 
between  these  developments  of  the  arteries  of  the  pelvis  and  the  nympho¬ 
mania  ?  1  am  of  opinion  that  there  did,  and  I  found  this  assertion  upon 

anatomical  inspection  of  these  same  arteries  in  phthisical  patients.  Every 
one  knows  that  these  subjects  are  excessively  inclined  for  coition  and  mas¬ 
turbation.  In  about  sixty  dissections,  which  I  have  made  with  this  inten¬ 
tion,  I  have  constantly  found  the  divisions  of  the  hypogastric  artery  much 
augmented  in  calibre.  Whether  this  dilatation  of  the  arterial  system  is  an 
effect  or  cause,  it  is  important  to  know.  I  have  also  examined  the  cere¬ 
bellum,  but  have  found  nothing  remarkable,  either  in  volume  or  weight. 

M.  Serres  concludes  his  observations  by  the  detail  of  two  ordinary  cases 
of  apoplexy  occurring  in  the  female,  and  where  the  morbid  alteration  was 
found,  on  dissection,  to  be  seated  in  the  cerebellum.  —  Journal  de  Physio¬ 
logic,  Sj'C.,  par  F.  Magendie,  Aout ,  1822. 

II.  Anatomico-Pathological  Researches  upon  Induration  of  the  Nervous 
System ,  by  M.  Pinel,  Jun.  Physician  to  the  Hospice  de  la  Salpetritre. 
Read  at  the  Academy  of  Sciences,  the  9,7th  of  May,  1822. —  M.  Pinel  has 
detailed  four  cases  of  induration  of  the  encephalon  or  spinal  marrow, 
occuring  in  patients  affected  with  idiotism :  upon  this  organic  derange¬ 
ment  he  makes  the  following  observations,  after  having  given  his  cases : 
u  Examined  attentively,  the  indurated  nervous  tissue  resembles  a  compact, 
inorganic  mass  ;  its  colour,  consistence,  and  density,  cannot  be  better  com- 
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pared  than  to  those  of  a  hard  egg;  the  cerebral  substance  is  sunk  dowrt 
and  compressed  ;  it  appears  entirely  deprived  of  blood-vessels ;  the  eye  can 
perceive  no  trace  of  capillary  vessels  in  it:  submitted  to  the  action  of  fire, 
it  becomes  shrivelled  up,  produces  a  strong  and  permanent  odour,  and 
leaves  a  blackish,  shining,  and  compact  residuum.  A  portion  of  sound 
brain,  exposed  to  the  same  action,  gives  opposite  results ;  it  dilates,  gives 
scarcely  any  odour,  and  the  residuum  is  brownish  and  light.  The  indu¬ 
ration  appears  to  affect  the  medullary  more  than  the  cineritious  substance ; 

I  have  never  observed  it  in  this  latter  tissue.  The  nervous  pulp  of  the 
diseased  part  tears  off  in  fasciae,  and  in  fibres,  the  direction  of  which  varies 
in  the  brain,  cerebellum,  and  spinal  marrow.  In  the  brain,  the  fibres  are 
seen  radiating  over  the  whole  periphery  of  that  organ,  and  proceeding  in  a 
converging  manner  towards  the  corpora  striata;  the  induration  renders  this 
disposition  of  the  fibres  very  apparent ;  they  enter  into  the  corpora  striata, 
traverse  the  optic  thalami,  mingle  in  the  peduncles  at  a  small  portion  of 
cineritious  substance,  pass  out,  before  the  pons  varolii,  and,  having  arrived 
at  the  inferior  edge  of  the  tuberculum  annulare,  continue  with  the  spinal 
marrow,  of  which  they  are  evidently  the  prolongation :  re-aseending  from  the 
spinal  marrow  towards  the  brain,  it  is  still  more  easy  to  be  convinced  of  it. 

“  In  the  cerebellum,  the  direction  of  the  fibres  is  different,  when  we 
examine  it  at  the  interior  or  exterior  of  the  organ.  Externally,  the  diseased 
tissue  tears  in  horizontal,  and  almost  circular,  fibres;  internally,  the  ner¬ 
vous  filaments  are  seen  to  proceed  and  re-unite  towards  the  tuberculum 
annulare. 

“  If  a  portion  of  indurated  spinal  marrow  be  torn  in  the  direction  of  the 
median  line,  the  medullary  filaments  of  the  right  side  are  observed  to  tear 
into  the  left,  and  vice  versd. 

u  This  general  disposition  of  the  nervous  fibres,  for  a  long  time  denied,  but 
put  beyond  all  doubt  by  the  works  of  Winslow,  Vicq-d’Azir,  M.M.  Cuvier, 
Gall,  Chaussier,  and  Beclard,  is  confirmed  by  pathological  anatomy-.  What 
we  are  able  to  say  respecting  the  causes  of  the  induration  ef  the  nervous 
system  is  reduced  to  suppositions  and  conjectures :  it  is  probable  that  in 
idiots  from  birth,  the  induration  of  the  brain  is  the  result  of  a  disease  of  the 
foetus  in  utero.  What  can  be  the  nature  of  this  malady?  Is  it  inflamma¬ 
tion?  We  have  no  knowledge  upon  this  point  of  pathological  anatomy;  it 
cannot  be  forgotten,  however,  that  induration  of  the  tissues  is  a  frequent 
termination  of  their  inflammation;  that  the  cellular  system,  the  liver,  and 
other  parenchymatous  organs,  present  frequent  examples  of  it,  and  that  the 
encephalon,  being  submitted  to  the  same  laws  as  the  rest  of  organism,  may 
likewise  undergo  the  same  alterations. 

u  Induration  of  the  nervous  tissue  being  a  disease  very  little  known,  it  is 
not  astonishing  that  we  have  yet  no  curative  means  to  oppose  to  it.  Is  it 
probable  that  we  may  ever  find  any  ?  How  can  the  nervous  pulp,  when  so 
considerably  deranged,  be  restored  to  its  natural  state  ? 

“  If  induration  may  facilitate  the  knowledge  of  the  structure  of  the  ence¬ 
phalon,  it  may  likewise  throw  some  light  upon  the  history  of  its  functions. 
Already,  through  the  alterations  of  the  nervous  system,  we  have  been 
enabled  to  learn  several  physiological  facts  of  the  highest  interest,  relating  to 
the  different  lesions  of  sensibility  and  motion.  The  application  of  patho¬ 
logical  physiology  to  the  history  of  the  cerebral  functions  can  only  afford 
positive  results ;  it  only  can  complete  our  knowledge  of  them,  and  may 
rectify  many  errors.  These  researches  ought,  therefore,  to  merit  all  our 
care  and  all  our  attention.” — Ibid. 

III.  Experiments  upon  the  Functions  of  the  Roots  of  the  Spinal  Nerves. 
—  M.  Magendie  had  been,  for  some  time,  anxious  to  make  an  experiment 
for  the  purpose  of  observing  the  effects  of  the  section  of  the  posterior 
roots  of  the  nerves,  which  have  their  origin  in  the  spinal  marrow.  He  had 
attempted  it  several  times,  but  without  being  able  to  succeed,  in  conse¬ 
quence  of  the  difficulty  of  opening  the  vertebral  canal,  without  injuring  the 
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Spinal  marrow,  and  producing  death,  or,  “  at  the  least,  severely  wounding 
the  animal."  During  the  last  month,  however,  a  litter  of  puppies  having  been 
brought  into  his  laboratory,  he  considered  them  proper  subjects  for  a  repe¬ 
tition  of  his  experiment  at  opening  the  vertebral  canal.  With  a  single 
stroke  of  a  very  sharp  scalpel  he  laid  bare  the  posterior  half  of  the  spinal 
marrow,  covered  with  its  envelopes.  He  then  divided,  with  ease,  the  dura 
mater  surrounding  it,  and  exposed  the  posterior  roots  of  the  lumbar  and 
sacral  pairs,  and,  by  raising  them  with  the  blades  of  a  pair  of  small  scissars, 
he  was  enabled  to  cut  them  on  one  side,  without  injuring  the  spinal 
marrow  :  the  wound  was  reunited  by  suture,  and  the  animal  watched.  M. 
Magendie  at  first  believed  that  the  limb  corresponding  to  the  divided  nerves 
was  entirely  paralyzed  :  it  was  insensible  to  punctures  and  the  strongest 
pressure,  and  seemed  likewise  immoveable  ;  but,  to  his  great  surprise,  the 
animal  began  to  move  it,  in  a  very  apparent  manner,  although  the  sensi¬ 
bility  was  still  quite  extinct.  A  second  and  third  experiment  gave  an 
exactly  similar  result.  M.  Magendie  then  began  u  to  consider  it  probable 
that  the  posterior  roots  of  the  spinal  nerves  might  have  different  functions 
from  the  anterior,  and  that  they  were  more  particularly  destined  for  sen¬ 
sibility." 

He  then  thought  of  dividing  the  anterior  roots,  leaving  the  posterior  un¬ 
touched  ;  but  he  found  this  easier  to  conceive  than  to  execute.  After  some 
consideration,  he  decided  upon  attempting  to  pass  before  the  posterior  roots 
a  species  of  cataract  knife,  the  blade  of  which  being  very  narrow,  might 
permit  him  to  cut  the  roots  by  pressing  them  with  the  edge  of  the  instru¬ 
ment,  upon  the  posterior  part  of  the  bodies  of  the  vertebra ;  but  this  plan 
he  was  obliged  to  quit,  in  consequence  of  the  great  veins  which  the  canal  on 
that  side  contained,  and  which  were  opened  at  each  movement  in  advance. 
In  making  these  attempts,  he  perceived  that  towards  the  vertebral  dura 
mater  the  anterior  roots  might  be  seen  united  into  fasciae,  immediately 
before  piercing  that  membrane.  M.  Magendie  immediately  divided  all  the 
pairs  which  he  was  desirous  of  doing,  but,  as  in  the  preceding  experiments, 
only  cut  those  of  one  side,  for  the  purpose  of  comparison  :  the  limb  became 
immediately  lax  and  immoveable,  whilst  it  unequivocally  preserved  its  sen¬ 
sibility.  He  finally  cut,  at  once,  both  the  anterior  and  posterior  branches, 
when  there  was  an  absolute  loss  of  both  sensibility  and  motion.  “  I  have 
repeated  and  varied,"  says  M.  Magendie,  ‘‘  these  experiments  in  several 
species  of  animals  :  the  results  which  I  have  just  mentioned  have  been  con¬ 
firmed  in  the  most  complete  manner,  both  as  regards  the  anterior  and  pos¬ 
terior  roots.  I  am  following  up  these  researches,  and  shall  give  a  more 
detailed  account  of  them  in  the  next  Number;  it  is  enough  for  me,  at 
present,  to  be  enabled  to  assert  positively,  that  the  anterior  and  posterior 
roots  of  the  nerves  which  spring  from  the  spinal  marrow  have  different 
functions ;  that  the  posterior  appear  more  particularly  destined  for  sensi- 
,  whilst  the  anterior  seem  more  especially  connected  with  motion."  — 


bility 

Ibid. 


IV.  Description  of  an  Apparatus  for  Removing  Poisons  from  the  Sto¬ 
mach ,  invented  bp  Mr.  Jukes,  Surgeon.  —  We  might  with  justice  be  consi¬ 
dered  to  be  forgetful  of  the  duty  we  owe  the  Profession,  were  we  to  fail  in 
laying  before  them  a  description  of  a  very  excellent  apparatus  which  Mr. 
Jukes,  its  very  ingenious  inventor,  favoured  us  with  a  sight  of.  It  consists 
of  an  elastic  gum  tube,  a  quarter  of  an  inch  in  diameter,  and  two  feet  and  a 
half  in  length,  terminating  at  one  extremity  in  a  small  globe  of  ivory,  with 
several  perforations;  the  other  extremity  is  adapted,  either  by  screw  or  by 
plug  (the  latter  is  preferable)  to  an  elastic  bottle  of  sufficient  size  to  contain 
at  least  a  quart  of  liquid,  and  having  a  stop-cock  fitted  to  it,  in  a  similar 
manner  as  in  the  hydrocele  bottle.  Instead  of  the  bottle,  a  pewter  syringe , 
of  an  equal  capacity,  may  be  adapted,  in  the  same  manner,  to  the  flexible 
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tube.  The  operation  by  the  syringe  is  performed  more  quickly,  and  may 
therefore,  perhaps,  be  preferred  by  some.  In  cases  where  Surgeons  have 
neither  bottle  nor  syringe,  the  tube  t done  might  be  made  to  answer  the  pur¬ 
pose,  if  the  operator  apply  his  mouth  to  its  extremity,  and  thereby  institute 
the  office  of  a  siphon. 

Application.  —  The  patient  ought  to  be  placed  on  the  left  side,  and  the 
globulated  end  of  the  tube  be  then  carefully  passed  to  the  greater  curvature 
of  the  stomach,  either  through  the  mouth  or  nostril,  as  may  be  thought 
proper.  Having  previously  filled  the  bottle  or  syringe  with  warm  water,  at 
the  temperature  of  150°,  screw  or  plug  it  to  the  tube,  turn  the  stop-cock, 
and  gently  force  the  contents  into  the  stomach.  The  then  diluted  contents 
are  to  be  immediately  withdrawn  by  pulling  up  the  piston ;  or,  if  the  bottle 
be  applied,  the  same  effect  will  ensue  from  its  elasticity  enabling  it  to 
recover  its  original  form,  by  which  the  fluid  contents  will  return,  charged 
with  the  poison.  This  operation  ought  to  be  repeated,  till  the  water,  which 
is  withdrawn,  becomes  clear  and  tasteless. 

In  Mr.  Jukes’s  experiments,  first  on  dogs,  and  then  on  himself  and  others, 
assisted  by  Mr.  James  Scott,  Surgeon,  in  Westminster,  the  apparatus  was 
proved  fully  to  answer  the  intended  purpose.  In  these  experiments,  Mr. 
Jukes  swallowed,  first,  two  drams  of  laudanum;  he  afterwards  gradually 
increased  the  quantity,  until  it  reached  ten  drams :  since  which,  he  has 
administered  to  several  individuals  (one  of  them  a  female)  one  ounce  of 
laudanum,  with  an  equally  successful  result.  The  utility  of  so  well  con¬ 
trived  an  instrument,  arising  especially  from  its  being  equally  adapted  to  the 
removal  of  all  the  more  bulky  poisons,  must  be  evident  to  every  one.  We 
consider  that  Mr.  Jukes  has  rendered  an  essential  service  to  the  Profession, 
and  to  the  community,  by  its  invention. 

V.  Presence  of  TJrea  in  tHe  Blood.  —  M.  Segalas  (with  Professor 
Vauquelin)  has  lately  discovered  urea  in  the  blood  of  dogs  which  had  been 
deprived  of  their  kidneys ;  confirming  what  MM.  Prevost  and  Dumas,  of 
Geneva,  had  previously  announced.  —  Bulletin  des  Sciences  par  la  Socicte 
Philomatique,  fyc.  Paris.  Juin ,  1822. 

VI.  Royal  College  of  Surgeons. — We  are  happy  to  see,  by  the  following 
new  Regulation  of  the  College  of  Surgeons,  that  Jhenceforward  candidates 
for  the  diploma  of  Surgeon  will  be  prevented  from  hurrying  through  all  their 
education  in  anatomy,  surgery,  and  hospital  practice,  in  one  year,  since 
it  obliges  them  to  remain  the  greater  part  of  two  seasons  in  London,  to 
attend  the  lectures  on  anatomy.  The  new  regulation  will  also  have  the 
happy  effect  upon  students,  of  inducing  them  to  attend  more  to  medical 
lectures  and  medical  practice  during  the  summer  months.  —  “From  and 
after  the  first  day  of  January,  1823,  not  any  candidate  for  the  diploma,  who 
has  not  regularly  attended  three  or  more  courses  of  anatomical  lectures,  in 
London,  Dublin,  Edinburgh,  or  Glasgow,  will  be  admitted  to  examination.” 

VII.  The  Medico-Botanical  Society  of  London  commence  the  third 
session  of  their  meetings  on  Friday  the  11th  of  October. 
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1.  Anatomical  and  Physiological  Commentaries.  By  Herbert 
Mayo,  Surgeon  and  Lecturer  on  Anatomy.  Number  I.  London, 
August,  1822.  8vo.  Pp.  120.  With  eight  Lithographic  Plates. 

Part  of  this  very  interesting  publication  consists  of  original  commentaries 
by  Mr.  Mayo  ;  the  other  part  contains  a  translation  of  some  of  Reil’s  essays 
on  the  structure  of  the  brain.  The  original  papers  are  highly  creditable  to 
the  zeal,  talents,  and  literary  acquirements  of  their  author. 
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2.  An  Inquiry  into  the  Action  of  Mercury  on  the  Living  Body. 
By  Joseph  Swan,  Member  of  the  Royal  College  of  Surgeons,  and 
Surgeon  to  the  Lincoln  County  Hospital.  London,  1822.  8vo. 
Pp.  32. 

It  would  appear  from  Mr.  Swan’s  experiments,  in  which  he  gave  the  sub¬ 
muriate  of  mercury  internally,  that  he  found  the  abdominal  ganglia  very 
vascular;  that,  by  the  by,  is  their  natural  state.  He,  however,  considered 
them  more  so  than  usual.  These  experiments  appear  to  confirm  the  views 
which  we  have  long  entertained  respecting  the  functions  of  the  ganglia,  and 
the  rationale  of  the  action  of  remedies  on  the  system,  according  as  they  are 
stated  in  a  foregoing  Number  of  this  Journal.  The  deleterious  operation  of 
the  more  active  preparations  of  this  metal  is  also  shown,  when  given  too 
largely.  May  not  the  prevalence  of  scrofula  be  in  some  respects  owing  to 
the  frequent  and  improper  use  of  this  remedy  during  childhood  ? 

FOREIGN. 

1.  Faune  des  Medecins,  ou  Histoire  des  Animaux  et  de  leurs 
Produits,  considers  sous  le  rapport  de  la  Bromatologie  et  de  V Hy¬ 
giene  en  general,  de  la  Therapeutique,  de  la  Pharmacologie,  et  de  la 
Toxicologie.  Ouvrage  entitlement  neuf,  avec  figures.  Par  Hippolyte 
Cloquet,  Docteur  en  Medecine  de  la  Faculte  de  Paris,  &c.  Ire.  2e. 
et  3e.  Livraisons,  in  8vo.  Pp.  192,  et  6  planches. 

We  have  only  received  the  three  first  livraisons  of  this  work,  but  we  can 
speak  in  unqualified  terms  respecting  the  goodness  of  its  execution.  M.  H. 
Cloquet  is  well  known  to  the  greatest  part  of  our  readers  both  as  a  journalist 
and  an  author  of  several  medical  treatises,  and  we  are  confident  that  the 
present  work  will  enhance  the  “  fair  fame”  which  he  has  already  acquired: 
The  articles  which  show  the  greatest  research  are  the  following :  —  “  De 
V Abeille  Domestiquev  ( Apis  Mellijica) ;  des  Acephalocystes  {Hydatids); 
et  de  I'Acide  Hydro-cyanique  {Acidum  Hydro-cyanicum.)  Some  articles, 
such  as  the  Album  Gracum  or  Canisf  which  have  been  for  a  long  time 
expunged  from  practice,  might  have  been  passed  over  —  several  metamor¬ 
phoses  also  have  taken  place  in  the  English  synonyms  ;  but,  upon  the 
whole,  the  work  is  entitled  to  the  highest  praise,  both  as  regards  the  extent 
of  research  made  use  of  by  the  author,  and  the  easy  way  in  which  the 
information  is  conveyed. 

2.  Traite  sur  les  Dents.  Par  M.  le  Chevalier  Jos.  Lemaire,  Chi- 
rurgien-Dentiste  de  L.  L.  M.M.  le  Roi  et  la  Reine  de  Bavitre,  etc. 
Tome  Prem.  Physiologie.  Paris,  1822.  8vo.  Pp.  431. 

This  volume  relates  entirely  to  the  physiology  of  the  teeth,  and  to  the 
relation  which  they  hold  to  the  rest  of  the  economy ;  their  pathology,  and 
the  treatment  of  their  diseases,  are  to  be  discussed  in  two  subsequent 
volumes.  The  present  volume  is  very  ably  executed. 


NOTICES  OF  LECTURES. 

Dr.  Davis  will  commence  his  first  Winter  Course  of  Lectures  on  Mid¬ 
wifery,  &c.  &c.,  on  the  2d  and  3d  of  October. 

Dr.  Henry  Davies,  on  Midwifery  and  on  the  Diseases  of  Women  and 
Children,  on  Tuesday,  October  8. 

MEDICAL  PUPIL.  v 

A  Physician,  attached  to  several  Public  Institutions,  is  desirous  of 
receiving  into  his  Family  Two  House  Pupils.  The  terms  and  peculiar 
advantages  of  the  residence  may  be  known  by  reference  to  the  Editor,  who 
will  give  the  necessary  address. 
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The  quantity  of  rain  that  fell  in  August  was  0  inches  and  60-100ths. 


Notices  to  Correspondents. — The  following  Works  have  been  received  for  Review:  — 
Hood’s  Analytical  Physiology;  Loewe  on  Animal  Magnetism;  and  Hutchinson  on  Tic 
Douloureux.  —  Communications  have  been  received  from  Dr.  J.  R.  Walker,  and  Messrs. 
Sprague,  Thomson,  and  Ryland. 

Erratum.  —  In  our  last,  p.  229,  at  the  end  of  line  18,  omit  the  word  “  into.” 

***  Communications  are  requested  to  be  addressed  ( post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street . 
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ORIGINAL  COMMUNICATIONS. 


I. 

Some  Observations  on  Mineral  Springs,  and  especially  on  the 
recently  discovered  Chalybeate  Water  near  Oldham.  By 
J.  K.  Walker,  M.D.,  Senior  Physician  to  the  Hudders¬ 
field  Dispensary. 


To  obviate  the  various  misrepresentations  of  the  virtues  of 
this  spring,  as  well  as  to  counteract  the  baneful  effects  which 
continue  to  accrue  from  its  misapplication,  I  have  acceded 
to  the  request  of  the  proprietors,  and  of  several  of  my  medical 
friends,  in  submitting  a  succinct  report  of  its  chemical  and 
medicinal  properties.  It  is  no  less  important  to  the  cause  of 
humanity  than  ot‘  truth,  that  the  claims  which  any  extra¬ 
ordinary  production  of  nature  has  to  our  estimation  be 
settled  upon  a  correct  basis,  that  its  properties  may  be  coolly 
and  dispassionately  investigated,  to  repress,  on  the  one  hand, 
any  tendency  to  exaggeration,  as  well  as  to  secure  to  it,  on 
the  other,  such  due  proportion  of  public  notice  as  shall  guard 
it  from  sinking  into  oblivion. 

If  this  be  true  of  the  productions  of  nature  in  general, 
it  is  more  immediately  so  where  the  object  is  likely  to  prove 
conducive  (as  is  the  case  in  the  present  instance)  to  the  miti¬ 
gation  of  human  suffering.  It  is  of  the  last  importance  to 
the  reputation  of  any  valuable  spring,  that  its  virtues  should 
be  faithfully  delineated  without  bias  or  prejudice,  and  that 
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the  character  of  the  judge  should  not  be  lost  in  that  of  the 
advocate.  Such  a  tendency  to  hypereulogy,  on  the  part  of 
its  advocates,  is  just  the  first  step  to  prejudice,  and  ultimately 
to  ruin  the  credit  of  any  medicinal  spring,  and  to  drive  it 
back  to  that  dormancy  out  of  which  it  had  arisen. 

During  the  days  of  superstition,  much  of  the  supposed 
efficacy  of  many  a  spring  was  connected  with  the  name  of 
some  favourite  saint,  who  was  supposed  more  especially  to 
preside  over  it.  That  some  of  these  did  actually  possess 
useful  physical  properties,  is  more  than  probable,  but  the 
greater  part  of  them  are  merged  in  oblivion  since  the  era  of 
the  Reformation,  and  but  few  retain  the  character  which  once 
belonged  to  them.  Credulity,  however,  is  not  extinct ;  and 
though  the  light  of  science  has  lent  her  aid  to  chase  away 
those  errors  cherished  by  our  forefathers,  yet  she  has  not 
been  able  to  banish  that  tendency  to  exaggeration,  that 
pruriency  for  the  marvellous,  which  has  ascribed  so  many 
apocryphal  virtues  to  favourite  springs.  That  the  original 
discoverers  of  these  Hygeian  fountains  should  display  an 
overweening  attachment  to  the  child  of  their  adoption,  is  no 
matter  of  surprise  ;  but  we  do  wonder  to  see  enlightened 
men  in  our  day  advocating  the  most  rhapsodical  ascriptions, 
and  patronizing  the  grossest  delusion.  Much  uncertainty., 
however,  must  always  attach  itself  to  the  investigation  of  the 
relative  powers  of  different  medicinal  springs.  We  do  not 
sufficiently  appreciate  the  collateral  benefits  accruing  from 
the  situation  of  the  spring,  the  air,  the  surrounding  country, 
the  elevation  above  the  level  of  the  sea,  the  proximity  to 
picturesque  scenery,  and  other  contingent  advantages.  A 
bleak  and  barren  district,  or  a  humid  atmosphere,  are  no 
small  counterpoises  against  the  efficacy  of  the  most  powerful 
waters.  The  acquisition,  indeed,  of  a  celebrated  spring,  may 
effect  an  entire  metamorphosis  in  the  appearance  of  the  adja¬ 
cent  district,  and  may  adorn  what  w;as  once  a  barren  wilder¬ 
ness  with  gorgeous  embellishments,  and  convert  an  uncouth 
district  into  the  abode  of  luxury  and  magnificence.  Great, 
however,  as  is  the  power  of  wealth,  there  are  some  things 
that  it  cannot  do.  It  cannot  imprint  salubrity  on  the  atmo¬ 
sphere,  or  materially  alter  the  geological  structure  of  the 
soil,  or  its  elevation  above  the  level  of  the  sea.  The  incle¬ 
mency  ol  the  climate  of  Buxton,  for  instance,  situate  in  the  a 
centre  of  a  wild  mountainous  district,  would  make  it  one  of  fci 
the  last  places  that  an  invalid  should  resort  to,  were  not  the  s 
efficacy  of  its  warm  springs  so  extraordinary,  as  to  prepon-  li 
derate  almost  over  every  other  objection.  But  how  much  jf 
would  it  enhance  its  value,  if  it  were  placed  under  a  more  t 
genial  sky,  and  less  subject  to  showery  and  rigorous  weather!  1? 
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The  aluminous  chalybeate  spring,  which  forms  the  more 
immediate  object  of  this  paper,  is  situate  at  a  small  distance 
from  the  village  of  Leeds,  about  a  mile  and  a  half  from 
Oldham,  surrounded  by  hills,  and  in  the  midst  of  rude  but 
romantic  scenery.  The  medicinal  qualities  of  this  spring  do 
not  appear  to  have  attracted  attention  at  a  very  distant  . 
epoch.  It  is  only'  within  the  last  thirty  years  that  their 
virtues  were  partially  known  even  to  the  resident  Practitioner. 
Occasional  visitants  were  indeed  not  wanting,  and  many  are 
the  instances  recorded  of  reputed  cures  from  its  use,  which 
popular  credulity  has,  as  usual,  exaggerated.  At  any  rate, 
it  is  evident  that  the  discovery  of  its  chemical  constituents, 
and  its  more  specific  medicinal  properties,  was  reserved  to 
the  industry  of  a  very  recent  period,  when  the  extension  of 
chemical  knowledge,  and  the  late  improvements  in  that  art, 
have  facilitated  the  analysis  of  this,  as  well  as  other  medicinal 
springs.  I  am  not  surprised,  however,  that  the  contents  of 
the  Oldham  Spa  should  so  long  have  been  overlooked  in  the 
imperfect  state  of  chemical  knowledge,  when  even  now  there 
are  so  many  very  powerful  springs  that  remain  to  exercise  the 
skill  of  analytical  research.  It  would  be  easy  for  me  to 
enumerate  medical  fountains  in  every  part  of  this  populous 
district;  but  as  it  is  an  object  of  too  local  a  nature,  I  shall 
abstain  from  it  here.  I  cannot  forbear,  however,  calling  atten¬ 
tion  to  u7hat  I  shall  term  the  ferruginous  feature  of  the 
mineral  springs  in  this  district.  It  is  probable  that  most  of 
these  impregnations  owe  their  origin  to  the  vicinity  of  coal 
strata.  Indeed,  their  comparative  frequency  wherever  coal 
abounds,  and  their  decrease  as  the  country  loses  this  geolo¬ 
gical  feature,  sufficiently  demonstrates  the  connexion.  Many 
specimens  of  coal  contain  a  considerable  portion  df  iron  ; 
and  how  often  do  we  find  specimens  of  iron-stone  in  the 
vicinity  of  coal-pits!  This  will  readily  account  for  the  fre¬ 
quency  #  of  this  mineral  in  waters  which  percolate  these 
strata.  There  is  one  of  this  kind  in  the  immediate  vicinity  of 
the  town  of  Huddersfield,  which  disembogues  itself  near  the 
bed  of  the  river,  and  acquires  its  mineral  impregnation  in 
percolating  some  ferriferous  coal  strata  near  the  foot  of 
Castle  Hill,  about  a  mile  from  the  town.  On  first  issuing 
from  the  spring  it  is  clear,  but  on  exposure  deposits  a  con- 


*  The  ochrous  appearance  of  the  soil  where  these  waters  discharge 
themselves,  and  the  pebbles  over  which  they  trickle,  coated  with  a 
yellow  stain,  indicate  a  ferruginous  impregnation.  In  general,  this 
precipitate  docs  not  dissolve  in  muriatic  acid,  whence  it  should 
seem  that  the  iron  thus  detached  from  its  aqueous  menstruum  is  in  a 
state  of  peroxide. 
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siderable  proportion  of  its  iron,  and  becomes  slightly  turbid, 
and  acquires  an  iridescent  pellicle.  It  contains  about  9ij.  of 
oxyd  iron  to  the  gallon,  with  a  slight  calcareous  impregna¬ 
tion.  The  proportion,  however,  varies  very  much,  according 
to  the  fall  of  rain  and  temperature  of  the  air.  It  would  be 
no  difficult  matter  to  enumerate  many  other  chalybeates  of 
this  sort,  varying  indeed  in  strength,  but  most  of  them 
deserving  attention.  They  have  proved,  in  my  hands,  a  very 
important  adjunct  to  the  efficacy  of  medicine,  in  the  removal 
of  many  of  those  obstinate  chronic  disorders,  so  frequent 
among  the  manufacturing  poor,  whose  habits  and  whose  occu¬ 
pations  predispose  them  to  a  class  of  diseases  that  fall  within 
their  sanative  influence.  Invalids  of  leisure  and  opulence 
may  resort  to  more  efficacious  fountains,  but  to  the  poor 
such  access  is  rarely  practicable.  I  do  not  mean,  in  extol¬ 
ling  the  virtues  of  these  useful  springs,  to  place  them  in 
competition  with  saline  or  sulphuretted  waters  in  the  cure  of 
cutaneous  diseases,  or  to  compare  their  efficacy  with  that  of 
sea-water  in  scrofula;  but  in  that  class  of  cases  connected 
with  local  or  general  debility,  where  no  marks  of  organic 
disease  appear,  where  there  is  little  plethoric  diathesis,  and 
no  pyrexia,  a  judicious  use  of  these  waters  has  proved  singu¬ 
larly  beneficial,  after  other  means  have  failed The  fresh 
air  and  exercise  which  accompany  these  periodical  visitations, 
have  no  doubt  a  considerable  share  in  many  of  these  in¬ 
stances.  Useful,  however,  as  chalybeates  of  every  kind  are, 
the  one  which  forms  the  more  immediate  subject  of  this 
paper  is  distinguished  from  the  great  majority  of  them,  by 
the  presence  of  aluminous  earth.  This  spring,  like  many 
others  1  have  before  alluded  to,  owes  its  impregnation  to  its 
contiguity  to  coal-pits,  and  perhaps  to  the  decomposition  of 
pyrites,  so  abundant  in  this  district  f.  The  water  on  its  first 
exit  from  the  spring  is  quite  transparent  and  inodorous,  and 
of  the  same  temperature  with  the  neighbouring  springs  :  on 


*  Dr.  Willan  recommends  chalybeates  as  a  remedy  for  that  class  of 
cutaneous  diseases  arising  from  a  weakness  of  the  digestive  organs, 
especially  in  lepra,  scabies,  tetters,  &c. 

f  The  water  runs  through  a  tunnel  from  a  coal-mine  at  Dirker, 
about  a  quarter  of  a  mile  from  Lees,  near  Oldham.  The  town  of 
Oldham  is  built  on  high  ground,  on  a  branch  of  the  river  Medlock, 
near  its  source,  and  the  river  Irk  commences  its  channel  near  this 
spot. 

The  peculiar  utility  of  these  streams  in  carrying  on  the  ma¬ 
chinery,  &c.,  of  the  manufactories,  together  with  the  abundance  of 
coal,  has  occasioned  the  erection  of  many  mills,  and  materially 
enhanced  the  opulence  and  commercial  importance  of  the  place. 
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exposure,  however,  for  a  short  time  to  the  air,  it  loses  its 
transparency,  becomes  cloudy,  and  subsequently  deposits 
brownish  flakes,  while  the  surface  on  standing  acquires  a 
slight  iridescent  pellicle.  The  astringent  taste  of  the  water 
sufficiently  indicates  its  vitriolic  basis,  its  specific  gravity, 
if  fresh,  is  1.002.8,  or  nearly,  but  this  is  rather  variable  in 
different  specimens,  from  heavy  rains,  depositions  of  its 
oxyd  of  iron,  &c.  On  repeated  agitation  in  contact  with  air, 
or  by  pouring  from  one  vessel  to  another,  a  small  quantity  of 
gas  arises,  and  the  water  becomes  cloudy;  but  on  applying 
heat  some  oxyd  of  iron  is  deposited,  after  which  no  precipita¬ 
tion  takes  place,  unless  the  evaporation  is  continued  nearly 
to  dryness,  when  a  saline  matter  of  a  yellowish  green  colour 
is  liberated,  and  the  residuum  is  a  compound  of  sulphate  of 
iron  and  some  sulphate  of  alumine.  On  applying  a  few  of 
the  ordinary  tests  to  the  waters,  the  results  were  as  follows  : 
oxalic  acid  occasioned  no  change;  oxalate  of  ammonia  a 
slight  appearance  of  yellow  ;  muriate  of  barytes  a  whitish 
precipitate;  nitrate  of  silver  no  alteration ;  prussiateof  potash 
and  infusion  of  galls  produce,  the  first  a  blue,  the  second  a 
dark  purple,  with  a  considerable  precipitate,  and  the  water 
reddens  litmus  both  before  and  after  boiling.  There  were 
other  experiments,  but  these  I  presume  will  sufficiently  put 
the  reader  in  possession  of  the  chemical  constituents  of  this 
spring;  and  it  will  be  obvious  that  their  contents  consisted 
principally  of  sulphate  of  iron,  oxyd  of  iron,  sulphate  of 
alumine,  and  a  very  small  quantity  of  sulphate  of  lime *  *. 
The  ferruginous  precipitate  collected  from  the  channel  is 
insensible  to  the  magnet,  and  contains  sulphate  of  iron  with 
the  oxyd.  A  quart  of  this  water  was  reduced  by  evaporation 
to  nearly  a  pint,  and  the  precipitate  was  separated.  The 
remaining  fluid  was  then  evaporated  to  dryness.  The  solid 
matter  from  the  first  precipitate  equals  nearly  four  grains, 
and  consists  of  oxyd  of  iron.  The  last  weighed  twenty-eight 


The  soil  has  accordingly  been  much  improved  these  last  thirty  years, 
but  is  still,  in  some  parts, 

“  Terra  mala  et  sterilis,  dumetis  obsita,  saxis, 

Horrida,  quse  nullis  inventa  est  frugibus  apta.” 

And  it  may  fairly  be  said  of  whatever  part  has  been  redeemed  by  the 
industry  of  man, 

“  Sic  Domini  terram,  dominos  non  terra  creavit.” 

*  The  colour  of  infusions  of  tea  or  coffee  becomes  darker,  but  not 
cocoa  or  chocolate,  on  the  addition  of  this  water.  Whenever  the 
water  is  conveyed  to  a  distance,  it  should  be  in  well-corked  bottles, 
for  the  exposure  to  air  precipitates  part  of  the  iron  that  is  suspended 
by  the  carbonic  acid. 
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grains,  which,  after  a  series  of  suitable  experiments,  which  I 
fear  would  occupy  too  large  a  portion  of  your  pages,  I  find 
to  consist  as  follows  :  — 

Of  Sulphate  of  iron  . 21  0 

Sulphate  of  alumine . 5  6 

Sulphate  of  lime . 14 

28  0 

I  have  no  reason  to  believe,  from  any  experiments  of  mine, 
that  there  is  the  smallest  proportion  of  magnes.  sulph.  in 
these  waters,  a  fact  which  is  of  material  importance  in  their 
administration.  The  saline  contents*,  therefore,  of  a  quart  of 


Oldham  Spa  water  are  as  follows  :  — - 

Sulphate  of  iron  . .  .  21  0 

Sulphate  of  alumine . 5  6 

Oxyd  of  iron  in  solution  with  carb.  acid  4  0 

Sulphate  of  lime .  14 


32  0 

From  this  succinct  statement  of  its  saline  contents,  every 
one’s  own  judgment  will  point  out  the  class  of  morbid 
symptoms  which  are  likely  to  fall  within  the  healing  influ¬ 
ence  of  these  waters,  and  how  very  likely  they  are,  when 
improperly  used,  to  excite  an  increase  of  disorder.  What 
has  been  often  said  of  chalybeates  in  general,  may  be  said  of 
this,  that  they  are  apt,  on  their  first  exhibition,  particularly  in 
delicate  stomachs,  to  excite  nausea  and  other  unpleasant 
symptoms,  even  in  proper  doses.  Occasional  peculiarities  of 
the  constitution,  too,  make  it  necessary  to  commence  with  a 
cautious  use  of  them,  if  we  would  not  injure  the  reputation  of 
a  valuable  remedy  Iw  misapplication.  It  is  the  more  neces¬ 
sary  to  bear  this  in  mind,  from  the  activity  of  the  ingredients, 
which  cannot,  as  is  the  case  with  many  mineral  waters,  be 
taken  largely  with  comparative  impunity.  Where  there  is 
found  associated  with  the  other  ingredients  a  considerable 
proportion  of  aperient  salts,  wre  have  less  reason  to  appre¬ 
hend  any  ill  consequence  from  such  drastic  astringents;  but 
in  the  entire  absence  of  any  such  modifying  property,  more 
preparation  is  requisite.  The  indiscriminate  manner  in  which 
mineral  waters  are  sometimes  taken,  would  oftener  be  fol¬ 
lowed  by  mischievous  consequences,  were  it  not  that  a  far 
greater  proportion  of  them  are  distinguished  by  more  or  less 


*  From  the  experiments  used  to  ascertain  its  gaseous  contents,  I 
have  reason  to  believe  that  it  differs  little,  if  any,  in  this  respect,  from 
ordinary  springs.  Certainly  there  is  nothing  in  its  gaseous  contents 
of  any  efficacy  to  affect  its  medicinal  virtue. 
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of  aperient  properties.  But  in  the  present  water  there  is  a 
strong  restringent  salt,  unmodified  by  any  such  aperient  asso¬ 
ciations,  an  union  of  two  astringents,  alutn  and  sulphate  of 
iron  (which,  next  to  the  muriate,  is  the  strongest  of  the  salts 
of  that  metal).  It  cannot  be  wondered  at,  therefore,  that  dis¬ 
agreeable  effects  on  the  stomach  and  bowels  should  have 
followed  its  imprudent  use.  This  will  be  the  case  even  with 
the  mildest  carbonates,  if  we  do  not  sufficiently  take  into 
the  account  those  occasional  anomalies  of  constitution,  that 
now  and  then  occur  to  mar  the  success  of  the  most  unex¬ 
ceptionable  remedies.  And  no  prudent  Practitioner,  who 
has  any  regard  to  his  own  reputation,  or  that  of  the  remedy 
he  uses,  will  needlessly  encounter  any  risk  in  this  respect, 
when  a  slight  precaution  in  the  onset  might  prevent  so  much 
future  mischief.  For  want  of  this  common  prudence  the 
reputation  of  many  a  valuable  remedy  is  sullied,  and  the 
remedy  saddled  with  that  opprobrium  which,  in  truth,  apper¬ 
tains  rather  to  the  indiscretion  of  the  prescriber,  than  to  any 
demerits  in  the  thing  prescribed.  Can  it  excite  wonder  that 
a  water  like  this,  in  unprofessional  hands,  should  have  occa¬ 
sioned  very  serious  mischief  when  given  in  improper  doses, 
or  even  at  all ,  to  very  young  children ?  is  it  surprising  that 
its  exhibition  has  been  followed  by  the  most  alarming  symp¬ 
toms,  when  rashly  given  to  a  patient  who  is  labouring  at  the 
time  under  active  febrile  excitement  ?  I  have  reason  to 
believe  that  in  some  instances  it  has  proved,  too  fatally 
proved,  its  power,  where  it  has  been  indiscreetly  adminis¬ 
tered.  I  was  myself  called  to  visit  a  child,  aetatis  seven,  in 
this  neighbourhood,  subsequently  to  the  improper  use  of  this 
water.  There  was  great  tumefaction,  and  some  tenderness 
of  the  abdomen,  which  terminated  fatally ;  and  the  fatal  crisis, 
I  have  little  doubt,  was  accelerated  by  the  previous  use  of 
this  powerful  astringent.  The  child  was  made  to  swallow 
three  or  four  wine-glassesful  daily,  whilst  labouring  under 
great  local  pain  and  pyrexia.  The  symptoms,  as  might  be 
expected,  daily  grew  worse,  and  the  inflammatory  excite¬ 
ment  Greater.  I  have  stated  this  case  *,  because  it  occurred 
to  me  recently,  and  because  it  will  show  the  mischief  arising 
from  a  misapplication  of  so  powerful  a  remedy. 

Where,  however,  it  is  administered  under  professional  eyes, 
such  a  catastrophe  is  not  to  be  apprehended  ;  and  I  feel  war- 

*  To  very  young  children  it  is  by  no  means  a  safe  remedy  inter¬ 
nally,  and  I  know  of  few  conditions  that  would  induce  me  to  recom¬ 
mend  it  at  a  period  where  the  bowels  are  so  soon  disordered,  and 
where  other  remedies  are  so  decidedly  preferable.  To  these,  how¬ 
ever,  it  may  be  employed  externally,  with  safety  and  frequent  benefit. 
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ranted,  by  the  numerous  trials  I  have  made  of  its  properties, 
in  recommending  it  to  professional  notice,  satisfied  that,  as  a 
tonic  remedy,  it  is  entitled  to  our  best  confidence.  Of  course, 
in  plethoric  habits,  in  diseases  of  obstruction,  in  local  con¬ 
gestion,  or  derangement,  if  we  stimulate  the  organs  of  circula¬ 
tion  prematurely,  we  are  more  likely  to  excite  than  subdue 
diseased  action,  i  should  forbid  thd  use  of  this  water  to  any 
patient  where  any  feverishness  obtains  in  the  skin.  Who 
would  think  of  administering  the  mistura  ferri  composita  in 
the  acute  stage  of  pneumonia,  with  the  inflammatory  symp¬ 
toms  unsubdued  ? 

Its  tendency  to  produce  obstipation  makes  it  indispensably 
requisite  to  premise  some  aperient  medicine,  and  it  is  some¬ 
times  not  material  whether  we  choose  neutral  salts  or 
Galenical  aperients.  The  choice,  however,  must  be  decided 
by  the  nature  of  the  case.  1  prefer  this  plan  of  treatment, 
in  general,  to  the  addition  of  neutral  salts  to  the  water, 
because  we  know  too  little  of  the  nature  of  mineral  waters, 
and  their  mode  of  combination,  to  be  sure  that  the  addition 
of  a  fresh  salt  may  not,  in  some  degree,  modify/ the  original 
properties  of  the  water.  Instances,  however,  do  occur,  where 
strong  chalybeates,  without  such  addition,  disorder  the 
bowels,  and,  in  sanguineous  temperaments,  excite  vertigo, 
and  tend,  in  some  conditions  of  the  body,  to  create  a  tem¬ 
porary  heat.  I  have  already  stated,  that  their  use  is  contra¬ 
indicated  where  preternatural  heat  of  the  surface  or  increased 
velocity  of  the  sanguiferous  system  prevails  ;  but  in  all  that 
class  of  disorders  where  there  exists  a  general  languor  of  the 
system,  in  the  debility  consequent  on  protracted  illness,  in 
the  sequelae  of  some  acute  diseases,  in  some  cases  of  haema- 
turia,  liemorrhagia,  in  chlorosis,  or  even  in  diabetes,  1  con¬ 
ceive  we  are  likely  to  find  a  very  effectual  adjuvant  in  chaly¬ 
beates  like  this,  in  expediting  the  removal  of  these  distressing 
symptoms.  I  could,  indeed,  if  it  were  necessary,  commu¬ 
nicate  very  convincing  evidence  of  the  truth  of  this  position 
in  the  history  of  several  cases,  which  have  reaped  such  signal 
benefit  from  the  use  of  the  Oldham  water  and  if  this  were 
intended  as  a  distinct  essay  on  this  spring,  I  should  have  less 
objection  to  go  into  a  detail  of  the  particulars,  but  it  is  evi¬ 
dent  that  so  lengthy  a  narrative  would  be  chiefly  suitable  to 
local  readers.  1  may  be  permitted,  however,  to  state,  that  in 
those  cases  where  I  have  used  it,  its  characteristic  excel¬ 
lence  has  appeared  to  me  most  signally  decisive  in  certain 
varieties  of  dyspepsia,  connected,  in  some  instances,  with 


*  Where  properly  used,  it  seldom  failed  to  renovate  the  appetite 
and  spirits,  and  to  amend  the  general  health  and  strength. 
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bilious  derangement,  and,  in  others,  with  a  phosphatic  dia¬ 
thesis,  indicated  by  a  supernatant  pellicle  on  the  surface  of 
the  urine.  If  its  utility  in  cutaneous  diseases  is  not  so  con¬ 
spicuous  as  in  the  class  of  complaints  l  have  above  alluded 
to,  it  is  attributable  in  part  to  the  absence  of  all  aperient 
salts  in  its  composition.  Where,  however,  this  defect  has 
been  supplied,  it  has  frequently  succeeded  in  improving  the 
constitution,  as  well  as  in  removing  cutaneous  defoedations  #. 
I  have  also  to  recommend  its  external  application,  not  only 
in  chronic  eruptions,  but  in  old  and  languid  ulcers,  where  the 
discharge  is  profuse,  in  ulcerations  of  the  tarsus,  indicative 
of  a  scrofulous  taint.  So  evident,  indeed,  is  the  efficacy  of 
this  application,  that  many  of  the  poor  who  would  not  use  it 
internally,  employ  it  externally,  of  their  own  accord,  from 
satisfactory  experience  of  its  efficacy.  Those  who  adopt  this 
plan  will  sometimes  find  its  activity  increased  by  raising  the 
temperature  of  the  water,  which,  in  this  class  of  chalybeates, 
may  be  done  without  materially  impairing  its  properties. 
This  is  more  especially  desirable  in  many  chronic  affections 
of  the  skin,  which  are  rendered  more  susceptible  of  the  spe¬ 
cific  influence  of  the  water  by  the  assistance  of  warmth. 

With  regard  to  the  manner  of  exhibiting  the  water,  it 
should  ever  be  borne  in  mind,  that  all  chalybeates  answer  better 
in  small  doses  and  frequently  repeated,  than  when  adminis¬ 
tered  more  largely.  But  from  the  active  substances  contained 
in  this  spring,  it  is  more  especially  requisite  to  use  precau¬ 
tion.  We  all  know  that,  taken  internally,  green  sulphate  of 
iron  is  apt  occasionally  to  excite  pain  in  the  stomach  and 
spasms  in  the  bowels,  and  in  large  doses  to  cause  even  vomit¬ 
ing.  It  will  be  obvious,  therefore,  that  to  give  this  water  a 
fair  trial,  small  doses  must  be  first  administered,  and  the 
increase  of  the  quantity  regulated  by  its  effects.  It  is  some¬ 
times  desirable  to  take  off  the  chill  either  bv  diluting  it  with 
a  small  quantity  of  wrarm  water,  or  by  immersing  the  glass  in 
water  of  a  higher  temperature  ;  but  wdth  some  this  elevation 
of  temperature  excites  nausea.  The  addition,  however,  of 
some  aromatic,  may  perhaps  succeed  better.  A  small  wine- 
glassful  contains  nearly  two  grains  of  the  salt,  and  is  a 
proper  dose  to  adopt  in  the  first  instance,  and  may  be  re¬ 
peated  two  or  three  times  a  day.  If  it  agree,  the  daily  quan- 


*  I  cannot  resist  the  opportunity  of  calling  the  attention  of  the 
Profession  at  large  to  a  most  valuable  spring  discovered  at  Middle- 
ton,  in  the  north  riding  of  this  county.  I  shall  say  no  more  of  it  at 
present  than  that  it  is  a  most  powerful  sulphureous  impregnation,  and 
has  succeeded  in  some  well  attested  cases,  where  the  Harrowgate 
waters  had  been  used  in  vain. 
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tity  may  be  increased,  always  bearing  in  mind  the  necessity  of 
obviating  any  tendency  to  obstipation.  There  is  no  other 
precaution  that  I  am  aware  of,  which  does  not  equally  obtain 
with  regard  to  chalybeates  in  general ;  and  as  their  nature  is 
familiar  to  all  the  readers  of  the  Repository,  it  would  be 
superfluous  to  detail  them. 

The  period  of  time  during  which  it  is  proper  to  continue 
these  waters,  will  vary  according  to  the  nature  of  the  affec¬ 
tion  ;  but  it  will  usually  be  advisable  to  continue  their  use 
for  several  weeks,  and  sometimes  for  upwards  of  a  month. 
Their  effect,  however,  is  the  best  criterion,  for  in  that  there  is 
no  delusion.  My  wish  in  the  above  desultory  sketch  has 
been,  to  avoid  as  much  as  possible  all  visionary  speculations 
and.  inferences,  to  define  the  limits  of  the  utility  of  this  water, 
and  to  point  out  where  and  how  it  may  be  employed  with 
benefit,  and  where  it  is  positively  pernicious.  And  if  I  have 
not  adopted  that  Parnassian  privilege  of  embellishments,  to 
which  the  advocates  of  new  springs,  as  well  as  new  remedies, 
are  so  addicted,  1  trust  I  have  done  a  greater  service  to  the 
cause  of  humanity,  and  even  to  the  ultimate  reputation  of  the 
water  itself,  than  by  supporting  those  silly  paradoxes  which 
credulity  has  so  liberally  devised  to  magnify  the  virtues  of  a 
newly-discovered  spring.  Those  who  expect  that  any  water 
will,  like  Ahmed’s  apple  in  the  Arabian  Tales,  charm  away 
disease  at  the  first  taste,  will  be  disappointed  in  the  Oldham 
Spa  water;  but  those  who  have  formed  to  themselves  no  such 
magnificent  expectations,  and  who  have  experienced  that  it  ' 
is  by  the  gradual  operation  of  a  protracted  course  of  mineral 
waters  that  chronic  diseases  are  to  be  surmounted,  will  hail 
with  avidity  the  accession  of  so  efficacious  an  auxiliary,  as  i 
the  spring  to  which  it  has  been  the  object  of  this  paper  to  do  i 
justice. 


II. 

Remarks  on  the  Means  of  limiting  the  Operation  of  Emetics  to  { 
the  Stomach.  By  Thomas  Sutton,  M.D.,  Greenwich,  ii 
Member  of  the  Royal  College  of  Physicians,  London,  &c.  . 


Antimonial  emetics  almost  uniformly  act  upon  the 
bowels  as  well  as  the  stomach,  and  we  cannot  always  assure  | 
ourselves  that  ipecacuanha  will  operate  solely  by  exciting  j> 
vomiting.  I  have  frequently,  however,  met  with  cases  which  :l 
rendered  the  operation  of  a  vomit  only  desirable  upon  the  i 
stomach,  and  when  1  have  wished  to  avoid  its  extending  its  > 
effects  to  the  intestines  so  as  to  cause  a  looseness  of  the  ) 

♦  | 


Mr.  Hyland’s  Remarks  on  Hepatic  Derangement .  375 

belly.  Sydenham  had  an  idea  that  a  certain  sort  of  diarrhoea 
was  cured  by  an  emetic,  but  his  emetics  were  antimonials. 
It  would  have  best  answered  his  intention  if  he  could  have 
relied  upon  a  vomit  which  would  confine  its  operation  to  the 
act  of  exciting  vomiting  only.  Several  circumstances  have 
come  under  my  observation,  which  clearly  assured  me,  that 
opium,  or  preparations  from  it,  in  small  quantities,  did  not 
hinder  the  operation  of  an  emetic.  Later  observations  have 
rather  convinced  me,  that  it  may  render  an  emetic  of  ipeca¬ 
cuanha,  upon  the  whole,  more  severe,  as  it  prevents  the 
latter  from  running  off  by  the  intestines.  In  some  cases,  I 
have  found  that  a  moderate  dose  of  ipecacuanha  will  not 
excite  vomiting,  which,  when  joined  with  opium,  will  answer 
the  intention  ;  and,  for  this  purpose,  I  have  often  joined  it 
with  emetics  of  ipecacuanha.  Thus,  when  I  wish  a  more 
limited  operation  of  an  emetic  to  the  stomach,  I  recommend 
five  or  six  drops  of  tinct.  of  opium  in  an  emetic  draught,  and 
a  quarter  of  a  grain  in  a  powder,  with  such  a  dose  of  ipe¬ 
cacuanha,  or  its  preparation,  as  is  judged  fit  for  an  adult,  and 
in  proportion  to  younger  persons.  And  when  I  wish  a  very 
moderate  operation  of  an  emetic,  I  give  a  smaller  quantity  of 
ipecacuanha  with  the  opium,  and  have  generally  been  satis¬ 
fied  with  the  result. 


III. 

Remarks  on  Hepatic  Derangement ,  as  connected  with  certain 
Intestinal  Disorders.  By  W.  N.  Ryland,  Esq.,  Member 
of  the  Royal  College  of  Surgeons,  London. 


Much  attention  has  been  directed  towards  the  functions 
of  the  liver,  as  well  in  its  healthy  state,  as  when  labouring 
under  disease  ;  but  still  a  great  deal  remains  to  be  learned. 
An  organ  of  such  vast  size  must  necessarily  have  important 
actions  to  carry  on,  and  its  sympathy  with  other  parts  must 
be  very  extensive.  The  facts  known  upon  the  latter  point 
are  very  limited.  The  cutaneous  surface  has  evidently  a 
reciprocity  of  action  with  the  liver.  Dessault  pointed  out 
the  concert  between  those  parts,  when  the  skin  is  affected 
with  erysipelas;  abscess  of  the  liver  being  often  discovered 
after  death  from  that  complaint,  although  no  disease  of  that 
organ  had  been  previously  suspected.  Dr.  Colles,  in  his 
lectures  at  the  Dublin  Royal  College  of  Surgeons,  insisted 
on  the  same  fact.  He  remarked,  that  patients  labouring 
under  erysipelas,  even  when  lying  in  a  comatose  state,  and 
insensible  to  all  around,  are  roused,  and  appear  to  suffer  pain 
when  the  region  of  the  liver  is  pressed  upon.  Dr.  James 
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Johnson,  in  his  work  upon  Tropical  Climates,  has  thrown 
much  light  upon  the  same  subject.  There  are  many  points 
of  resemblance  between  the  cutaneous  and  mucous  surfaces, 
and  from  their  being  continuous,  it  might  be  supposed  their 
diseases  should  have  some  similarity  ;  and  this  is  in  fact  the 
case  in  some  degree.  The  liver  has  certainly  a  more  evi¬ 
dent  connexion  with  the  mucous  than  with  the  cutaneous 
surface.  In  hepatitis,  one  of  the  most  characteristic  symp¬ 
toms  is  the  diarrhoea  which  so  frequently  attends  it,  and 
which  I  have  often  found  to  be  a  good  index  of  the  state  of 
the  liver,  the  intestinal  irritation  subsiding,  or  becoming  more 
troublesome,  as  the  state  of  the  liver  improves,  or  otherwise. 
Dysentery,  an  inflammatory  affection  of  the  lower  part  of  the 
alimentary  canal,  is  frequently,  if  not  always,  connected 
with  hepatic  derangement,  and  occurs  in  seasons  and  cli¬ 
mates  most  apt  to  induce  disease  of  the  liver.  I  have  fre¬ 
quently  remarked,  with  surprise,  the  sudden  relief  experi¬ 
enced  from  a  single  large  dose  of  calomel  in  that  form  of 
dysentery  which  often  attends  bilious  fever.  In  this  form 
the  action  of  the  vessels  of  the  mucous  surface  is  not  suffi¬ 
ciently  changed  to  constitute  inflammation;  and  as  the  relief 
is  produced  too  suddenly  to  have  given  time  for  the  medicine 
to  reach  the  part  affected,  it  in  all  probability  acts  upon  the 
liver.  When  dysentery  is  once  established,  that  is,  when 
inflammation  has  fairly  set  in,  calomel  does  not  act  in  that 
sudden  way,  nor  is  it  beneficial  in  the  same  dose. 

Piles  and  haemorrhage  from  the  rectum  are  particularly 
frequent  in  warm  climates,  and  are  constantly  dependent  on, 
or  connected  with,  derangement  of  the  functions  of  the  liver. 
An  habitual  state  of  constipation  is  very  common  in  the  same 
circumstances,  and  many  patients  have  complained  that  the 
most  troublesome  symptom  attendant  on  that  state  was  an 
excoriation  about  the  anus,  with  an  eruption  of  small  pus¬ 
tules  on  the  perineum,  and  a  discharge  of  blood  at  stool. 
On  inquiry,  1  have  generally  found  that  there  was  always 
more  or  less  tenderness  on  pressure  over  the  region  of  the 
liver.  The  following  case  of  deranged  action  of  this  organ 
offers  a  curious  instance  of  this  sympathy,  as  well  as  of  the 
benefit  of  mercury  in  restoring  the  healthy  secretion  of 
bile :  — 

Wr.  B.,  aged  twenty-five,  of  a  pale,  sallow'  complexion, 
below  the  middle  height,  and  of  a  slender  form,  though 
inclined  to  corpulency,  has  been  engaged  for  many  years  in 
passing  backwards  and  forwards  between  England  and  the 
East  Indies,  as  servant  in  an  Indiaman,  with  ample  opportu¬ 
nities  of  enjoying  good  living.  He  was  subject  for  37ears  to 
attacks  of  constipation,  attended  with  headach,  dull  pain  of 
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the  right  side,  and  other  signs  of  torpid  liver.  On  the 
voyage  outwards,  in  the  year  1821,  just  before  arriving  at 
the  Isle  of  France,  he  suffered  one  of  these  attacks,  the  chief 
symptoms  of  which  were,  sense  of  weight  and  of  dull  pain  on 
the  right  side,  extending  to  the  spine  opposite  the  region  of 
the  liver;  stiffness  and  pain  of  the  shoulder  were  also  felt, 
which  the  patient  himself  attributed  to  a  severe  fall  upon  the 
acromion  process  ;  he  complained  of  fulness  of  the  head  ; 
his  eyes  seemed  more  prominent  than  usual,  his  bowels 
costive,  and  he  had  occasionally  straining  and  soreness  of  the 
anus,  with  discharge  of  blood  in  small  quantity.  His  faeces 
were  dark-coloured  and  scanty.  All  these  symptoms  quickly 
yielded  to  a  brisk  salivation,  which  required  much  mercury 
to  induce,  and  he  remained  well  for  several  months. 

In  the  month  of  March  of  the  following  year,  while  on  the 
passage  homewards,  he  had  a  return  of  the  constipation,  with 
sensation  of  fulness  of  the  head;  but  the  chief  annoyance  was 
a  pain  about  the  sacrum,  along  the  course  of  the  rectum, 
occasionally  with  copious  discharges  of  blood  at  stool,  and 
sometimes  when  walking  about.  The  constipation  and 
uneasiness  of  the  head  were  relieved  by  the  use  of  the  blue 
pill  and  purgatives,  but  the  pain  about  the  sacrum  and  the 
haemorrhage  continued  unabated,  and  nothing  seemed  to 
produce  relief.  Purgatives,  alterative  doses  of  mercurials, 
astringents,  and  terebinthinates,  steadily  persevered  in,  and 
assisted  by  the  strictest  attention  to  diet,  were  of  no  avail. 
There  was  now  no  uneasiness  of  the  side,  not  even  in  any 
posture,  and  no  pain  about  the  shoulder;  the  appetite  was 
tolerably  good,  and  there  was  no  emaciation.  The  great 
obstinacy  of  the  symptoms  in  the  seat  of  the  rectum  excited 
an  apprehension  of  local  disease:  however,  none  was  dis¬ 
coverable  on  examination  with  the  finger,  and  a  large  bougie 
passed  readily  as  far  as  the  flexure  of  the  colon.  The  faeces 
were  dark-coloured,  and  without  consistence ;  the  tongue 
rather  rough,  and  occasionally  furred  ;  and  the  urine  was 
high-coloured,  scanty,  and  never  passed  except  at  stool,  but 
the  stools  were  so  frequent,  that  this  symptom  did  not  excite 
attention. 

The  latter  circumstances  determined  me  to  produce  saliva¬ 
tion  again,  and,  it  having  been  found  so  difficult  on  a  former 
occasion,  a  scruple  of  calomel  was  administered  every  second 
night  with  much  benefit, —  the  pain  abating,  and  the  strain¬ 
ing  and  discharge  of  blood  diminishing  considerably. 

At  the  end  of  three  weeks  the  calomel  began  to  irritate  the 
system,  without  producing  ptyalism,  and  was  therefore 
omitted  for  a  few  days,  until  the  irritation  subsided,  and  its 
use  then  resumed,  with  the  assistance  of  a  dram  of  the  mer- 
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curia!  ointment  rubbed  in  every  night.  This  in  a  short  time 
succeeded  in  producing  salivation.  As  the  gums  swelled, 
the  stools  became  frequent,  and  attended  with  griping;  the 
faeces  assumed  a  bright  yellow  colour,  and  were  passed  with 
little  straining;  the  fur  on  the  tongue  turned  to  a  greenish 
colour,  and,  in  short,  the  bile  began  to  flow  abundantly.  As 
the  salivation  advanced,  the  pain  about  the  sacrum  abated, 
and  in  a  day  or  two  subsided  altogether  ;  the  motions  became 
less  frequent,  and  the  griping,  which  had  only  arisen  from 
the  unusual  flow  of  bile,  ceased ;  the  urine  was  secreted  in 
larger  quantity,  and  the  patient  became  free  from  complaint. 

It  is  chiefly  the  latter  part  of  this  case  which  applies  to  the 
subject  of  this  paper.  For  a  long  time  the  chief  symptom 
indicated  disease  of  the  rectum  ;  the  fluid  state  of  the  faeces, 
and  their  admixture  with  mucus  and  blood,  seemed  to  be  the 
effect  of  obstruction  to  the  passage  of  the  contents  of  the 
bowels;  on  the  other  hand,  no  disease  was  discoverable  by 
the  touch,  and  the  sudden  relief  produced  by  the  large  doses 
of  calomel  showed  that  no  morbid  change  of  structure  could 
have  existed. 

It  is  distressing  to  those  who  are  fond  of  so  noble  a  Pro¬ 
fession,  to  observe  how  its  benefits  are  warped,  and  its  value 
depreciated  in  the  eyes  of  the  world,  by  prejudice  and 
fashion.  The  subject  under  consideration  has  suffered,  and 
still  suffers  more  than  any  other,  from  these  passions,  and 
particularly  in  the  use  of  remedies  for  its  relief.  As  soon  as 
the  great  share  which  affections  of  the  liver  had  in  most  of 
the  complaints  of  warm  climates  was  discovered,  it  was  per¬ 
ceived  that  mercury  had  great  influence  over  them  :  from 
that  time  one  or  other  preparation  of  mercury  became  the 
rage,  and  was  given  in  almost  every  case,  and  under  all  cir¬ 
cumstances.  The  convenient  term  specific  was  adopted  for 
it,  and  it  was  thought  to  he  specific  for  all  hepatic  diseases, 
the  poor  patient  being  made  to  undergo  salivation  for  com¬ 
plaints  much  less  troublesome  than  the  remedy.  It  now 
seems  as  if  the  contrary  mode  of  treatment  was  coming  into 
fashion.  At  home  public  opinion  appears  to  ridicule  those 
who  administer  mercury  on  every  occasion  ;  and  through  the 
colonies  a  similar  dislike  to  it  seems  to  commence. 

The  most  practical  distinction  of  hepatic  diseases  appears 
to  be  into  those  with  altered  functions  and  secretions  ;  and 
into  those  where  there  is  organic  or  structural  change,  as 
inflammation  and  enlargement,  whether  tubercular  or  other¬ 
wise.  It  has  occurred  to  me,  that  it  is  chiefly  in  the  former 
division  that  the  exhibition  of  mercury  is  attended  with 
benefit.  In  inflammation,  when  violent,  no  quantity  of  this 
remedy  \vill  produce  salivation,  in  many  cases,  until  the  inflam- 
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matory  action  begins  to  abate.  We  often  observe  immense 
enlargement  of  the  liver  in  persons  who  have  been  using 
mercury  for  months.  I  remember  opening  the  body  of  a 
man  who  died  suddenly,  while  employing  mercury  for  an 
old  syphilitic  complaint,  and  finding,  to  my  great  astonish¬ 
ment,  his  liver  enormously  enlarged,  its  substance  completely 
altered,  and  very  hard. 

The  gall-bladder  is  supposed  to  take  up  the  acrid  part  of 
the  bile,  to  keep  it  in  readiness  to  promote  the  peristaltic 
motion  of  the  bowels  when  the  food  has  undergone  its  proper 
change.  If  it  fails  to  keep  ready  a  sufficient  supply,  or,  from 
some  obstruction,  does  not  yield  it,  costiveness,  acidity,  and 
heart-burn,  are  frequently  the  consequence.  If,  from  the 
languor  produced  by  climate,  or  from  continued  mental 
anxiety,  a  great  accumulation  in  the  gall-bladder  occur,  a 
very  small  dose  of  medicine,  by  overcoming  this,  will  often 
produce  very  violent  effects.  The  following  case,  uncommon 
only  by  its  intensity,  though  1  believe  not  often  recorded, 
offers  a  good  example  of  such  an  occurrence: — * 

Captain  B.,  a  strong,  athletic  man,  of  low  stature,  about 
forty-five  years  of  age,  dark  complexion,  and  usually  enjoying 
good  health,  experienced  considerable  anxiety,  from  various 
causes,  during  the  latter  part  of  a  voyage  from  Bengal  ;  it  did 
not  produce  any  marked  illness,  but  rendered  him  peevish  and 
dull,  and  his  countenance  assumed  the  bilious  tinge  attending 
obstruction  of  the  flow  of  bile. 

The  evening  after  landing  his  wife  and  passengers  in  the 
Downs  he  felt  uncomfortable,  and  sent  for  a  dose  of  salts  — 
almost  the  only  kind  of  medicine  he  had  ever  taken.  He 
took  six  drams,  dissolved  in  a  tumbler  of  warm  water,  about 
nine  o’clock,  and  retired  to  bed.  He  had  not  lain  down 
an  hour  before  he  felt  great  uneasiness  about  the  epigastric 
region,  with  a  sense  of  sinking,  and  a  call  to  stool,  at  which 
he  passed  an  immense  quantity  of  faeces,  vomited,  and  fell 
senseless  on  the  deck. 

He  lay  in  that  state  more  than  half  an  hour.  When  he 
recovered  he  rung  the  bell  and  sent  for  me,  but  before  l 
arrived  had  another  very  copious  motion,  and  again  vomited. 
From  the  account  brought  to  me,  and  considering  his  age  and 
form,  I  supposed  he  had  had  a  fit  of  apoplexy.  When  I  saw 
him  he  was  in  a  state  of  considerable  alarm,  his  pulse  wras 
small  and  weak,  skin  cool,  and  his  face  bedew?ed  with  cold 
perspiration.  As  there  was  no  stupor,  no  turgescence  of  the 
vessels  of  the  head,  nor  headach,  my  uneasiness  ceased,  and  I 
merely  recommended  a  draught  of  warm  fluid,  explained  to 
him  there  was  no  danger,  and  recommended  rest.  He  had 
another  stool  afterwards  ;  the  uneasiness  about  the  epigastric 
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region  ceased,  and  he  slept  the  remainder  of  the  night.  In 
the  morning  he  awoke  free  from  uneasiness,  and  in  better 
spirits  than  he  had  been  for  some  time. 

This  effect  of  a  sudden  flow  of  bile  is  often  observed  in  a 
less  degree,  and  is  generally  attributed  to  the  medicine  taken. 
Two  young  men,  of  nearly  the  same  age,  feeling  themselves 
rather  unwell,  and  their  bowels  being  confined,  took  each 
five  grains  of  calomel  on  going  to  bed.  One  of  them,  who 
felt  most  unwell,  being  naturally  of  a  costive  habit,  and 
requiring  a  much  larger  dose  of  purgative  medicine  than  the 
other,  began  to  feel  the  medicine  affect  him  soon  after  going 
to  bed.  He  was  restless  all  night,  and  at  five  in  the  morning 
was  forced  to  rise  to  stool.  Between  that  and  eight  o’clock, 
he  had  several  copious  motions,  vomited  twice,  and  felt  great 
oppression  and  uneasiness  of  the  epigastric  region.  After  the 
last  vomiting,  by  which  he  discharged  a  good  deal  of  bile,  he 
felt  much  better,  and  in  the  course  of  the  day  found  himself 
much  lighter  and  more  comfortable  than  he  had  been  for 
some  days.  The  calomel,  in  the  other  case,  only  produced 
one  abundant  stool  after  breakfast,  and  neither  uneasiness 
nor  sickness.  In  cases  where  the  state  of  the  patient  might 
lead  us  to  conclude  that  an  accumulation  of  bile  had  taken 
place  in  the  gall-bladder,  owing  to  the  causes  formerly 
alluded  to,  it  would  be  better  to  commence  our  treatment 
with  the  mildest  laxatives,  and  deobstruents,  conjoined  with 
diluents,  and  afterwards  to  increase  the  activity  of  our  reme¬ 
dies,  according  to  the  effects  which  those  produced  which 
had  been  first  exhibited. 


IV. 

Case  in  which  Black  Urine  was  voided  by  a  Person  apparently 
in  good  health.  By  Edward  Thompson,  Esq.,  Fellow  of 
the  Royal  College  of  Surgeons,  London. 


I  am  induced  to  offer  the  following  short  sketch  of  a  case, 
in  which  black  urine  was  voided,  in  a  state  of  health,  after 
reading  the  one  related  by  Dr.  Marcet  in  the  Medico-Chi- 

rurgical  Transactions. —  Mr. - ,  a  young  gentleman,  called 

upon  me  on  the  5th  of  August  for  advice,  respecting  the 
passing  of  dark-coloured  urine,  which,  he  said,  he  had  occa¬ 
sionally  done  for  some  time,  but  had  never  voided  so  much  as 
on  the  previous  night.  He  had  brought  none  of  it  with  him, 
and  therefore  desired  me  to  accompany  him  home.  He  there 
showed  me  a  pot,  two-thirds  filled  with  a  black  fluid  of  so 
deep  a  cast,  that  the  brightest  object  put  into  the  vessel  could 
qot  be  distinguished.  I  could  not  perceive  any  sediment, 
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although  the  water  had  stood  many  hours.  A  slight  floccu- 
lent  substance  seemed  to  pervade  the  bottom  of  the  fluid,  but 
the  least  motion  of  the  liquid  mixed  it  with  the  rest.  His 
linen  was  stained  of  a  purple  cast,  apparently  by  a  homoge¬ 
neous  fluid,  there  being  no  spots  darker  than  others.  These 
are  the  only  appearances  that  were  observed.  The  chemical 
qualities  of  the  urine  were  not  examined.  He  reported  him¬ 
self  to  be,  and  to  have  been,  in  the  most  perfect  health.  No 
complaint  was  made  of  pain  or  weight  in  the  region  of  the 
kidneys,  or  numbness  in  the  thigh.  There  was  no  pain  shoot¬ 
ing  down  towards  the  bladder,  or  in  the  lower  part  of  the 
abdomen  ;  no  itching  nor  unpleasant  sensation  in  the  penis. 
The  urine  came  away  without  difficulty,  and  unaccompanied 
by  any  particular  nisus  to  evacuate  it  more  frequently  than 
usual.  The  functions  of  the  hepatic  and  chylopo’etic  viscera 
appeared,  from  the  most  minute  inquiry,  to  be  in  a  healthy 
state;  the  appetite  being  good,  digestion  quick,  bowels  regu¬ 
lar,  and  stools  of  a  natural  colour.  His  person  was  plump, 
and  his  complexion  perfectly  clear.  He  expressed  great 
desire  for  something  to  remove  the  peculiar  appearance  of 
his  urine.  The  treatment  recommended  was  simple,  as  the 
only  danger  seemed  to  exist  in  his  own  fears.  A  powder, 
containing  twenty-five  grains  of  uva  ursa,  with  twelve  grains 
of  carbonate  of  soda,  was  directed  to  be  taken  twice  a-day, 
and  a  colocynth  pill  occasionally.  The  diet  was  restricted, 
and  suitable  exercise  enjoined.  All  stimulating  drinks  were 
prohibited,  but  bland  ones  were  directed  to  be  taken  to  any 
extent.  A  plethoric  state  of  the  kidneys  being  supposed  to 
exist,  the  scarificator  was  intended  to  have  been  applied,  but 
for  this  there  was  no  need,  as  the  discolouration  of  the  water 
was  soon  removed  bv  the  remedies  i ust  mentioned. 

^  d  *  •  « 

Such  occurrences  as  this  are  rare,  and,  arising  in  a  body 
to  every  appearance  in  a  heal  thy  state,  very  difficult  to  ac¬ 
count  for.  it  was  supposed  that  blood  was  the  cause  of  the 
inky  state  of  the  urine;  yet  no  solution  of  the  red  globules 
that  I  have  been  able  to  make  ever  produced  a  colour  so 
deep;  besides,  when  blood  sufficient  to  produce  opacity  in 
urine  is  present,  there  is  more  or  less  of  sediment:  in  this 
case  there  was  little,  if  any.  Black  bile  has  been  thought  by 
Hippocrates  to  be  the  common  cause  of  such  changes;  but 
we  knov\r  that  bile  never  pervades  the  system  so  as  to  affect 
the  urine,  without  some  apparent  derangement  of  the  liver 
and  its  functions.  It  is  not  improbable,  that  blood  effused 
may,  in  particular  cases,  undergo  some  alteration,  sufficient 
to  effect  a  difference  in  colour,  which  the  mere  admixture  of 
it  does  not  commonly  produce.  In  Hr.  Marcet’s  case  the 
blackness  took  place  after  the  urine  had  been  evacuated  :  in 
vol.  xvui. —  no.  107.  8  D 
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this,  and  in  the  one  related  by  the  learned  writer  in  the 
Number  of  the  Repository  for  August,  it  was  passed  almost 
of  tlie  same  tint  that  it  continued  after,  except  with  a  slight 
difference.  It  would  seem,  from  this  circumstance,  that  in 
the  one  case  the  urine  was  secreted  with  the  black  substance 
forming  a  component  part,  and  that  in  the  other  the  matter 
was  superadded  as  a  foreign  body. 

Whitehaven,  Sept.  19th. 


v. 

Case  of  Strangulation  of  the  Intestines  within  the  Abdomen . 

By  Samuel  Jackson,  M.D.,  of  Northumberland 

On  the  4th  of  April,  my  friend  and  neighbour,  Mr.  E. 
Lyon,  complained  to  me  of  a  painful  and  costive  state  of  his 
bowels,  which  had  troubled  him  for  some  weeks,  and  was 
now  constantly  increasing.  In  other  respects,  he  was  quite 
well,  and  was  going  about  as  usual,  attending  to  the  business 
of  his  farm.  There  was  no  symptom  of  fever;  the  tongue 
was  clean,  the  pulse  full,  soft,  and  slow',  and  neither  cough¬ 
ing,  sneezing,  sighing,  nor  the  severest  pressure  on  the  abdo¬ 
men,  gave  him  any  pain.  It  was  his  own  opinion,  that  all 
his  uneasiness  arose  from  costiveness  and  wind,  and  that  some 
aperient  medicines  would  afford  him  relief.  He  was  in  his 
seventy-second  year,  of  a  robust  and  healthy  constitution,  and 
an  example  of  the  strictest  regularity  and  temperance. 

As  there  was  no  symptom  whatever  of  inflammation,  I  very 
readily  acceded  to  his  views,  and  therefore  prescribed  some 
purgatives  and  the  tincture  of  guaiacum,  as  an  aperient  car¬ 
minative.  The  latter  article  was  suggested  to  my  mind  by 
the  circumstance  of  Mr.  Lyon  being  frequently  troubled  with 
chronic  rheumatism. 

My  prescriptions  were  faithfully  tried  for  several  days,  but 
wdthout  any  advantage :  the  medicine  operated  largely,  but 
with  much  pain.  He  now  referred  the  greater  part  of  his 
uneasiness  to  the  umbilical  region,  but  the  severest  pressure 
on  that  part  gave  him  no  pain.  He  said,  that  during  the  day, 
when  attending  to  his  business,  or  receiving  the  visits  of  his 
friends,  he  felt  pretty  comfortable,  but  in  the  night  he  suffered 
so  much,  that  he  was  often  obliged  to  rise  and  seek  relief,  by 
fixing  himself  in  a  fixed  position  in  his  chair.  There  was  still 
no  symptom  of  fever,  and  the  pulse  was  steadily  at  sixty-four, 
full,  and  soft. 

The  most  plausible  opinion  I  could  form  was,  that  some 
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part  of  the  alimentary  canal  was  constipated,  and  that  it  was 
to  be  broken  up  with  purgatives.  It  was  also  directed,  that 
one  or  more  injections  should  be  administered  at  bed-time, 
in  order  to  procure  a  more  comfortable  night,  and  asafoetida 
was  substituted  for  the  guaiacum. 

This  method  was  tried,  like  the  first,  without  any  benefit. 
The  purgatives  operated,  but  with  pain  and  difficulty  ;  and 
the  injections  brought  on  the  most  distressing  sickness  and 
vomiting,  without  procuring  any  considerable  evacuation,  or 
affording  any  relief.  With  some  of  the  cathartics,  he  passed 
some  indurated  faeces,  in  portions  of  two  inches  long,  and  not 
thicker  than  a  turkey  quill.  This  circumstance  at  once  led 
me  to  suspect  a  scirrho-contracted  rectum  ;  but  several  very 
careful  examinations  detected  nothing  of  this  affection.  I 
now  administered  an  injection  myself,  in  order  to  witness  its 
effects.  It  was  received  with  difficulty;  and  though  not  re¬ 
tained  more  than  two  minutes,  it  brought  on  severe  vomiting 
and  universal  distress.  After  an  hour’s  rest,  I  gave  him,  by 
injection,  thirty  grains  of  tart,  ernet.  dissolved  in  half  a  pint  of 
water.  This  remained  with  him  several  hours,  without  affect¬ 
ing  him  in  any  way;  thus  proving,  that  it  was  the  dispropor¬ 
tionate  capacity  of  the  bowels  to  the  quantity  of  the  common 
injection  that  distressed  him. 

During  all  this  time  he  had  been  walking  about,  attending 
a  little  to  his  business,  and  conversing  cheerfully  with  his 
family  and  friends;  but  no  sooner  was  he  left  without  some- 
thing  to  interest  his  mind,  than  he  was  seen  leaning  on  his 
lap,  and  pressing  a  pillow  to  his  belly.  He  would  say  to 
me,  “  When  a  friend  steps  in,  or  my  family  have  something 
cheerful  to  say  or  read  to  me,  I  am  pretty  comfortable,  but 
at  night  I  can  obtain  no  rest;  and  whenever  I  hear  any 
unpleasant  news,  or  any  painful  subject  is  introduced,  I 
instantly  feel  doubly  distressed  in  my  belly.”  There  was  still 
no  symptom  of  fever;  the  pulse  was  yet  sixty-four,  full,  and 
soft,  the  tongue  clean,  and  pressure  on  the  abdomen  gave  no 
pain.  Lest,  however,  there  might  be  a  latent  inflammation, 
some  blood  was  drawn  from  the  arm,  which  proved  highly 
inflammatory.  It  was  therefore  plain  that  a  chronic  inflam¬ 
mation  existed  somewhere  in  the  abdomen,  and,  of  course, 
the  reducing  system  was  begun  and  carried  on,  from  day  to 
day,  as  rapidly  as  possible,  but  without  obtaining  any  relief. 
He  was,  therefore,  severely  salivated,  and  bled  frequently 
during  the  operation  of  the  mercury,  the  bowels  being  kept 
free  with  castor  oil. 

During  the  height  of  the  ptyalism,  he  did  not  complain  so 
much  of  the  pain,  which  gave  me  great  hopes  of  his  final 
recovery:  but  this  apparent  relief  was  merely  illusory,  the 


384 


Original  Communications. 

patient’s  thoughts  being  directed  to  the  disease  of  his  mouth; 
for  no  sooner  did  this  begin  to  ameliorate,  than  the  pain  of 
tlie  abdomen  became  more  severe  than  before.  At  this  time 
he  began  to  feel  pain  from  pressure  near  the  navel  j  and  now, 
at  last,  an  internal  tumour  was  to  be  felt,  which  was  ex¬ 
cessively  tender.  He  was  now  reduced  very  low  ;  the  de¬ 
pleting  system  could  be  carried  no  farther,  and,  consequently, 
the  discussion  of  the  disease  was  impossible.  Whatever  the 
tumour  might  be,  it  appeared  to  be  the  business  of  the  Phy¬ 
sician  to  strengthen  the  system  :  he  was  therefore  allowed  a 
more  generous  diet,  the  bowels  were  attended  to,  and  lauda¬ 
num  given  freely,  from  which  he  derived  much  comfort. 

On  the  24th  of  May  he  was  taken  with  an  alarming  deli- 
quium,  and,  after  a  few  minutes,  puked  nearly  a  pint  of 
venous  blood.  When  I  arrived  he  vvas  deathly  pale,  and 
without  a  pulse  at  the  wrist.  Laudanum,  and  other  stimu¬ 
lants,  were  faithfully  administered,  with  some  temporary 
effects;  but  a  vomiting  of  a  substance  similar  to  coffee- 
grounds  came  on,  and  prevented  the  proper  exhibition  of 
nourishment  and  medicine.  Notwithstanding  the  very  free 
use  of  laudanum,  it  was  plain  that  his  sufferings  were  very 
great.  He  retained  his  senses  entire  till  death  closed  the 
scene  on  the  morning  of  the  27th. 

The  following  night  I  opened  the  abdomen,  in  the  pre¬ 
sence  of  Dr.  Slough,  of  Sunbury.  The  omentum  was  de¬ 
nuded  of  its  fat,  and  adhering  in  several  places  to  the  perito¬ 
neum.  On  the  right  of  the  navel,  and  about  two  inches 
belowr  it,  there  was  a  small  rent  in  the  omentum,  through 
which  protruded  about  eight  inches  of  the  small  intestines. 
The  hernia  passed  upwards  into  a  cul  de  sac  formed  by  the 
omentum  and  peritoneum,  and  being  distended  with  air  and 
greatly  inflamed,  it  formed  an  elastic  tender  tumour  above 
the  navel.  Nothing  unnatural  was  found  in  any  other  part 
of  the  abdomen  :  the  puking  of  blood  was  therefore  sup¬ 
posed  to  have  arisen  from  a  passive  haemorrhage  from  the 
stomach. 


VI. 

An  Account  of  two  new-born  Children ,  Hydrocephalic,  and 
wanting  the  Brain;  with  Remarks.  By  J.  Breschet,  Sur- 
geon-in-Chief  to  the  Foundling  Hospital,  Paris,  &c.  &c.  * 


The  history  of  organic  deviations  or  defects  of  conforma¬ 
tion  throws  a  strong  light  on  many  obscure  parts  of  anatomy 
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and  physiology.  The  relation  of  the  following  facts,  which 
lately  came  under  my  own  and  Professor  Bedard’s  observa¬ 
tion,  is  interesting  on  this  account  :  — 

Case  ls£.  —  A  male  infant,  which  appeared  to  be  ten  or 
twelve  days  old,  as  the  funis  had  separated,  and  the  umbi¬ 
licus  was  completely  cicatrized,  was  dropped  at  the  Found¬ 
ling  Hospital  a  few  days  ago.  This  child  lived  nearly  two 
days  in  the  hospital,  and,  after  its  reception,  presented  a  state 
of  debility,  with  laborious  respiration,  and  some  convulsive 
movements.  The  form  and  size  of  the  head  were  not  extra¬ 
ordinary,  and  there  was  nothing  which  could  make  us  suspect 
the  existing  disposition  in  the  organs  enclosed  in  the  cranium, 
only  the  bones  of  the  cranium  were  moveable  in  their  sutures. 

The  cavity  of  the  head  and  the  membranes  of  the  ence¬ 
phalon  being  opened,  a  considerable  quantity  of  a  clear, 
limpid,  serous  fluid  escaped,  like  unto  distilled  water;  the 
quantity  of  which  might  be  estimated  at  twelve  or  fifteen 
ounces.  This  serous  fluid  was  contained  in  the  cavity  of  the 
arachnoid.  The  dura  mater  appeared  natural,  but  the  arach¬ 
noid  and  pia  mater  were  thicker,  more  consistent  than  ordi¬ 
nary,  and  of  a  highly  vascular  appearance. 

The  brain  and  cerebral  peduncles  (anterior  prolongations) 
did  not  exist :  a  little,  greyish,  soft,  papillous  substance, 
unequal  upon  its  anterior  surface,  wras  alone  observable,  in 
front  of  the  tuber  annulare,  or  mesocephalon.  The  extent  of 
this  substance,  from  right  to  left,  and  from  before  to  behind, 
was,  at  the  most,  from  eight  to  ten  lines. 

'The  cerebellum  was  covered  by  the  fold  of  the  dura  mater 
which  forms  the  tentorium  :  its  right  lobe  was  one-half 
smaller  than  the  left.  The  tuber  annulare,  medulla  oblon¬ 
gata,  and  M.  spinalis,  were  natural. 

The  nerves  being  carefully  exposed,  we  saw  distinctly  the 
first  pair  or  olfactory  nerves,  the  anterior  expansion  of  which 
was  well  marked  ;  we  also  perceived  two  whitish  filaments, 
which  stretched  backwards  towards  the  spinal  marrow  :  these 
cords,  however,  we  were  unable  to  trace,  either  to  their  origin 
or  insertion. 

The  optic  nerves,  when  laid  bare  from  the  globe  of  the 
eye  towards  the  cavity  of  the  cranium,  were  of  their  natural 
size  in  the  orbit;  but  above  the  optic  foramina  their  calibre 
diminished.  Their  point  of  junction  seemed  to  be  made  less 
by  the  mixture  of  their  substance,  or  by  their  decussation, 
than  by  a  transverse  commissure  of  two  or  three  lines  in 
extent.  These  two  cords  then  went  on  diverging  until  their 
termination  at  the  anterior  part  of  the  tuber,  towards  the  two 
anterior  eminences  of  the  nates  and  testes. 

The  third  pair  was  followed  in  all  its  branches,  as  well  as 
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the  fourth  and  sixth;  as  for  the  fifth,  its  origin  was  very 
visible.  Forming  at  first  a  single  cord,  it  proceeded,  as  usual, 
to  divide  into  three  branches.  We  pursued  the  first,  or 
ophthalmic  branch  of  Willis,  into  the  orbit  and  to  the  frontal 
region. 

Finally,  the  auditory,  the  pneu mo-gastric,  the  glosso-pha- 
ryngeal,  and  the  great  hypoglossal,  offered  no  particular  ap¬ 
pearance  :  the  same  may  be  said  of  the  spinal  nerve  and 
cords. 

The  chest  being  opened,  we  found  the  thymus  very  large, 
and  much  more  developed  than  in  children  at  the  full  period. 
The  lung,  of  a  rosy  tint,  was  crepitant ;  the  heart  was  regu¬ 
larly  placed  ;  and  the  foramen  ovale  closed  by  its  valve.  The 
ductus  arteriosus  was  not  completely  obliterated. 

In  the  abdomen,  the  stomach  and  intestines  showed  no¬ 
thing  remarkable.  The  liver  was  large  and  bluish.  The 
kidneys  were  divided  into  lobules,  and  the  supra-renal  cap¬ 
sules,  almost  wasted,  were  not  of  a  magnitude  corresponding 
to  that  of  the  thymus,  nor  to  that  which  we  observe  in  new¬ 
born  children. 

The  length  and  weight  of  the  child,  the  size  of  the  limbs, 
the  position  of  the  umbilicus,  the  development  of  the  nails 
and  of  the  hair,  seemed  to  show  that  it  was  born  at  the  full 
time.  The  testicles,  however,  were  not  yet  in  the  scrotum. 
The  time  of  the  exit  of  these  glands  from  the  cavity  of  the 
abdomen  is  subject  to  much  variety. 

Another  fact  of  the  same  kind  has  been  furnished  me  by 
M.  Beclard,  of  which  the  following  is  an  abridged  account : 

Case  Qd.  —  A  foetus  was  born  at  the  full  period,  at  the 
Hospital  of  the  School  of  Medicine,  having  the  head  a  little 
larger  than  usual.  The  accouchement  had  been  natural,  but 
somewhat  tedious.  The  child  lived  five  days. 

The  head  having  been  opened,  the  cranium  was  found 
filled  with  water  of  a  citrine  colour,  and  slightly  viscous. 
The  spinal  marrow,  the  cerebellum,  and  the  pons  varolii.,  w7ere 
in  existence.  The  medulla  oblongata  was  divided  forwards, 
and  showed  the  peduncles  of  the  brain  terminated  by  emi¬ 
nences,  which  appeared  to  be  the  thalami  optici  and  corpora 
striata.  The  medulla,  moreover,  was  prolonged  between  the 
peduncles  in  two  little  white  cords,  which  terminated  in  the 
fossa  ethmoidalis,  by  the  olfactory  expansions. 

This  curious  case  differs  from  the  preceding,  from  the 
cerebral  peduncles  existing  and  terminating  anteriorly  by 
eminences,  which  M.  Beclard  believed  to  be  the  corpora 
striata  and  the  thalami  nervorum  opticorum.  Nothing  similar 
to  this  presented  itself  in  our  case. 

If  one  could,  from  a  small  number  of  facts,  draw  general 
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considerations,  I  would  say  that  these  cases  tend  to  demon¬ 
strate  that  congenital  hydrocephalus  depends  rather  upon  a 
defect  in  the  development  of  some  parts  of  the  encephalon, 
than  upon  the  alteration  or  destruction  of  that  organ  by  the 
liquid. 

That,  in  those  cases,  it  is  to  be  presumed  that  the  evolu¬ 
tion  of  the  brain  was  not  effected  ;  that  is  to  say,  that  the 
development  of  the  encephalon  had  been  arrested. 

That  the  vessels  destined  for  the  nourishment  and  increase 
of  the  encephalon,  then  produced  the  exhalation  constituting 
hydrocephalus. 

That,  if  the  non-development  had  occurred  in  other  parts 
than  the  brain,  there  might  have  resulted  a  cephalie  or  an 
anencephalie ,  according  to  the  point  at  which  the  organic 
evolution  had  been  arrested,  and  that  then  the  infant  would 
have  lived  a  simple  vegetative  life  in  the  womb  ;  but  when 
brought  into  the  world,  and  ceasing  to  have  communications 
more  or  less  direct  with  its  mother,  it  would  have  ceased  to 
exist. 

That  existence  or  life  in  the  atmospheric  air  is  possible  for 
several  days,  in  a  new-born  child,  not  furnished  with  brain; 
and  this  fact  agrees  very  well  with  the  experiments  of  Larrey, 
Legallois,  M.  Flourens,  &c. 

That  the  brain  does  not  give  origin  to  any  nerve,  and  that 
we  may,  as  regards  the  nervous  system,  consider  it  as  being 
rather  a  ganglion  of  reinforcement  than  as  the  source  of  any 
nervous  cords. 

That  the  olfactory  nerves  existing  in  these  children,  de¬ 
prived  of  brain,  did  not  derive  their  origin  from  that  part  of 
the  encephalon.  The  volume,  always  considerable,  of  the 
olfactory  nerves  in  new-born  infants,  their  bat-like  form,  the 
nature  of  their  substance,  the  filaments  passing  from  the 
inferior  surface  of  their  expanded  portion ;  in  fine,  their  pre- 
sence  in  the  children,  the  description  of  which  I  have  given, 
induce  me  to  think,  that  the  parts  called  olfactory  nerves,  are 
less  nerves,  properly  so  called,  than  small  lobes  or  prolonga¬ 
tions  of  the  spinal  cord,  analogous  to  the  brain  itself. 

In  continuing  to  consider  them  as  nerves,  it  must  be 
admitted,  that  the  cerebral  lobes  or  the  corpora  striata  do  not 
give  them  origin,  and  that  they  take  their  rise  from  a  more 
distant  point. 

Do  we  not  find,  in  many  fishes,  a  disposition  which  tends 
to  support  what  1  have  said  ?  and  is  there  not  a  very  striking 
analogy  between  the  conformation  of  the  ethmoidal  nerves  of 
these  animals  and  that  of  these  foetuses  deprived  of  brain  ? 

With  respect  to  the  development  of  these  prolongations,  it 
may  be  observed,  that  the  analogy  of  organic  conformation 
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between  man  and  animals  is  the  more  marked,  when  we 
examine  the  first  at  periods  nearest  to  its  formation,  viz, 
during  its  embryonic  or  foetal  life. 

Finally  :  from  the  case  of  M.  Bedard,  and  my  own,  we  are 
authorized  to  believe,  that  the  regular  development  of  the 
containing  parts  is  not  under  the  dependence  of  the  existence 
and  regular  increase  of  the  contained.  The  cranium  may 
have  a  regular  form,  although  the  brain  is  wanting,  or  has 
experienced  a  greater  or  less  deviation  in  its  evolution. 


Case  of  Inflammation  of  the  Bladder ,  attended  with  unusual 
Consequences,  fyc.  By  Robert  Liston,  Esq.,  Member  of 
the  Royal  Colleges  of  Surgecvis,  London  and  Edinburgh. 


The  unfortunate  subject  of  the  following  case,  Gillies 
M‘Bean,  an  infirm  man,  about  seventy  years  of  age,  anxious 
to  get  a  good  view  of  the  procession  at  the  removal  of  the 
regalia  from  the  Castle  to  Holy  rood,  on  the  12th  of  August 
last,  previous  to  his  Majesty’s  visit  to  this  city,  got  upon  an 
unfinished  scaffold.  The  erection  gave  way,  and  he,  with 
several  others  who  were  injured  by  this  occurrence,  was  car¬ 
ried  to  the  Royal  Infirmary.  By  the  falling  of  some  of  the 
planks  upon  his  chest,  two  or  three  of  the  false  ribs  on  the 
right  side  were  separated  from  their  cartilages  ;  but  the  most 
serious  misfortune  was  the  partial  loss  of  power  of  the  lower 
extremities  from  a  bruise  on  the  loins.  To  remedy  this  evil, 
the  poor  old  man  was  scarified  and  cupped,  but  without  the 
effect  either  of  obtaining  blood  or  affording  relief.  In  the 
evening  the  bladder  was  emptied  by  the  use  of  the  catheter. 
The  retention  of  urine  was  his  principal  complaint  ;  and,  by 
his  own  account,  notwithstanding  their  first  success  in  intro¬ 
ducing  the  instrument,  very  frequent,  though  unavailing,  at¬ 
tempts  were  made  to  relieve  him  during  the  two  succeeding 
days  and  nights.  His  friends  removed  him  to  his  own  house 
on  the  evening  of  the  14th. 

On  the  13th,  about  one  o’clock,  I  was  requested  to  visit 
him,  and  finding  him  in  great  distress,  his  bladder  distended 
so  as  to  reach  the  umbilicus,  a  full-sized  silver  catheter  was 
passed  without  the  slightest  difficulty,  and  Lb i i j .  of  putrid 
fluid,  more  resembling  blood  than  urine,  was  discharged. 
The  patient  immediately  expressed  himself  greatly  relieved. 
One  of  my  apprentices  continued  to  introduce  the  catheter  as 
occasion  required,  sometimes  thrice  a  day,  at  other  times 
only  once  :  subsequently,  a  liniment,  containing  a  proportion 
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of  spirit  of  turpentine,  was  rubbed  over  the  region  of  the 
bladder  and  loins.  The  young  gentleman  in  charge  was 
sanguine  in  his  hopes  of  recovery,  as  for  some  days  the 
patient  passed  a  little  water  by  voluntary  efforts,  and  the  use 
of  the  catheter  was  even  once  or  twice  omitted  for  twenty- 
four  hours.  The  patient  also  begun  to  have  some  little  power 
in  his  limbs,  so  as  to  draw  them  up  and  move  himself  in  bed. 
A  great  quantity  of  very  putrid,  slimy  matter,  was,  however, 
always  discharged  along  with  the  urine,  so  that  it  was  now 
and  then  necessary  to  withdraw  the  catheter  once  or  twice, 
and  clean  it,  before  the  bladder  could  be  emptied. 

On  the  morning  of  September  2d,  the  catheter  (which  had 
not  been  required  for  nearly  two  days#)  was  passed,  at  the 
patient’s  request,  but  no  fluid  escaped.  In  the  evening  the 
symptoms  became  urgent,  and,  after  a  farther  attempt,  my 
assistance  was  required. 

The  old  man  was  then  apparently  moribund,  almost  quite 
insensible,  with  cold  extremities  and  relaxed  sphincters— so 
much  was  this  the  case,  that,  in  examining  the  neck  of  the 
bladder,  three  or  four  fingers  could  easily,  and  without  the 
least  resistance,  have  been  passed  into  the  rectum.  So  unfa¬ 
vourable  was  his  whole  appearance,  that  those  present  were 
perfectly  convinced,  that  unless  relief  was  speedily  afforded, 
death  would  ensue  in  a  very  few  hours.  The  bladder  could 
be  felt  as  a  circumscribed  doughy  tumour  rising  into  the 
abdomen,  the  integuments  covering  the  lower  part  of  which 
were  cedematous.  A  large  silver  catheter  was  passed  with¬ 
out  the  slightest  obstruction,  but  only  about  an  ounce  of  most 
offensively  putrid  pus  evacuated.  The  instrument,  on  being 
withdrawn,  was  completely  blackened. 

It  was  clear,  that  as  the  catheter  could  be  passed,  and  that 
easily,  without  affording  relief,  that  none  of  the  ordinary 


*  I  find,  on  inquiry,  that  the  catheter  was  passed  with  great  care 
by  my  apprentice,  on  Saturday  evening  (August  31st),  and  the  urine, 
with  a  quantity  of  slimy  matter,  as  usual,  evacuated;  that  the  urine 
had  continued  bloody  for  some  days  after  he  left  the  infirmary,  and 
that  the  blood  gave  way  to  the  ropy  slime,  which  gradually  increased 
in  quantity.  It  is  well  ascertained,  that  previous  to  the  accident  the 
patient  had  no  affection  of  the  urinary  organs.  The  water  evacuated 
on  Monday  the  12th  of  August,  in  the  hospital,  was  also  quite  clear, 
by  the  old  man’s  account.  He  talked  something  about  an  injection 
of  a  reddish  fluid  having  been  made  into  the  bladder,  the  exact 
nature  of  which  I  could  not  ascertain.  I  think  it  right  to  be  thus 
particular  in  giving  publicity  to  every  the  most  trifling  circumstance 
which  can  throw  the  least  light  on  so  important  and  instructive  a 
case. 
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modes  of  puncturing  the  bladder  could  be  attended  with  the 
slightest  advantage;  seeing  that  a  canula  introduced  by  the 
natural  passages  would  afford  as  free  an  exit  as  one  passed 
through  the  coats  of  the  bladder.  It  was  equally  clear,  that 
the  Surgeon  was  bound  to  afford  immediate  relief,  whatever 
might  be  the  ultimate  prospect;  and,  from  all  the  symptoms 
and  appearances,  I  was  well  assured,  that  the  bladder  was 
distended  by  something  else  than  its  natural  contents. 

Having  determined  on  opening  the  bladder  freely  above 
the  pubes,  I  immediately  did  so  b}’  striking  a  sharp-pointed 
bistoury  into  its  anterior  part,  making  an  opening,  thus  J_, 
sufficient  to  admit  my  finger  easily.  A  great  quantity  of 
such  purulent  matter  as  had  been  evacuated  by  the  catheter 
instantly  escaped,  but  was  stopped  by  the  protrusion  of  a 
flocculent  membrane.  This  was  easily  withdrawn  from  the 
wound,  and  the  bladder  then  completely  emptied.  The  lining 
of  the  viscus  was  found  rough,  nor  had  it  any  disposition  to 
contract.  Its  neck  was  so  much  distended  as  to  admit  freelv 
the  introduction  of  the  finger.  The  patient  was  immediately 
relieved, —  the  natural  heat  returned  in  his  extremities,  he 
regained  his  faculties,  and,  on  the  whole,  revived  wonderfully. 

Taking  all  circumstances  into  consideration,  his  ultimate 
recovery  could  hardly  be  expected ;  the  operation  was,  how¬ 
ever,  his  only  chance,  and  it  afforded  great  and  immediate 
relief.  In  a  young  subject  success  would  no  doubt  have 
ultimately  followed  the  operation,  but  the  patient  in  ques¬ 
tion  was  far  advanced  in  life,  exhausted  by  disease,  and 
unable  to  take  nourishment  sufficient  to  support  life.  Yet, 
though  he  could  be  prevailed  upon  to  take  but  a  very  little 
wine  and  beef-tea,  he  survived  tili  the  20th,  without  suffer¬ 
ing  pain  or  uneasiness.  The  urine  continued  to  be  dis¬ 
charged  by  the  wound,  which,  notwithstanding  the  occasional 
formation  of  sloughs,  had  contracted  very  considerably. 

The  membrane,  which  was  separated  with  the  purulent 
matter  at  the  time  of  the  operation,  was  apparently  the 
product  of  recent  inflammatory  action,  induced  either  by  the 
frequent  and  unsuccessful  “  pokings ”  (as  the  poor  old  man 
expressed  it)  with  the  catheter,  by  the  injection  of  some 
acrid  fluid,  if  such  were  employed,  or  by  the  immense  over¬ 
distention  of  the  bladder  which  v\as  allowed  to  come  on  #. 


*  Some  have  conjectured  that  this  remarkable  membrane  is  no 
other  than  the  proper  mucous  lining  of  the  bladder,  separated  from 
the  muscular  coat  by  the  inflammatory  action  ;  and  I  am  aware  that 
such  a  termination  has  been  supposed  to  take  place  in  inflammation 
of  the  viscera. 
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The  external  aspect  of  the  newly-formed  membrane  is 
irregular  and  flocculent,  bearing  the  impression  of  the  fibres 
of  the  surface  of  the  bladder,  on  which  it  had  been  originally 
deposited  or  moulded,  if  the  expression  be  allowed,  and 
covered  by  whitish  calculous  particles.  The  opposite  surface 
presents  a  smooth  appearance.  The  thickness  and  strength 
of  the  structure  are  truly  astonishing,  as  well  as  its  extent, 
ft  may  be  aptly  enough  compared  to  the  bladder  of  an  ox 
which  has  been  for  some  days  steeped  in  water,  and  allowed 
to  get  a  little  putrid,  as  when  employed  for  covering  glasses 
containing  anatomical  preparations.  The  sac  appears  capable 
of  containing  from  flbiss.  to  Tbij .  of  fluid;  in  fact,  fully  that 
quantity  was  evacuated  by  the  incision.  Whether  the  matter 
was  formed  within  the  membrane  or  not  cannot  be  easily 
ascertained.  My  own  impression,  both  from  the  way  in 
which  it  was  evacuated,  containing  a  quantity  within  its 
cavity,  as  also  from  the  obstruction  to  the  exit  of  tiie  matter 
by  the  catheter,  is  that  the  secretion  had  taken  place  within 
this  new  formation.  That  the  membrane  did  not  lie  col¬ 
lapsed  is  evident,  from  a  correspondent  opening  having  been 
made  into  its  cavity  by  the  knife  pushed  into  the  bladder.  In 
what  way  it  was  separated  from  the  mucous  lining  of  that 
viscus,  it  is  difficult  to  say. 

After  death  the  bladder  and  urethra  were  removed.  This 
examination  showed  the  canal  quite  sound.  The  cavity  of 
the  viscus  from  which,  of  course,  the  urine  constantly  and 
freely  distilled,  was  capable  of  containing  only  about  six 
ounces,  and  was  filled  with  mucous  and  calculous  particles. 
The  mucous  lining  here  and  there  was  studded  with  flocculi 
of  lymph  and  adherent  white  sand.  The  muscular  coat  was 
much  thickened. 

The  opening  was  still  sufficient  to  admit  the  little  finger. 
The  prostate  was  of  its  natural  size,  but  here  and  there 
through  its  structure  containing,  in  cysts,  calculi  about  the 
size  of  a  large  pin-head.  The  blood-vessels  entering  the 
side  of  the  bladder  were  much  enlarged,  as  well  as  the 
ureters.  Their  coats  all  seemed  to  partake  of  the  general 
thickening.  Both  preparations  are  preserved  in  our  col¬ 
lection. 

Edinburgh,  8th  October,  1822. 
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Cases  of  Neuralgia  Spasmodica,  commonly  termed  Tic  D onion- 
reux,  successfully  treated.  By  Benj.  Hutchinson,  Fellow 
of  the  Royal  College  of  Surgeons  of  London,  &c.  &c* 
Second  Edition.  London,  1822.  pP.  189. 

A  History  of  a  severe  Case  of  Neuralgia ,  commonly  called  Tic 
Douloureux ,  occupying  the  Nerves  of  the  Right  Thigh ,  Leg, 
and  Foot ,  successfully  treated :  with  some  Observations  on  that 
Complaint,  and  on  its  Causes,  as  they  vary  in  different  Indi¬ 
viduals.  By  G.  D.  Yeats,  M.  D.,  F.  R.  S.,  Fellow  of  the 
Royal  College  of  Physicians,  &c.  London,  1822.  Pp.  55. 

Observations  de  Neuralgie  Sus-orbitaire  Droite,  gutrie  par  le 
Sulfate  de  Quinine.  Par  M.  Piedagnel,  Interne  de  Pre¬ 
miere  Classe  a  l’Hotel-Dieu  de  Paris.  Journal  de  Phy¬ 
siologic,  par  F,  Magendie.  2e  Numero.  Paris,  Avril, 
1822. 

Observations  de  Neuralgie  du  Nerf  Facial ,  gutrie  au  moyen  du 
Sulfate  de  Quinine.  Par  le  Dr.  F.  Ribes.  Ibid.  3me 
Numero.  Paris,  A  out,  1822. 

Perhaps  in  the  whole  catalogue  of  diseases  there  is  none 
which  has  been  more  universally  considered  as  one  of  the 
“  cruces  medicorum”  than  that  which  forms  the  subject  of 
the  works  enumerated  at  the  commencement  of  this  article; 
neither  is  there  any  disorder  which  is  attended  with  more 
excruciating  torment,  and  productive  of  more  serious  misery 
to  the  unfortunate  sufferer  —  a  disorder  well  calculated,  as 
I>r.  Yeats  has  justly  observed,  “  to  excite  the  sincere  sym¬ 
pathy  of  the  Physician,  on  account  of  the  excruciating  pain 
with  which  it  torments  the  patient;  and  hence  the  great 
attention  which  has  been  paid  to  it  by  the  Profession  to 
discover  a  mode  of  treatment,  if  not  curative,  at  least  in 
some  degree  adapted  to  lessen  the  anguish  of  the  sufferer.” 

It  is  only  within  the  last  thirty  years  that  the  term  neu¬ 
ralgia  has  been  applied  to  a  class  of  idiopathic  diseases, 
which  there  can  be  no  doubt  will  be  found  to  comprise  a 
large  family;  they  are  characterized  by  an  extremely  acute, 
lancinating  pain,  following  the  course  of  one  or  more  of  the 
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branches  of  any  nerve,  and  commonly  returning  by  parox¬ 
ysms;  these  pains  are  not  confined  to  any  particular  nerve, 
but  more  commonly  affect  those  which  are  superficially 
seated  :  but  in  whatever  situation  they  occur,  their  character 
is  but  little  altered,  if  we  except  the  modifications  which  they 
undergo,  according  to  the  functions  of  the  part  upon  which 
the  diseased  nerve  is  distributed. 

Prior  to  Chaussier,  who  was  one  of  the  first  writers  that 
gave  any  classification  to  neuralgic  affections,  they  were  so 
confounded  with  several  other  morbid  derangements,  that  it 
is  almost  impossible  to  distinguish  them  :  thus  the  neuralgia 
faciei  was  most  probably  classed  under  the  heads  of  odon- 
tal  gia,  hemicrania,  rheumatismus  faciei,  &c.,  whilst  the 
femoro-popliteal  neuralgia  was  confounded  under  the  names 
of  sciatica,  morbus  coxurius,  ischias  nervosa  postica,  &c.  Dr. 
John  Fothergill  published  an  excellent  paper  upon  the  neu¬ 
ralgia  faciei,  in  the  fifth  volume  of  the  “  Medical  Observa¬ 
tions  and  Inquiries/’  under  the  title  of  “  a  painful  affection  of 
the  face.”  Wepfer  well  described  it  under  the  name  of 
“  hemicrania  sseva;”  Sauvages  denominated  it  “  trismus 
dolorificus,”  and  “  nystagmus  catarrhalis Dr.  Darwin 
“  hemicrania  idiopathica Dr.  Samuel  Fothergill  “  faciei 
morbus  nervorum  crucians  ;”  Forstmann  “  dolor  faciei  Fother- 
gilli Siebold,  Viellard,  and  Zuccarini,  “  dolor  faciei  atrox,” 
&c. ;  Ackermann  “  trismus  clonicus  Vogel  “  rheumatismus 
cancerosus Simon  and  Weise  u  prosopalgia;”  Plenck 
u  ophthalmodynia  periodica  Van  Lcenen  u  dolor  faciei 
convulsivus  ;”  Heberden  “  dolor  capitis  intermittens  ;”  Andre 
and  others  “  tic  douloureux  ;”  Hamel,  Chaussier,  Pinel,  &c., 
“  neuralgie  faciale  ;”  Dr.  Kerrison  “  neuralgia  facialis  spas¬ 
modica  ;”  and  Dr.  Good,  in  his  “  Study  of  Medicine,”  lately 
published,  “  neuralgia  faciei.”  In  this  last  work,  which  un¬ 
questionably  exhibits  considerable  learning,  and  not  a  little 
research,  we  were  much  astonished  to  find  such  a  thorough 
unacquaintance  with  the  works  of  the  French  nosologists,  as 
is  manifested  in  the  following  quotation.  Speaking  of  the 
neuralgia,  he  says,  “  I  am  not  aware,  however,  that  more 
than  one  species  or  modification  of  this  disease  was  ever 
described  by  any  writer  till  the  appearance  of  the  volume  of 
Nosology  which  forms  the  text-book  of  the  present  work,  in 
the  beginning  of  February,  1817  ;  at  which  time  Dr.  Meglin, 
of  Strasburg,  had  just  published,  though  unknown  to  the 
present  writer,  his  treatise  on  the  common  form  under  which 
it  appears,  and  had  named  it  neuralgia  faciale.  To  this,  in 
the  Nosology  named  neuralgia  faciei,  1  ventured  to  add  a 
second  subdivision  or  species,  derived  from  a  case  I  had  for 
some  years  an  opportunity  of  contemplating,  and  which. 


394  Analytical  Review. 

from  its  seat,  was  denominated  neuralgia  pedis.  Professor 
Chaussier,  probably  without  having  had  a  sight  of  the  Noso- 
1  ogy,  published  at  Paris,  a  few  months  after  its  appearance,  a 
still  fuller  account  of  the  disease,  under  the  same  general 
head,  and  the  same  two  subdivisions,  the  subdivisions  being 
neuralgia  facialis,  and  N.  plantaris,  a  notice  of  which  first 
occurred  to  the  present  writer  in  the  Gazette  de  Sante  for 
August,  18  J7*” 

Now,  the  fact  is,  that  the  work  of  Chaussier  was  published 
several  years  prior  to  the  appearance  of  Dr.  Good’s  Noso¬ 
logy.  We  have  not  the  Professor’s  work  before  us,  but 
Pinel,  in  the  fifth  edition  of  his  Nosographie  Fhilosophique, 
published  in  18  33,  gives  his  classification  from  Chaussier ,  in 
which  he  enumerates  nine  species,  viz.  the  nevralgie front  ale, 
N.  sous-orhitaire ,  N.  maxillaire ,  N.  ilio-scrotale ,  N.  femoro- 
poplitee ,  N.Jtmoro-pretibiale,  N.  plant  air  e,  N.  cubi  to- digit  ale, 
and  N.  anomale.  Moreover,  Hamel  published  a  treatise  at 
Paris,  in  1803,  entitled,  “  de  la  nevralgie  faciale,  com  muni¬ 
ment  appelle  tic  douloureux  de  la  face;”  Bailly,  at  the  same 
place  and  time,  an  essay,  “  sur  la  nevralgie  femoro-poplitee 
and  Fournilhac-Beringier,  in  1814,  a  small  brochure ,  under  the 
same  title;  so  that  two  species,  at  the  least ,  were  described 
seventeen  years  prior  to  the  appearance  of  Dr.  Good’s  Noso¬ 
logy  —  but 

“  Opere  in  longo  fas  est  obrepere  somnum.” 

Respecting  the  proximate  cause  of  neuralgia,  we  are,  un¬ 
fortunately,  much  in  the  dark.  Larrey,  Monfalcon,  and 
Parry,  consider  it  to  consist  in  an  inflammatory  condition  of 
the  neurileme  or  nerve  itself;  but  this  does  not  seem  pro¬ 
bable,  as,  although  during  the  paroxysm,  there  is  occasionally 
considerable  pain  when  the  nerve  is  pressed  upon  with  the 
finger,  yet  its  coming  on  in  paroxysms  militates  very  much 
against  the  belief  in  its  inflammatory  character.  By  some  it 
has  been  supposed  to  consist  in  a  rheumatic  and  gouty  irrita¬ 
tion,  and  by  others  in  a  cancerous  acrimony  attacking  the 
affected  nerve  :  all  these  speculations,  however,  seem  to  be 
perfectly  visionary,  the  disease  in  all  probability  consisting  in 
some  derangement  of  the  nerves  or  neurileme  of  the  part, 
with  which  we  are  totally  unacquainted.  Dissection  unfor¬ 
tunately  affords  us  no  assistance  in  this  inquiry.  Cotugno 
thought  he  observed  what  he  has  designated  “  hydrops  exti- 
inarum  nervi  vaginarum  ;”  bur.  it  is  of  importance  to  remark, 
that  the  patient  died  of  dropsy.  In  a  case  that  occurred  to 
Rousset,  in  a  woman,  eighty-seven  years  of  age,  the  neuri¬ 
leme  was  found  more  than  commonly  loose,  and  its  veins 
evidently  varicose.  Bichat  and  Chaussier  found  the  sciatic 
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nerve,  in  a  case  of  neuralgie  femoro-poplitee,  much  increased 
in  size,  with  varices  of  the  veins  ;  and  Cirilio  observed  a  nerve 
considerably  tumified,  and  of  the  consistence  of  tendon. 

The  predisposing  cause  of  neuralgia  has  been  considered 
by  some  authors  to  be,  a  certain  period  of  life  when  the 
strength  begins  to  fail,  the  functions  to  be  impaired,  and  the 
whole  corporeal  frame  to  feel  the  first  signs  of  approaching 
decay.  In  support  of  this  hypothesis,  it  has  been  stated,  that 
the  disease  rarely  commences  before  the  fiftieth  year  :  this, 
however,  is  by  no  means  correct.  Gunther  observed  it  in  a 
girl  nine  years  old  ;  Leidenfrost  in  a  young  man  aged  nine¬ 
teen  ;  and  several  of  the  cases  mentioned  in  the  works  at  the 
head  of  this  article  will  be  found  to  have  occurred  long 
before  the  fiftieth  year.  Mr.  Hutchinson  agrees  with  Dr. 
John  Fothergill  and  Pujol  in  the  belief  that  more  females 
than  males  are  affected  with  neuralgia  faciei  :  Dr.  Samuel 
Fothergill,  Thouret,  Andre,  and  others,  are  of  an  opinion 
diametrically  opposite.  Out  of  twenty  cases  mentioned  by 
Thouret,  more  than  two-thirds  occurred  in  men.  From  the 
cases,  however,  which  are  upon  record,  the  disease  would 
seem  to  occur  at  all  ages,  and  in  the  strong  as  well  as  in  the 
debilitated. 

Our  knowledge  of  the  exciting  causes  of  this  disorder  is 
likewise  extremely  limited.  It  would  seem  to  have  been 
sometimes  produced  by  cold  and  by  mental  agitation,  in 
persons  of  an  irritable  habit.  Several  other  causes  have  been 
mentioned  by  authors,  but  they  do  not  appear  to  have  had 
any  connexion  with  their  reputed  effects. 

Neuralgia  faciei  has  been  frequently  confounded  with 
odontalgia,  a  circumstance  which  has  been  productive  of  con¬ 
siderable  distress  to  the  patient; — Wepfer,  Duval,  Andre, 
and  others,  have  related  cases  where  nearly  all  the  teeth  were 
successively  extracted  without  the  least  amelioration.  The 
disease  has  been  also  mistaken  for  a  rheumatic  affection  of 
the  head  and  jaws:  but  it  may  be  generally  distinguished 
from  all  these  derangements  by  the  very  acute  lancinating 
pain  with  which  it  is  attended  ;  by  the  paroxysm  being  gene¬ 
rally  but  of  short  duration  ;  by  the  absence  of  inflammatory 
symptoms  ;  and  by  the  pain  radiating  along  the  branches  of 
the  affected  nerve. 

It  unfortunately  happens  that,  in  consequence  of  our  being 
possessed  of  no  sound  pathological  views,  the  treatment  of 
neuralgia  has  been  almost  entirely  empirical.  Antimony, 
belladonna,  conium,  electricity,  issues,  blisters,  moxa,  and 
the  metallic  actual  cautery  ;  mercury,  stramonium,  hyoscya- 
mus,  the  different  preparations  of  copper,  lead,  and  silver, 
magnetism,  the  external  application  of  the  tartrite  of  anti- 
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mony,  and  tar,  &c.  See.,  have  been  made  use  of,  and  although 
in  a  few  instances  they  appear  to  have  been  productive  of 
relief,  and  some  cases  are  upon  record  where  a  cure  is  said  to 
have  been  effected,  yet,  in  the  great  majority  of  the  sufferers, 
no  relief  whatever  was  obtained.  Arsenic,  sulphate  of  qui¬ 
nine,  and  the  carbonate  of  iron,  especially  the  two  last,  have 
had  the  most  numerous  recommendations  in  their  favour. 
Division  of  the  nerve  has  been  frequently  practised,  but  with 
very  imperfect  success  ;  the  pain  frequently  recurring  at  an 
indefinite  period  after  the  operation.  So  uncertain,  indeed, 
has  every  application  been  in  its  effects,  and  so  little  have  the 
advantages  derived  from  them  been  found  to  overbalance  the 
inconveniences  to  which  patients  have  been  subjected,  that 
Monfalcon  is  of  opinion,  that  a  plan  of  treatment  almost 
entirely  expectant  is  the  most  advisable,  or,  in  other  words,  that 
neuralgiee  do  best  when  left  almost  solely  to  them  medicatrix 
natures.  Should,  however,  the  carbonate  of  iron,  or  the  sul¬ 
phate  of  quinine,  be  found  equally  beneficial  m  after  trials,  as 
in  those  cases  which  have  been  detailed  by  authors,  we  are  in 
hopes  that  the  disease  may  be  either  wholly  removed,  or  that 
the  severity  of  the  paroxysms  may,  at  all  events,  be  much 
diminished. 

With  respect  to  the  work  of  Mr.  Hutchinson  before  us, 
as  he  professes  his  views  to  be  solely  of  a  practical  nature, 
we  shall  only  make  a  few  remarks,  prior  to  turning  our  atten¬ 
tion  to  his  practical  observations,  and  more  especially  as  his 
semeiology  is  confessedly  borrowed  from  Dr.  Samuel  Fother- 
gill’s  e‘  concise  and  systematic  account  of  a  painful  affection 
of  the  nerves  of  the  face,  commonly  called  tic  douloureux 
this  he  has  very  properly  noticed  in  the  first  edition  of  his 
treatise,  but  in  the  latter  he  has  given  it  without  any  acknow¬ 
ledgment  ;  so  that,  if  any  of  his  readers  should  peruse  Fother- 
gill’s  treatise,  or  the  article  tic  douloureux ,  in  the  Supplement 
to  Rees’  Cyclopaedia,  which  was  published  prior  to  the  ap¬ 
pearance  of  Mr.  Hutchinson’s  work,  they  might  fix  upon  him 
a  charge  of  plagiarism,  which  could  easily  have  been  pre¬ 
vented  had  he  suffered  the  acknowledgment  to  remain  in  his 
latter  edition. 

After  a  very  good  descriptive  account  of  the  anatomy  of 
the  nerves,  to  which  the  seat  of  neuralgia  faciei  is  confined, 
viz.  the  superior  maxillary  nerve,  or  the  second  branch  of  the 
fifth  pair,  and  the  portio  dura  of  the  seventh  pair,  or  pes 
anserinus,  distributed  over  the  face,  Mr.  Hutchinson  goes  on 
to  remark,  that  the  complaint  is  by  no  means  of  such  rare 
occurrence  as  many  have  imagined;  and  that,  since  the  first 
edition  of  his  pamphlet,  which  was  published  in  1820,  he  has 
witnessed  more  than  two  hundred  cases  of  this  afflicting 


Dr.  Yeats  and  others  on  Neuralgia  Spasmodica.  397 

malady.  This  we  are  satisfied  is  more  than  the  usual  pro¬ 
portion  of  such  cases  which  falls  to  the  lot  of  any  one  Practi¬ 
tioner  ;  partly,  perhaps,  owing  to  the  increased  practice 
which  the  promulgation  of  Mr.  Hutchinson’s  success  in  the 
cure  of  this  terrible  affection  may  have  occasioned  him,  but 
more,  we  feel  somewhat  disposed  to  believe,  with  every 
deferential  feeling  towards  Mr.  Hutchinson,  from  his  haviug, 
instead  of  “  referring  such  pains  to  rheumatism,  gout,  tooth- 
ach,”  &c.,  ran  into  the  opposite  extreme,  and  confounded 
tb  ose  cases  with  the  neuralgia  faciei;  for  we  are  fully  dis¬ 
posed  to  think  with  Sterne,  notwithstanding  every  endeavour 
of  the  propounder  of  a  theory  to  the  contrary,  that  “  it  is  the 
nature  of  an  hypothesis  when  once  a  man  has  conceived  it, 
that  it  assimilates  every  thing  to  itself  as  proper  nourishment; 
and,  from  the  first  moment  of  our  begetting  it,  it  generally 
grows  the  stronger  by  every  thing  we  see,  hear,  read,  or  un¬ 
derstand.” 

After  giving  a  history  of  several  cases  from  the  Annals  of 
Science,  where  almost  all  the  different  remedies,  which  we 
have  before  mentioned,  were  employed,  and  frequently  with 
but  too  little  success,  Mr.  Hutchinson  proceeds  to  what  he 
terms  the  most  gratifying  part  of  his  little  pamphlet,  in 
which  he  is  able  to  lay  before  his  medical  brethren  a  more 
successful  mode  of  treating  the  disease  in  question  than  any 
which,  in  the  course  of  his  reading,  has  hitherto  been  adopted. 

“  Quod  fieri ferro  —  potest.” 

The  preparation  of  iron,  which  Mr.  H.,  after  a  fair  trial  of 
all  its  forms,  prefers,  is  the  “  ferri  carbonas”  (sub-carbonas) 
of  the  London  Pharmacopoeia.  “  This  is  the  preparation  of 
iron,”  he  observes,  “  which,  though  in  general  use,  has  been 
hitherto  very  inefficiently  administered,  in  doses  so  minute, 
as  to  preclude  a  possibility  of  much  good  effect  being  pro¬ 
duced.  I  mean  not  to  confine  this  observation  to  the  ma¬ 
nagement  of  the  tic  douloureux,  but  to  extend  it  to  every 
case  in  which  it  is  imagined  that  iron  is  to  be  useful,  in 
proper  and  efficient  doses  I  hope  to  be  able  to  demonstrate 
its  valuable  and  highly  curative  powers.” — P.  63. 

As  the  third  case  which  Mr.  Hutchinson  has  detailed  not 
only  gives  an  excellent  account  of  the  semeiology  of  this 
painful  disorder,  but  also  exhibits  his  mode  of  treatment,  we 
shall  transcribe  it. 

“  Mrs.  Sarah  Rayner,  of  Southwell,  aged  fifty-seven,  of  a  spare 
habit  of  body,  after  having  borne  many  children,  began  to  complain 
of  rheumatic  pains  in  the  right  side  of  her  face,  which  she  attributed 
to  carious  teeth,  eight  or  ten  of  which  were  extracted  without  afford¬ 
ing  the  expected  relief.  The  pains  were  confined,  in  the  first  instance, 
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to  the  os  malee,  the  upper  lip,  and  the  tongue,  the  eye  on  that  side 
occasionally  shedding  a  tear  from  the  agony  of  her  suffering,  and  the 
upper  edge  of  the  temporal  muscle  suffering  repeated  contortions* 
Slightly  touching  the  skin,  masticating,  or  speaking,  would  immedi¬ 
ately  excite  the  pain,  which,  continuing,  perhaps,  half  a  minute, 
would  suddenly  vanish,  and  leave  the  patient  perfectly  well.  The 
complaint  was  wholly  unattended  with  fever.  Having  no  doubt  as 
to  the  precise  nature  of  the  disease,  I  commenced  my  means  of  cure 
by  a  course  of  calomel,  opium,  and  the  conium  maculatum,  in  pills 
containing  one  grain  of  each  of  the  two  former  ingredients,  and  four 
of  the  latter.  Of  these  I  directed  three  to  be  given  every  twenty-four 
hours,  at  equally  divided  periods.  After  the  first  day,  the  number  of 
painful  paroxysms  was  sensibly  diminished,  and  their  intensity  consi¬ 
derably  lessened.  She  persevered  in  this  plan  for  fifteen  days,  when 
a  profuse  ptyalism  coming  on,  the  pills  were  omitted.  I  was  much 
pleased  that  her  pains  gradually  abated;  and,  at  the  conclusion  of 
the  salivation,  which  was  very  troublesome,  the  disease  appeared  to 
have  been  altogether  subdued. 

“  In  this  pleasing  change  of  health  the  patient  continued  for  seven 
or  eight  months,  when,  on  the  sudden  accession  of  acute  hepatitis,  to 
the  violence  of  which  her  life  was  nearly  falling  a  sacrifice,  the  excru¬ 
ciating  tortures  in  her  face  returned  with  almost  redoubled  force, 
added  to  the  accumulated  misery  of  the  ala  nasi  of  the  other  side 
showing  symptoms  of  a  sympathetic  affection.  I  had  again  recourse 
to  the  calomel,  opium,  and  conium,  the  effects  of  which  promised  to 
be  equal  to  what  we  had  experienced  on  the  first  attack,  there  being 
a  sensible  abatement  of  pain  :  salivation  again  ensued,  not,  however, 
accompanied  with  that  happy  emancipation  from  torture  which  had 
before  attended  it* 

“  Disappointed  in  the  effects  of  this  plan,  as  soon  as  the  state  of 
her  mouth  and  of  her  general  constitution  would  admit  of  the  remedy, 
I  began  a  course  of  the  arsenical  solution,  by  giving  ten  drops  three 
times  a  day  in  a  teacupful  of  gruel,  increasing  the  dose  one  drop 
every  day  at  each  dose.  I  was  wholly  disappointed  in  the  efficacy  of 
this  powerful  agent,  as  it  did  not  appear  to  possess  any  authority 
over  the  disease,  even  when  exhibited  in  doses  of  twenty-five  drops 
three  times  a  day :  the  tortures  of  my  suffering  patient  were  undi¬ 
minished. 

“  In  this  unpleasant  state  of  things,  I  had  recourse  to  the  ferri 
carbonas,  half  a  dram  of  which  I  began  to  administer  three  times 
a  day,  mixed  in  honey.  During  the  first  seven  days  but  little  benefit 
was  perceptible.  I  then  increased  the  dose  to  one  dram  twice  a  day  ; 
and,  after  the  first  three  days  of  this  increased  quantity,  a  very  sen¬ 
sible  abatement  of  the  number  and  violence  of  the  paroxysms  was  to 
be  discerned.  I  now  increased  the  dose  of  the  carbonate  to  four 
scruples  twice  a  day,  in  which  she  regularly  persevered  for  ten 
weeks;  at  the  expiration  of  which  time  she  was  wholly  free  from  the 
slightest  vestige  of  this  disease,  and  never  afterwards  experienced  the 
most  trivial  return.  For  some  time  aftenvards,  Mrs.  R.  made  a  point 
of  taking  what  she  used  to  call  a  fortnight’s  course  of  her  brown 
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powder,  twice  a  year,  to  which  she  attributed  her  freedom  from  any 
assaults  of  her  old  enemy/’ — P.  JQ. 

In  addition  to  several  very  interesting  cases  of  the  efficacy 
of  the  ferri  carbonas  in  neuralgia  faciei,  which  occurred  in 
Mr.  Hutchinson’s  own  practice,  he  has  detailed  a  case  appa¬ 
rently  of  intercostal  neuralgia,  which  was  relieved  by  the 
same  remedy.  Dr.  Alderson,  of  Hull,  has  communicated  a 
case  of  neuralgia  of  the  female  mammae;  Dr.  Marshall  Hall, 
of  Nottingham,  a  case  of  neuralgia  of  the  cutaneous  nerves 
down  the  outside  of  the  thigh  and  leg  to  the  sole  of  the  foot ; 
and  Dr.  Marsden,  Senior  Physician  to  the  General  Hospital 
near  Nottingham,  a  case  of  femoro-popliteal  neuralgia  —  all 
of  which  were  cured  by  the  same  means.  Dr.  Yeats  has  also 
described  the  case  of  his  lady,  who  had  been  for  a  consi¬ 
derable  time  a  very  serious  sufferer  from  neuralgia  of  the 
sciatic  and  tibial  nerves  of  the  right  thigh  and  leg,  which  was 
very  considerably  relieved  by  the  administration  of  the  ferri 
carbonas,  after  leeches,  cupping,  blisters,  the  conium,  hyo- 
scyamus,  opium,  cinchona,  and  other  substances,  had  been 
ineffectually  employed. 

Such  is  a  summary  of  the  testimonies  which  Mr.  Hutchin* 
son  has  adduced  in  proof  of  the  efficacy  of  the  ferri  carbonas 
in  neuralgia  ;  and  it  is  but  justice  to  say,  that  we  have  not 
seen  any  remedy  brought  forward  apparently  with  better- 
founded  recommendations,  not  only  from  Mr.  Hutchinson, 
but  from  several  other  highly  respectable  and  scientific  indi¬ 
viduals.  That  the  ferri  carbonas  is  a  specific  in  such  affec¬ 
tions,  may  be  matter  of  doubt;  but  there  is  every  reason  to 
believe,  that  in  several  inveterate  neuralgic  derangements  it 
has  exerted  something  like  a  specific  influence,  and  dissipated 
them  when  other  means  had  been  unsuccessfully  employed, 

“  The  carbonate  of  iron,”  says  Mr.  Hutchinson,  “  has,  in  a  few 
instances  under  my  own  cognizance,  been  inadequate  to  the  difficult 
task  of  curing  the  tic  douloureux:  an  acknowledgment  of  which  is 
sufficiently  manifest  in  two  or  three  of  the  preceding  cases,  as  well  as 
in  a  few  others  which  I  have  not  published.  I  can,  however,  assert, 
that  in  those  very  few  instances  it  has  done  more  towards  alleviation 
than  any  other  known  remedy.  The  carbonate  of  iron  has  very  fre¬ 
quently  been  given  in  very  improper  cases,  and  in  the  most  injudi¬ 
cious  manner,  without  any  due  consideration  of  peculiarities  of  con¬ 
stitution,  or  of  the  proximate  cause  of  the  disease  :  circumstances 
essentially  requisite  to  be  attended  to  in  the  administration  of  a  power¬ 
fully  stimulant  remedy.  In  the  very  few  unsuccessful  cases  under 
my  own  management,  1  can  almost  uniformly  attribute  the  want  of 
success  rather  to  the  absence  of  a  due  perseverance  in  the  use  of  the 
remedy  than  to  any  failure  in  its  power.  It  ought  also  to  be  per¬ 
fectly  understood,  that  collateral  means  of  relief  have  uniformly  been 
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used  in  conjunction  with  the  iron,  and  that  the  treatment  is  by  no 
means  confined  to  one  remedy.  Where  symptoms  of  active  inflam¬ 
mation  have  existed,  the  means  usually  employed  to  subdue  inflam-^ 
mation  have  been  had  recourse  to,  and  the  iron  either  suspended  or 
never  used.  I  have  of  late  been  consulted  by  many  persons,  under 
the  injudicious  use  of  iron,  when  high  inflammation  has  existed  in 
the  nerves  particularly  affected,  and  when  the  neighbouring  parts  and 
the  general  constitution  have  sympathized  with  the  augmented  arterial 
impulse.  To  my  intelligent  readers  it  is  needless  for  me  to  explain 
the  results  of  a  practice  founded  on  a  complete  ignorance  of  all 
medical  principles.” — P.  1 86. 

To  Mr.  Hutchinson  we  consider  medical  science  to  be 
much  indebted  for  the  liberality  which  he  has  displayed  in 
laying  his  plan  of  treatment  before  the  public.  In  many 
hands  it  would  have  been  kept  as  an  arcanum,  and  the  inter¬ 
ests  of  science  and  of  mankind  been  sacrificed  to  the  sordid 
views  of  the  discoverer  :  he  will,  however,  have  the  consola¬ 
tion  of  knowing,  that  he  has,  by  his  liberal  conduct,  not  only 
gained  the  esteem  of  his  fellow-labourers  in  the  field  of 
science,  but  also  been  the  means  of  alleviating  human  misery 
in  the  most  effectual  and  satisfactory  manner,  by  the  pro¬ 
mulgation  of  his  experience  and  observation. 


“  Hsec  olim  meminisse  juvabit.” 

Upwards  of  twenty  pages  of  Dr.  Yeats’s  pamphlet  are  taken 
up  with  the  detail  of  the  case  of  his  lady,  to  which  we  have 
before  alluded,  and  where  the  utility  of  the  ferri  carbonas 
appears  to  have  been  very  manifest;  after  which  he  proceeds 
to  make  some  general  observations  upon  tic  douloureux. 
This  disease  he  considers  not  only  to  affect  the  nerves  before- 
mentioned,  but  also  the  internal  nerves,  such  as  those  of  the 
thoracic  and  abdominal  viscera,  and  to  give  rise  to  the  same 
distress  and  suffering  in  the  sentient  extremities  distributed  to 
these  internal  organs,  as  occurs  in  neuralgiae  of  the  face  and 
upper  and  lower  extremities.  “  This  view  of  the  subject  is 
probably  worth  consideration  in  those  violent  internal  pains, 
with  a  slow  and  weak  pulse,  not  unfrequently  occurring  to 
every  Practitioner.” — P.  26. 

We  certainly  are  completely  at  a  loss  to  comprehend  the 
nature  of  the  affections  to  which  Dr.  Yeats  alludes  :  in  our 
own  practice,  we  have  never  observed  derangements  in  those 
parts  to  assume  the  characteristic  symptoms  of  neuralgia. 

Dr.  Y.  then  enters  into  some  speculations  respecting  the 
probable  nature  or  the  complaint ;  but  as  they  appear  to  us 
to  be  perfectly  visionary,  and  as  this  article  has  already 
extended  to  a  greater  length  than  was  anticipated,  we  shall 
pass  them  by.  Dr.  Yeats  is  evidently  a  friend  to  what  he 
denominates  the  “  gastric  consideration  of  the  disease,”  but 
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lie  at  the  same  time  recommends  us  to  pay  considerable  atten¬ 
tion  to  the  precursory  and  accompanying  symptoms,  in  order 
that  we  may,  if  possible,  discriminate  the  causes,  and,  conse¬ 
quently,  apply  a  proper  medication. 

Four  cases  are  alluded  to,  which  were  all  treated  differ¬ 
ently,  according  to  what  appeared  to  Dr.  Y.  to  be  the 
causes.  The  first  seemed,  from  the  symptoms  of  asthenia,  to 
arise  from  a  debilitated  condition  of  the  stomach,  and  was 
successfully  treated  by  bark,  in  potent  doses,  premising  an 
emetic  :  two  years  afterwards  the  patient  had  a  second  attack, 
which  yielded  in  three  days  to  the  same  means.  A  second 
case  of  a  similar  description  was  cured  by  the  like  remedy. 
The  third  case  is  given  at  considerable  length  ;  the  patient, 
who  had  been  previously  subject  to  a  vertiginous  affection, 
for  which  antiphlogistics  had  been  usefully  employed,  was 
seized  with  symptoms  of  neuralgia  faciei :  believing  the  mor¬ 
bid  condition  to  be  in  the  brain,  calomel  and  opium  were  pre¬ 
scribed,  until  the  mouth  was  affected,  along  with  a  mixture 
of  camphor  and  valerian  ;  blisters  were  applied  behind  the 
ear,  which  were  directed  to  be  kept  open,  and  the  antiphlo¬ 
gistic  regimen  was  enjoined  :  by  a  continuance  of  this  treat¬ 
ment  the  man  got  well.  The  fourth  case  was  connected  with 
a  disturbed  state  of  the  sensorium,  and  was  relieved  by  bella¬ 
donna.  The  last  case  to  which  Dr.  Yeats  alludes  in  his 
pamphlet  before  us,  shows  the  salutary  effect  of  the  ferri 
carbonas  on  the  nervous  system  so  strongly,  after  various 
opinions  had  been  given,  and  a  consequently  varied  practice 
unsuccessfully  adopted  by  some  professional  gentlemen  of 
high  eminence  in  London,  that  we  shall  give  it  in  Dr.  Yeats’s 
own  words  :  — 

“  Miss - ,  set.  twenty-eight,  of  the  King’s  Road,  consulted  me 

on  the  7th  of  May,  1S22,  and  the  following  is  a  description  of  the 
symptoms.  She  complains  of  considerable  pain,  sometimes  acute, 
sometimes  dull  and  aching,  on  a  spot  in  the  back,  about  the  size  of 
half-a-crown,  just  at  the  union  of  the  os  sacrum  with  the  last  lumbar 
vertebrse  ;  the  spot  is  very  tender  to  the  touch.  No  irregularity  in 
structure  is  discoverable,  after  accurately  examining  the  whole  spine. 
She  has  pain  also  along  the  outside  of  each  thigh,  in  the  course  of 
the  sciatic  nerves,  but  these  are  not  pained  on  pressure.  She  com¬ 
plains  of  numbness  at  times  in  her  legs,  and  can  only  walk  a  very 
short  distance,  being  unable  to  proceed  from  an  aching,  weary,  and 
powerless  feel  in  the  limbs.  She  is  regular,  but  is  much  troubled 
with  leucorrhcea,  and  has  the  feeling  of  great  general  debility  :  the 
pulse  is  feeble  and  slow  :  a  faint  sinking  at  the  stomach  is  complained 
of,  with  torbid  (torpid)  bowels,  always  requiring  physic  :  the  appetite 
is,  how’ever,  not  bad,  and  there  is  no  particular  thirst.  She  has  been 
affected  in  this  way  for  several  years.  She  has  taken  a  variety  ot 
medicines,  and  has  undergone  the  discipline  of  cupping  and  repeated 
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blistering  in  the  back,  from  the  opinion  that  the  spine  was  diseased  ; 
and  she  also  has  had  powerful  astringent  injections  thrown  into  the 
vagina,  under  the  impression  of  another  Practitioner,  that  a  morbid 
condition  of  the  uterus  was  the  cause  of  her  sufferings.  So  acute 
was  the  pain  she  described  in  her  back  and  down  the  thighs,  with  the 
debility  of  her  limbs,  that,  when  she  first  spoke  to  me,  which  was  on 
the  Uth  of  April,  I  had  apprehensions  that  the  spine  might  be  dis¬ 
eased,  and  I  threw  out  some  hints  on  the  propriety  of  the  insertion  of 
issues ;  but  upon  examining  the  spine,  which  I  did  on  the  7th  of  May, 
I  determined  they  were  not  at  all  necessary,  and  I  then  prescribed  for 
her,  gr.  x.  ferri  subcarb.  to  be  taken  twice  a  day,  swallowing  after  it 
a  draught  of  infus.  caryophyl.  with  spt.  ammonias  aromat.  She  also 
had  some  pills  of  extract,  coiocynth.  comp,  to  regulate  the  bowels. 
She  called  upon  me  June  3d,  and,  to  my  great  satisfaction,  and  with 
no  little  joy  on  her  own  part,  told  me,  that  she  had  entirely  lost  the 
pain  of  the  back  and  down  the  thighs,  and  now  was  able  to  walk  with 
comfort:  and  this  day.  June  2bth,  I  am  informed,  in  a  note  from  her¬ 
self,  that  ‘  she  continues  perfectly  free  from  the  pain,  and  is  able  to 
walk  five  or  six  miles :  whereas,  previous  to  taking  the  steel  powders, 
she  could  not  walk  one  without  being  greatly  fatigued  and  receiving 
assistance/  She  had  regularly  continued  the  subcarbonate,  adding, 
that  that  was  the  only  prescription  which  had  ever  been  of  any  ser¬ 
vice  to  her.  There  has  been  no  necessity  for  having  recourse  to  the 
opening  pills,  as  the  bowels  became  perfectly  regular:  the  leucorrhcea 
continues.” — P.  52. 

Whilst,  in  this  country,  we  are  extolling  the  ferri  subcar* 
bonas  almost  as  a  specific  in  neuralgias,  the  French  Practi¬ 
tioners  have  an  equally  high  opinion  of  the  virtues  of  the 
sulphate  of  quinine.  In  the  pages  of  the  Repository, 
several  cases,  in  which  it  was  employed,  will  be  found  de¬ 
tailed,  including  those  contained  in  foreign  articles,  the  titles 
of  which  are  given  at  the  commencement  of  this  analysis; 
but  most  of  the  cases  are,  to  us,  by  no  means  so  confirmative 
of  the  efficacy  of  this  substance,  as  those  which  have  been 
adduced  by  Dr.  Yeats  and  Mr.  Hutchinson  regarding  the 
ferri  subcarbotfas.  M.  Magendie,  however,  is  so  favourably 
impressed  towards  it,  that  he  feels  quite  inspired  when  treat¬ 
ing  upon  the  subject.  “  Si,”  says  he,  “  comme  tout  semble 
le  faire  presume]*,  le  sulfate  de  quinine  est  un  moyen  de 
guerison  pour  l’horrible  maladie  nominee  nevralgie,  quelle 
reconnoissance  ne  devons-nous  pas  aux  savans  chitnistes  qui 
nous  ont  fait  connaitre  cette  substance,  et  aux  medecins  qui 
Font  employee  les  premiers  contre  un  mal,  auparavant  a-peu- 
pres  incurable  ?” 

Whether  either  or  both  of  these  remedies  will  retain  the 
ground  which  they  at  present  possess  in  the  estimation  of 
their  respective  advocates,  in  neuralgic  affections,  remains 
to  be  proved;  and  as  experience  alone  must  decide  the  ques- 
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lion,  it  is  perhaps  most  advisable  not  to  hazard  an  opinion. 
We  h  ave,  however,  known  several  medicines  introduced  into 
notice  with  equally  high  recommendations,  but  which  have, 
nevertheless,  in  a  short  period,  been  found  so  inefficient,  as  to 
be  entirely  expunged  from  the  materia  medica,  and  to  make 
us  astonished  that  we  could  have  ever  supposed  them  to  pos¬ 
sess  any  virtues. 


II. 

Observations  relating  to  the  Anatomy,  Physiology ,  and  Patho- 
logy  of  the  Nervous  System.  By  Joseph  Swan,  Member 
ot  the  Royal  College  of  Surgeons,  and  Surgeon  to  the 
Lincoln  County  Hospital.  London,  1822.  8vo.  Pp.  93. 
With  Plates. 


We  have  been  induced,  by  the  great  importance  of  the 
subjects  treated  of  by  the  author,  and  the  novelty  of  some  of 
his  opinions,  to  enter  more  at  large  than  is  usual  with  us  in 
the  review  and  analysis  of  so  small  a  treatise. 

The  first  chapter  is  on  the  distribution  of  nerves,  and,  in 
particular,  demonstrates  their  termination  in  membrane, 
muscle,  bone,  periosteum,  tendon,  and  various  other  tissues. 
After  these  preliminary  observations,  which  show  the  per¬ 
severing  industry  of  the  writer,  and  his  turn  for  anatomical 
research,  he  proceeds  to  the  consideration  of  certain  nervous 
complaints.  These  we  shall  notice  in  their  order. 

The  second  chapter  is  devoted  to  a  detail  of  the  symptoms, 
treatment,  and  dissection  of  what  the  author  calls  a  “  disease 
of  the  par  vaguni.”  We  give  the  following  abridgment  of  the 
case  :  — 

“  The  Rev.  Mr.  Deacon,  more  than  sixty  years  old,  had  been 
severely  afflicted  with  gouty  symptoms  from  an  early  period.  He 
had  taken,  at  different  times,  great  quantities  of  the  eau  medicinale, 
of  Wilson’s  medicine,  and  of  vin.  colchici.  The  functions  of  the 
stomach  became  impaired,  which  is  the  natural  consequence  of  in¬ 
dulging  in  these  potent  drugs.  For  the  last  eighteen  months,  he  had 
a  ravenous  appetite,  but  never  felt  satiety.  On  one  occasion,  he  took 
an  emetic,  and  threw  up  undigested  food  four  hours  after  dinner. 
He  suffered  much  from  difficult  breathing,  sometimes  accompanied 
with  a  whistling  noise,  as  if  the  glottis  were  constricted.  A  fit  of 
sleepiness  supervened,  and  continued  three  weeks.  When  this  went 
off  the  difficult  breathing  returned.  The  latter  symptom  never  left 
him.  He  had  a  cough,  which  was  occasionally  troublesome.”  1,4  As 
nothing  seemed  to  relieve  him,  and  as  his  state  appeared  to  me  to  be 
much  approaching  that  of  an  animal  whose  eighth  pair  of  nerves  had 
been  divided,  he  was  galvanized.  A  few  nights  before  he  died,  he 
was  taken  with  difficulty  of  breathing  to  such  a  degree,  and  seemed 
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so  exhausted,  that  some  wine  was  given  him,  and  galvanism  was 
again  tried.  After  the  first  ten  minutes,  the  noise  in  his  breathing 
left  him,  and  he  kept  breathing  more  and  more  easily,  so  that,  when 
the  galvanism  had  been  used  for  half  an  hour,  he  lay  down,  and 
slept  better  for  several  hours  than  he  had  done  for  several  hours 
before.  The  galvanism  was  repeated  the  next  day,  and  he  thought 
himself  relieved  by  it ;  but  this  relief  was  of  short  duration,  for  his 
breathing  soon  became  as  bad  as  ever,  and  he  died  a  few  days  after, 
on  the  22d  of  September.” 

“  I  cannot  help  concluding,  that  the  whole  of  the  above  symptoms 
were  produced  by  the  powerful  action  of  strong  medicines  on  the 
stomach.  It  always  appeared  to  me  that  the  par  vagum  suffered  in 
consequence,  and  I  think  the  craving  for  food,  and  the  want  of  a 
sensation  of  fulness  after  eating  ever  so  much,  showed  the  nerves,  at 
last,  had  lost  their  sensitive  qualities.  Add  to  this,  the  difficulty  of 
breathing,  with  the  noise  in  the  larynx  when  this  was  bad,  and  I 
think  it  must  be  concluded,  that  these  effects  were  produced  by  a 
diminished  energy  of  the  nerves.” 

u  On  opening  the  abdomen,  every  thing  appeared  sound.  The 
outside  of  the  stomach  was  covered  with  an  unusual  quantity  of 
veins.  The  chest  and  enlarged  heart  were  unusually  fat.  The 
pleura  on  each  side  contained  about  a  quart  of  dark-coloured  fluid. 

“  On  tracing  the  par  vagum  from  the  middle  of  the  neck,  each 
nerve  was  flabby,  and  much  smaller  than  natural,  and  felt  like  nerves 
removed  from  a  putrid  body  after  having  been  soaked  in  water.  The 
branches  distributed  to  the  lungs  appeared  as  is  usual,  as  did  the  con¬ 
tinuations  of  the  nerves,  nearly  as  far  as  the  termination  of  the  ceso- 
pha  gus,  when  they  were  found  redder  and  thicker  than  usual,  and 
had  not  an  healthy  appearance.  The  left  nerve  was  smaller  than  the 
right.” 

It  is  on  these  slender  grounds  that  the  author  founds  his 
belief,  that  the  symptoms  in  this  case  proceeded  from  a  dis¬ 
ordered  condition  of  the  par  vagum.  No  attention  was  paid, 
in  his  examination,  to  the  ganglionic  nerves  distributed  upon 
the  stomach,  though,  in  the  opinion  of  most  pathologists,  they 
are  the  chief  agents  in  digestion.  The  quantity  of  nervous 
fibrils  derived  from  the  par  vagum  is  so  small  in  comparison 
to  the  ganglionic  branches,  that  we  may  reasonably  suppose 
the  former  discharges  only  a  very  inferior  office.  We  are  of 
opinion  that  the  digestive  process  is  chiefly,  if  not  wholly, 
performed  by  the  ganglionic  nerves,  and  that  the  action  of 
the  par  vagum  is  limited  to  make  a  communication  between 
the  viscera  and  sensorium  commune.  The  power  of  gal¬ 
vanism,  as  exercised  over  the  functions  of  the  stomach 
through  the  par  vagum,  by  no  means  proves  that  this  nerve 
bestows  on  that  viscus  the  vital  energies  which  it  evinces  ; 
since  it  is  impossible  to  stimulate  the  par  vagum  without 
exciting  the  influence  of  the  ganglionic  nerves,  from  which, 
in  our  opinion,  the  stomach  chiefly  derives  its  energy. 
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It  appears  most  probable  that  this  patient  died  of  hydro¬ 
thorax.  We  have  repeatedly  known  a  suddenly  fatal  issue 
from  a  much  smaller  quantity  of  fluid  in  the  cavities  of  the 
chest  than  was  found  in  this  case.  The  author  subjoins  the 
dissection  of  two  other  patients,  who  died  of  phthisis  pul- 
monalis.  “  Both  trunks  of  the  par  vagum  were  smaller  than 
they  should  be,  and  especially  when  compared  with  those  of 
a  subject  destroyed  by  empyema,  where  the  lungs  were 
sound,  and  the  left  trunk  was  smaller  than  the  right.”  It 
does  not  appear  that  in  either  of  these  sufferers  digestion  was 
in  the  least  impaired,  which  should  certainly  have  equally 
taken  place  in  them  as  with  Mr.  Deacon,  had  the  depraved 
state  of  his  stomach  been  owing  to  any  mal-condition  of  the 
par  vagum.  We  know,  from  our  own  examinations,  that  so 
great  a  disagreement  takes  place  in  the  size  of  this  nerve  in 
different  persons,  and  even  in  the  right  and  left  branches  of 
the  same  individual,  that  no  practical  inference  can  be  fairly 
deduced  from  this  variation. 

Chapter  third  is  occupied  with  what  the  author  calls  “  ul¬ 
ceration  of  nerves/’  He  describes  two  cases.  The  first  case 
presented  the  following  appearances:  — u  A  large  fungous 
ulcer  in  the  lower  part  and  on  the  outside  of  the  leg.’7  The 
base  was  chiefly  a  plexus  of  blood-vessels.  The  spongy  part 
arose  like  threads  from  the  base,  and  was  accompanied  with  a 
most  foetid  discharge.  The  neighbouring  skin  was  much 
thickened,  and  the  bones  were  enlarged.  The  muscles  were 
wasted,  and  could  scarcely  be  recognised.  The  external 
popliteal  or  fibular  nerve  was  found  much  larger  in  the  ham 
than  higher  up.  The  cutaneous  branch  could  be  traced  to 
the  fungus :  it  was  there  so  enlarged  and  confused,  as  not  to 
appear  like  nerve.  Both  the  fibular  and  anterior  crural  nerves 
could  be  traced  to  the  fungus.  The  former  was  there  covered 
by  a  firm  vascular  membrane,  from  which  it  could  hardly  be 
separated.  The  crural  nerve  gave  off  many  branches  to  the 
base  of  the  fungus.  After  emerging  from  it,  both  nerves 
assumed  a  more  natural  appearance. 

The  subject  of  the  second  case  was  also  an  hospital 
patient.  He  had  a  large  ulcer,  extending  from  the  middle 
of  the  left  leg  to  the  instep,  and  across  from  the  tibia  to  the 
fibula.  The  granulations  were  exuberant,  and  bled  profusely. 
The  pain  came  on  with  violent  stabs,  and  was  almost  entirely 
confined  to  the  external  popliteal  nerve. 

“  Upon  taking  into  consideration  the  size  of  the  ulcer,  the  ema¬ 
ciated  state  of  the  patient’s  body,  the  excessive  pain,  and  profuse 
haemorrhage,  I  told  him  that  I  had  a  very  unfavourable  opinion  of 
his  case  ;  that  I  was  afraid  I  could  not  cure  the  ulcer,  and  that  I  saw 
very  little  prospect  of  saving  his  life,  except  by  amputation  of  the 
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limb.  I  found  him  resolved  to  make  the  sacrifice,  as  he  felt  he  could 
not  long  survive  the  terrible  anguish  he  endured ;  but  as  I  knew  that 
the  branches  of  the  external  popliteal  or  fibular  nerve  were  the  prin¬ 
cipal  cause  of  the  pain,  I  determined  to  give  him  the  chance  of  saving 
his  limb  by  cutting  out  a  portion  of  the  nerve.”  “  For  some  time  he 
appeared  to  improve  in  his  health  ;  but  several  small  particles  of  bone 
kept  exfoliating.  I  afterwards  removed  two  small  portions ;  and  one 
large  piece,  nearly  the  whole  circumference  of  the  tibia,  having 
become  loose,  I  extracted  it.  In  about  six  weeks  after  the  operation, 
he  began  to  be  troubled  with  a  diarrhoea  and  night  sweats,  and  as  his 
health  appeared  to  decline,  and  the  ulcer  was  so  large,  and  the  bone 
still  much  diseased,!  amputated  the  limb  above  the  knee,  on  the  25th 
of  December,  and  he  soon  got  quite  well.  He  continued  in  good 
health  until  the  middle  of  March,  when  he  caught  cold,  which 
brought  on  a  disease  of  the  lungs,  of  which  he  died  about  the  middle 
of  July. 

“  On  examining  the  limb  the  day  after  it  was  amputated,  the  tibia 
was  found  to  be  affected  with  necrosis  quite  through :  and  where  the 
bone  was  alive,  for  some  distance  it  appeared  to  be  affected  with 
caries,  from  which  the  spongy  granulations  grew.” 

The  author  proceeds  to  state,  at  considerable  length,  that 
“  the  saphaenus,  fibular,  and  sciatic  nerves,  were  enlarged.” 
New  branches  seemed  to  be  formed.  All  these  nerves  were 
connected  with  the  ulcer. 

The  author  presumes  to  assert,  from  these  premises,  that 
the  nerves  running  to  the  diseased  parts  were  in  a  state  of 
ulceration.  The  evidence  is  inconclusive  and  unsatisfactory. 
Though  the  nerves  were  enlarged,  as  their  tunics  or  neurilema 
are  furnished  with  arteries,  with  veins,  and  with  lymphatics, 
and  their  fibrillae  connected  by  a  fine  cellular  tissue,  we  con¬ 
ceive  that  the  swelling  was  occasioned  by  these  vessels,  espe¬ 
cially  those  in  the  surrounding  and  connecting  substances, 
and  not  by  any  increase  or  alteration  in  the  medullary  matter 
of  the  nerves.  In  all  wounds,  the  nerves,  as  a  principal  part 
of  animal  structure,  are  more  or  less  injured.  Mr.  Pring 
made  experiments  upon  the  nerves  of  rabbits,  to  ascertain  how 
far  they  are  capable  of  suppuration.  In  several  instances  the 
sciatic  became  swollen,  and  discharged  a  whitish  pulp,  which 
bore  no  similitude  to  the  medulla  of  a  sound  nerve.  After 
an  abscess  had  formed  in  the  course  of  a  nerve,  and  ulcer¬ 
ated,  no  unusual  appearance  could  be  discovered  in  the  trunk 
at  the  place  which  corresponded  with  the  situation  of  the 
abscess.  No  mention  is  made  by  Mr.  Swan  of  the  blood¬ 
vessels  and  lymphatics  of  the  limb ;  yet  we  can  scarcely  ima¬ 
gine  that  they  remained  free  from  disease  while  so  much 
derangement  was  going  on  in  other  parts. 

The  observations  which  the  author  offers  on  palsy,  tic 
douloureux,  and  dizziness,  afford  nothing  worthy  of  notice. 
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The  following  chapters  relate  to  a  subject  of  great  interest, 
the  diseases  and  dissections  of  the  spinal  canal.  We  shall  be 
excused  for  entering  into  rather  a  minute  consideration  of 
them,  because  they  have  been  less  noticed,  and  are  more  im¬ 
perfectly  understood,  than  their  real  importance  demands. 
For  our  own  parts,  we  have  long  been  of  opinion,  that  no  post 
mortem  examination  is  complete,  unless  the  spinal  canal  be 
carefully  inspected.  The  author’s  manner  of  doing  it  is  the 
same  as  that  which  we  have  been  in  the  habit  of  recommend¬ 
ing;  the  following  are  his  directions  :  — 

“  To  place  the  subject  so,  that  the  head  may  hang  over  the  edge  of 
the  table,  and  then,  after  having  made  an  incision  through  the  integu¬ 
ments  from  one  end  of  the  spine  to  the  other,  to  separate  the  muscles 
from  the  spinous  processes,  and  to  remove  as  much  of  the  muscle  as 
can  be  conveniently  done.  Each  spinous  process  should  then  be  cut 
off  close  to  its  base,  with  a  chisel  and  mallet.  The  canal  must  then 
be  opened,  by  sawing  a  little  on  each  side  of  the  bases  of  the  spinous 
processes,  but  not  quite  into  the  canal  ;  the  portions  of  bone  thus 
marked  out  may  be  divided  with  a  chisel  and  mallet,  and  very  easily 
removed  with  a  pair  of  very  strong  forceps,  and  thus  the  whole  spinal 
canal  may  be  laid  open  before  the  dura  mater  is  cut  into.  In  young 
children  it  may  be  easily  opened  with  a  pair  of  strong  scissars.” 

Chapter  seventh  is  on  diseased  appearances  in  the  spinal 
canal.  Three  cases  are  related.  The  first  was  of  tetanus,  for 
which  no  occasional  cause  is  even  conjectured.  u  Three 
patches,  about  the  surface  of  an  horse  bean,  lay  on  the  dura 
mater  at  the  beginning  of  the  dorsal  vertebrae.”  The  tunica 
arachnoides  was  at  that  part  thickened  and  opaque,  and  had 
coagulable  lymph  effused  on  it,  as  far  as  the  cauda  equina. 
The  pia  mater  appeared  to  have  been  involved  in  the  disease. 
The  morbid  appearances  were  confined  to  the  posterior  part 
of  the  medulla. 

The  second  w^as  the  case  of  a  man  in  good  health,  who 
was  hung  for  murder.  On  opening  the  spinal  canal,  the 
arachnoid  had  several  patches  of  a  cartilaginous  substance 
on  it. 

The  third  was  of  a  man,  aged  forty-five, *  who  had  been 
seven  years  afflicted  with  epileptic  fits.  Upon  dissection,  the 
longitudinal  sinus  was  observed  to  terminate  in  the  left  lateral 
sinus,  and  there  was  a  communication  between  the  two  lateral 
sinuses,  which  could  only  admit  the  blunt  end  of  a  probe. 
The  right  appeared  to  be  a  continuation  of  the  torcular  hero- 
phili.  This  arrangement,  in  the  opinion  of  the  author,  re¬ 
tarded  the  return  of  the  blood.  The  arachnoid  covering  the 
convolutions  of  the  brain  was  very  opaque  and  much  thick¬ 
ened,  and  exhibited  a  granulated  appearance.  Small  patches 
of  cartilaginous  matter  were  observed  on  it.  There  were 
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small  hydatids  in  the  plexus  choroides.  The  brain  was  sound. 
The  dura  mater  of  the  medulla  spinalis  on  the  outside  was 
sound,  but  on  its  inner  surface  there  was  one  small  scale  oi 
cartilaginous  matter.  The  arachnoid  adhered  very  much  to 
the  dura  mater  within  the  cervical  vertebras,  and  there  were 
many  adhesions  through  its  whole  extent,  especially  on  the 
posterior  part.  There  were  several  scales  of  cartilaginous 
matter  on  it,  the  same  as  in  the  preceding  case. 

Chapter  eighth  is  on  injuries  of  the  medulla  spinalis. 

Case  1  st.  —  Joseph  Larder,  thirty  years  of  age,  fell  from  a 
tree,  and  fractured  his  spine  about  the  second  dorsal  vertebrae. 
There  was  a  complete  paralysis  below  the  fracture.  He  died 
twenty-four  days  after  the  accident. 

Dissection.  —  u  At  the  second  dorsal  vertebra  the  disloca¬ 
tion  was  such,  that  the  medulla  spinalis  became  firmly  com¬ 
pressed  against  the  posterior  and  inferior  margin  of  the  spinal 
canal  of  the  next  vertebra,  and  at  this  part  the  medulla  was 
nearly  divided.”  He  was  severely  hurt  in  several  other  parts, 
which  exhibited  traces  of  inflammation.  The  lungs  were 
much  diseased,  and  bloody  serum  was  lodged  in  both  cavities 
of  the  chest.  u  On  opening  the  abdomen,  a  great  quantity  of 
serum  was  found  there  mixed  with  purulent  matter/7  We 
will  not  detain  the  reader  with  any  of  the  trite  reflections 
which  the  author  has  thought  proper  to  subjoin. 

The  second  case,  that  of  Colonel  Sibthorp,  forms  the  lead¬ 
ing  feature  of  the  book,  and  occupies  about  the  third  part  of 
it.  As  the  case  is  interesting,  we  shall  enter  at  some  length 
into  an  examination  of  its  various  particulars,  and  of  the 
inferences  deduced  from  them  by  the  author.  We  give  the 
case  in  a  very  abridged  form  :  — 

“  Colonel  Sibthorp,  forty  years  of  age,  was  overturned  in  his  car¬ 
riage  the  23d  of  February,  1821.  About  an  hour  after  the  accident, 
he  was  cold  and  faint,  complaining  of  great  pain  between  the  scapula1, 
but  of  none  in  the  head.  He  could  move  his  right  leg  and  arm,  but 
could  not  move  his  left  leg  at  all,  and  his  left  arm  only  very  little. 
Fie  complained  of  a  tingling  in  both  arms,  and  very  much  of  the 
cramp  in  his  left  leg.  He  was  rather  sick,  and  vomited.  On  exa¬ 
mining  the  spine,  he  experienced  much  pain  when  pressure  was  made 
on  the  left  side  of  the  spinous  process  of  the  first  dorsal  vertebra,  but 
the  same  degree  of  pressure  produced  no  pain  on  its  right  side. 

“  25th,  27th,  28th.  —  Tingling  continues  in  both  arms,  but  he  can 
move  his  left  arm  and  leg  rather  more. 

“  March  1st,  2d,  3d,  4th. — Symptoms  the  same.  After  this  he  im¬ 
proved  daily.  He  had  not  sensation  in  the  right  hand  so  perfect  in 
the  little  and  inner  side  of  the  ring  finger  as  in  the  other  parts.  In 
the  left  this  distinction  was  not  so  perceptible. 

“  April  1st.  —  He  walked  a  few  steps  without  assistance,  and  from 
this  time  kept  gradually  improving  in  walking.  In  May  he  com- 
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plained  of  numbness  in  his  right  side,  but  not  in  the  left,  and  this 
continued  for  some  time. 

“  About  the  middle  of  September  he  went  to  London  for  medical 
advice,  and  returned  on  the  5th  of  December.  He  at  that  time  com¬ 
plained,  as  we  are  told  by  the  author,  of  vomiting,  headach,  impaired 
vision,  and  constipation  of  the  bowels.  He  said  his  left  arm  was 
nearly  in  the  same  state  as  when  he  went  to  London.  He  continued 
in  this  condition  until  January  25th.  The  alvine  evacuations  were 
then  black,  and  he  took  submuriate  of  mercury  till  his  mouth  was 
sore.  His  sight  had  become  gradually  worse.  He  said  he  felt  a 
general  weakness. 

“  February  26th. — He  was  taken  with  violent  headach  and  vomit¬ 
ing,  and  experienced  so  much  difficulty  of  breathing,  that  he  could 
not  lie  in  bed.  On  the  28th,  his  legs,  which  had  shown  a  disposition 
to  swell  for  some  time,  were  now  much  enlarged.  He  had  pain  in 
the  upper  part  of  the  back  and  left  shoulder,  and  increased  numbness 
in  the  arm,  with  involuntary  motion  of  the  left  arm  and  neck. 

“  He  continued  much  the  same  till  March  the  6th,  when  he 
became  exceedingly  restless.  He  had  throbbing  at  the  temples,  was 
drowsy,  and  saw  indistinctly.  He  had  very  little  cough.  His  urine 
was  scanty.  From  this  time  to  the  9th,  on  which  day  he  died,  he 
continued  in  the  same  state.  In  the  last  twenty-four  hours,  he  com¬ 
plained  of  very  distressing  pain  at  the  bottom  of  his  back.  For  the 
last  few  hours  he  was  nearly  blind,  and  was  much  convulsed.  Lie 
never  had  what  could  be  called  fever,  and  his  pulse  was  hardly 
affected. 

Dissection.  —  “The  dura  mater  was  found,  on  examination,  to 
adhere  firmly  to  the  skull,  and  displayed  some  marks  of  previous 
inflammation  over  the  longitudinal  sinus.  There  was  in  it  a  whitish 
coagulum.  The  dura  mater  was  very  much  thickened  in  various 
places.  Its  internal  surface  was  particularly  healthy.  The  whole 
tunica  arachnoides  had  an  opaque  appearance.  The  pia  mater 
looked  healthy.  The  cerebrum,  cerebellum,  and  all  their  nerves, 
appeared  in  a  sound  state.  The  cellular  membrane  on  the  back  was 
much  loaded  with  serum.  The  posterior  parts  of  the  vertebrae  denu- 
dated  of  muscle,  and  periosteum  manifested  neither  dislocation  nor 
fracture.  The  spinal  canal  was  laid  open  from  the  atlas  to  the  last 
dorsal  vertebra.  It  was  in  every  part  perfectly  natural,  as  were  the 
ligaments  and  intervertebral  substance,  and  no  pressure  could  have 
been  made  on  the  medulla  by  any  of  them.  The  dura  mater  had  a  very 
healthy  appearance,  except  that  a  little  coagulated  lymph  was  per¬ 
ceived  on  it,  within  the  theca  cervicalis.  The  whole  tunica  arach¬ 
noides  was  thickened  and  very  opaque.  At  the  fifth  cervical  verti- 
bra,  on  the  left  side,  there  was  a  very  firm  adhesion  between  the  dura 
mater  and  tunica  arachnoides.  Three  inches  and  an  half  above,  and 
from  thence  to  the  termination  of  the  medulla,  several  very  small 
eminences  were  found  under  the  tunica  arachnoides,  containing  a 
substance  like  cream.  All  this  portion  of  the  arachnoid  was  firmer 
than  natural,  and  thickened.  A  solid  body,  about  the  size  of  a  small 
pea,  and  semitransparent,  was  met  with  near  its  termination. 
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“  Some  of  the  thoracic  and  abdominal  organs  exhibited  slight 
marks  of  disease,  but  nothing  remarkable  or  uncommon.” 

After  having  given  an  account  of  the  symptoms  and  dis¬ 
section,  two  very  important  questions  obtrude  themselves 
upon  us.  1st.  To  what  cause  are  we  to  refer  the  paralysis 
of  the  colonel's  left  arm  and  leg,  which  came  on  immediately 
after  the  accident,  since,  with  the  exception  of  the  arachnoid, 
no  vestige  of  any  present  or  previous  mischief  could  be  dis¬ 
covered  by  dissection  in  the  vertebrae,  the  theca  spinalis,  or 
medulla  ?  2dly.  What  disease  occasioned  his  death  ?  These 
questions  require  from  the  attendants  a  clearer  and  more 
explicit  explanation  than  appears  in  the  narrative  before  us. 
It  will,  we  think,  be  admitted,  that  some  extraordinary  vio¬ 
lence  was  inflicted  upon  the  medulla  spinalis,  at  the  time  of 
the  fall,  to  reduce  him  to  the  helpless  condition  in  which  he 
was  discovered,  and  in  which  he  remained  for  the  rest  of  life. 
The  sharp  pain  felt  on  pressing  the  first  dorsal  vertebra,  and 
between  the  scapulae,  shows  that  the  accident  was  chiefly 
sustained  in  that  part  of  the  spinal  column.  The  hurt  must 
have  been  very  severe  to  reduce  a  person  in  the  vigour  of 
manhood  to  such  a  decrepit  and  weakly  state.  We  should 
have  expected  to  meet  with  some  diseased  appearances,  after 
death,  in  the  part  bruised,  and  cannot  refrain  from  expressing 
our  surprise  that  none  were  discovered  on  exposing  the  spine. 
The  author  finds  no  difficulty  in  accounting  for  the  symp¬ 
toms,  though  we  are  of  opinion  that  his  hypothesis  will  prove 
more  satisfactory  to  himself  than  his  readers. 

“  It  appeared  most  probable  that  the  symptoms  in  this  case  were 
chiefly  produced  by  an  effusion  of  blood,  and  that  a  coagulum 
pressed  very  much  on  the  left  side,  and  only  slightly  on  the  right, 
and  on  the  right  principally  on  the  portion  of  the  medulla  that  gives 
origin  to  the  seventh  cervical  and  first  dorsal  pair  of  nerves:  and  the 
circumstances  of  the  ring  and  little  finger  being  most  affected,  and  the 
tingling  being  greatest  in  those  parts,  and  in  the  inside  of  the  arm,  in 
the  direction  of  the  internal  cutaneous  nerve,  seem  to  favour  this 
opinion.” 

In  order  to  account  for  the  fatal  event,  the  author  draws 
the  conclusion  that  the  disorder  was  fixed  in  the  spinal 
marrow,  not  in  consequence  of  having  detected  any  morbid 
tint  or  change  of  structure  in  the  medulla,  but  because  he 
supposes  that  the  diseased  appearances  of  the  tunica  arach- 
noides  are  indicatory  of  a  similar  disease  in  the  more  vital 
parts  of  the  medulla.  According  to  this  supposition,  a  dis¬ 
eased  appearance  of  the  tunica  arachnoides  would  invariably 
lead  to  the  most  distressing  consequences.  But  so  different 
is  the  fact,  that  the  alterations  of  structure  found  in  the  spinal 
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canal  of  Colonel  Sibthorp  were  few  and  unimportant,  com¬ 
pared  with  the  dissections  of  other  patients,  in  whom  no 
symptoms  of  spinal  affection  had  existed,  or  been  even  sus¬ 
pected,  during  life.  The  three  cases  brought  forward  by  the 
author  in  the  preceding  chapter,  of  diseased  appearances  in 
the  membranes  of  the  spinal  marrow,  are  at  variance  with  his 
own  conclusions  ;  and  many  similar  and  much  stronger  ex¬ 
amples,  which  we  do  not  deem  it  necessary  to  introduce  here, 
are  recorded  in  the  writings  of  foreigners  and  of  our  own 
countrymen.  We  are  induced,  for  these  reasons,  to  deny  the 
truth  of  the  author’s  hypothesis,  and  cogency  of  his  inferences 
deduced  from  it. 

If  we  felt  inclined  to  inquire  into  the  cause  of  death  in 
this  patient,  we  should  take  the  liberty  to  put  several  pre¬ 
liminary  questions  to  the  medical  advisers.  Among  other 
articles  of  information,  we  should  require  a  full  enumeration 
of  all  the  medicines  ordered  during  their  second  attendance, 
the  doses  taken,  and  effects  produced  ;  for  we  cannot  bring 
ourselves  to  believe  that  a  patient,  regularly  visited  by  a  Phy¬ 
sician  and  two  Surgeons,  had  so  little  attempted  for  his 
relief,  as  appears  from  the  reports.  The  very  few  remedies 
which  appear  to  have  been  employed,  were  all  calculated  to 
depress  the  vital  energy  of  the  patient.  For  this  practice 
there  appears  to  have  been  no  sufficient  reason.  There  was 
neither  fever,  nor,  as  far  as  we  can  judge,  any  other  symptom, 
to  prevent  a  full  trial  being  made  of  tonic  remedies  and  nutri¬ 
tive  diet.  The  propriety  of  this  practice  is,  we  think,  fully 
confirmed,  by  the  circumstance  that  no  diseased  structure  of 
much  importance  was  discovered  on  dissection.  We  have 
great  reason  to  conclude,  that  at  last  the  patient  lost  his  life 
entirely  from  debility  and  exhaustion.  Having  stated  our 
opinion  of  the  indication  pointed  out  by  the  symptoms,  we 
shall  prosecute  the  inquiry  no  farther,  but  leave  it  with  the 
reader  to  form  his  own  conclusions. 

The  third  case  is  that  of  a  patient,  who  sustained  an  hurt 
in  the  spine,  about  the  tenth  dorsal  vertebra,  in  a  gravel-pit. 
He  became  paralytic  in  both  legs.  Stools  passed  involuntarily  ; 
his  urine  was  suppressed.  He  gradually  recovered.  This 
case  affords  nothing  worthy  of  remark,  if  we  except  the 
author’s  inconsistency  in  admitting  a  dislocation  of  the  spine, 
produced  by  the  hurt,  though  he  had  positively  denied  its 
existence  with  Colonel  Sibthorp. 

The  concluding  chapter  on  paraplegia  contains  nothing 
new  nor  valuable.  There  are  nine  plates  added  to  the  volume, 
but  they  by  no  means  convey  the  appearances  observed  in 
dissections  of  the  nerves  which  they  are  intended  to  repre¬ 
sent,  neither  in  their  healthy  state  nor  in  their  diseases. 
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We  have  been  insensibly  drawn  into  a  longer  analysis  of 
Mr.  Swan’s  book  than  its  merits  deserve  :  our  object  will, 
however,  be  fully  answered,  if  it  lead  our  readers  to  investi¬ 
gate  the  disorders  of  the  spinal  column  with  increased  zeal, 
and  to  make  a  careful  examination  of  its  several  contents, 
whenever  the  opportunity  offers. 


III. 

The  Study  of  Medicine .  By  John  Mason  Good,  M.D., 
F.  R.S.,  Mem.  Amer.  Phil.  Soc.,  and  F.L.  S.  of  Philadel¬ 
phia.  In  4  vols.  8vo.  London.  Pp.lv.  —  620,  935,  652, 
726. 

(Second  Article*.) 

Dr.  Good,  conformably  to  his  plan,  commences  the  con¬ 
sideration  of  his  Second  Class ,  Pneumatica — “  diseases  of  the 
respiratory  function  ”  —  with  a  “  physiological  proem,”  in 
which  he  takes  a  survey  of  the  general  nature  of  this  function 
during  health,  and  “  of  the  organs  which  form  its  instru¬ 
ments/’  He  introduces  this  part  of  his  subject  with  an 
account  of  the  various  opinions  which  have  been  entertained 
respecting  the  means  by  which  the  air  is  rendered  sonorous 
in  the  glottis.  He  next  proceeds  to  view  the  mechanism  of 
the  vocal  avenues  in  the  more  perfect  animals,  and  to  explain 
the  manner  in  which  the  ventriloquist  is  enabled  to  modify 
his  articulations  into  the  semblance  of  distinct  voices.  Dr.  G. 
considers  ventriloquism  “  to  be  an  imitative  art,  founded  in 
a  close  attention  to  the  almost  infinite  variety  of  tones,  arti¬ 
culations,  and  inflexions,  which  the  glottis  is  capable  of 
producing  in  its  own  region  alone,  when  long  and  dexterously 
practised  upon;  and  a  skilful  modification  of  these  vocal 
sounds,  thus  limited  to  the  glottis,  into  mimic  speech,  passed 
for  the  most  part,  and  whenever  necessary,  through  the 
cavity  of  the  nostrils,  instead  of  through  the  mouth.”  He 
farther  supposes  that  “  some  peculiarity  in  the  structure  of 
the  glottis,  and  particularly  in  respect  to  its  muscles  and 
cartilages,”  is  requisite  to  carry  this  art  to  perfection.  The 
explanation  which  Magendie  offers  on  this  subject,  appears 
to  us  to  be  more  correct,  although  perhaps  not  sufficiently 
so.  This  physiologist  asserts  that  ventriloquism  consists  in 
certain  modifications  of  sounds  or  speech,  produced  by  a 
larynx  of  the  common  formation,  with  a  strict  attention  to 
the  different  effects  of  sound  thrown  at  different  distances, 
and  through  different  modes  of  conveyance.  We  cannot 
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agree  with  Dr.  G.  that  the  ventriloquist  performs  articulation 
by  means  of  the  larynx  only,  although  we  may  concede  a 
considerable  share  in  the  process  to  this  organ  ;  nor  can  it 
be  granted  that  any  “  addition  to  the  muscular  organism  of 
the  glottis  ”  is  enjoyed  by  those  who  are  highly  endowed 
with  this  imitative  art. 

After  viewing  the  motive  powers  of  the  organs  concerned 
in  respiration,  in  a  manner  which  we  cannot  consider  to  be 
sufficiently  satisfactory,  the  author  proceeds  to  inquire  into 
the  effect  of  this  operation  on  the  blood.  This  important 
subject  receives  from  him  a  full  examination  ;  but,  as  he 
advances  nothing  new  respecting  it,  we  must  pass  on  to  the 
more  practical  parts  of  the  work. 

Class  II.  Pneumatica,  Diseases  of  the  Respiratory 
Function.  Order  I.  Phonica,  affecting  the  vocal  avenues. 
—  We  cannot  stop  to  offer  any  observations  on  the  affections 
which  the  author  has  arranged  under  this  division,  but 
proceed  to  take  a  brief  view  of  his  remarks  on  some  of  the 
disorders  embraced  by  the  Second  Order,  Pneumonica, 
diseases  affecting  the  lungs,  their  membranes ,  or  motive  power. 

Genus  I.  Bex,  Cough . —  Dr.  G.  allows  three  species  to 
this  genus,  viz.  B.  Humida,  B.  Licea,  B.  Convulsiva:  the  last 
of  these  only  shall  detain  us.  • 

Bex  Convulsiva,  or  hooping  cough ,  receives  a  due  share  of 
attention.  The  remedies  usually  employed  in  its  treatment 
are  severally  enumerated,  and  their  influence  remarked  upon  ; 
but  the  pathology  of  the  disorder,  and  more  especially  the 
derangements  which  supervene  to  its  continuance,  with  the 
appearances  which  are  to  be  observed  in  those  subjects  that 
die  from  its  consequences,  are  too  much  overlooked.  The 
writings  of  Lettsom,  Jones,  Capuron,  Stoll,  &c.  could 
have  furnished  some  very  interesting  facts  on  this  subject. 
The  last-named  author  contended  that  the  affection  is  chiefly 
seated  in  the  diaphragm,  and  attributed  the  vomiting  which 
generally  terminates  the  paroxysm  to  the  spasmodic  action 
of  this  muscle,  which  at  that  time  is  at  its  height.  The 
doctrine  which  attributes  this,  and  all  other  forms  of  cough, 
to  inflammation  of  the  mucous  membrane  of  the  bronchia?, 
receives  not,  as  may  be  gathered  from  the  principles  of  his 
classification,  any  support  from  the  author.  This  opinion 
but  lately  appeared  cjuite  in  vogue  amongst  us;  it  is  now 
passing  away  before  the  lights  obtained  from  closer  obser¬ 
vation. 

Dr.  G.  adopts  the  opinion  of  Cullen,  who  divides  the 
disease  into  two  stages.  He  considers  the  contagion  to  be 
present  and  operative  in  the  first  stage,  “  which  may  include 
the  first  three  weeks the  second  embraces  the  remainder 
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of  the  disorder.  In  the  former  of  these  periods,  he  conceives 
that  the  contagious  stimulus  ought  to  be  moderated  by  small 
bleedings,  in  severe  cases,  and  the  return  of  the  paroxysms 
prevented  by  gentle  emetics.  Purging  affords  no  benefit;  a 
lax  state  of  the  bowels  ought,  however,  to  be  preserved.  In 
the  second  stage,  when  the  disorder  continues  chiefly  in 
consequence  of  the  morbid  habit  established  in  the  parts 
originally  affected,  he  recommends  it  to  be  combated  by 
sedatives  and  antispasmodics.  Hyosciamus,  coniurn,  bella¬ 
donna,  opium,  ledum  palustre,  lead,  and  the  moschate  anti¬ 
spasmodics,  are  noticed;  the  coniurn,  especially  the  powder, 
is  very  justly  praised.  The  stimulant  plan  of  treatment  is 
next  adverted  to.  Under  this  head,  Dr.  G.  enumerates  can- 
tharides,  ammonia,  ether,  arsenic,  camphor,  the  herb  paris, 
garlic,  and  some  of  the  essential  oils,  &c.  He  recommends 
the  application  of  stimulating  embrocations  along  the  spine, 
and  very  properly  explains  the  rationale  of  their  operation. 
The  daphne  mezereum,  and  the  rhus  vernix,  have  been  em¬ 
ployed  with  great  advantage  in  foreign  countries,  but  they 
have  not  received  any  attention  in  this.  The  combination  of 
anodyne  with  stimulant  remedies  is  particularly  beneficial  in 
this  disorder.  In  such  cases  as  present  considerable  signs  of 
debility,  or  when  the  affection  assumes  an  intermittent  or 
remittent  form,  and  indeed  whenever  symptoms  which  denote 
the  supervention  of  inflammatory  action,  or  effusion  on  the 
brain,  are  entirely  absent,  the  exhibition  of  the  preparations 
of  bark  or  arsenic  is  particularly  serviceable.  Dr.  G.  has 
prescribed  the  oxide  of  zinc  and  the  nitrate  of  silver,  in  these 
states  of  the  disease,  with  considerable  advantage.  Change 
of  air  and  cold-bathing  are  judiciously  insisted  on.  The 
production  of  artificial  eruptions  upon  the  chest  and  epi¬ 
gastric  region,  by  means  of  tartarized  antimonial  ointment, 
and  the  tinct.  lyttae,  which  was  so  strenuously  recommended 
by  Struve,  Hecker,  Autenreith,  Robertson*,  and 
by  a  number  of  other  writers,  is  entirely  overlooked.  The 
exhibition  of  musk,  in  large  doses,  is  particularly  noticed  by 
Pinel  and  Capuron  ;  and  Dr.  Stanger  has  spoken  well 
of  the  sulphate  of  iron.  We  have  seen  instances  in  which 
sea-sickness  has  removed  the  disorder,  when  no  other  remedy 
had  any  influence  on  it,  and  when  it  was  apparently  proceed¬ 
ing  rapidly  to  a  fatal  termination.  The  seasons,  and  the 
prevalence  of  certain  winds,  control  very  materially  most  of 
our  modes  of  cure,  and  either  shorten,  or  greatly  prolong, 
the  disease. 

Genus  II.  Laryngysmus,  Laryngic  Suffocation. — This 

*  See  London  Medical  Repository,  Jan.  1821,  p.  6. 
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genus  has  been  added,  and  we  think  with  propriety,  by  Dr. 
Good,  since  the  appearance  of  his  system  of  nosology.  It 
had  formerly  obtained  the  appellation  of  Millar’s  Asthma  and 
Spasmodic  Croup ,  and  was  well  known  to  most  Practitioners 
conversant  in  the  diseases  of  children.  Clarke  described  it 
under  the  denomination  of  “  a  peculiar  species  of  convulsion 
in  infant  children,”  and  Capuron  gave  an  excellent  deli¬ 
neation  of  the  disorder,  by  the  name  of  “  spasmodic  constric¬ 
tion  of  the  larynx  and  chest;”  Rush  termed  it  “  spasmodic 
asthma;”  Lieutaud  and  Beaumes,  “  suffocating  catarrh ;” 
and  Mauclers,  “  nervous  suffocating  catarrh.”  Under 
these  two  last  appellations,  it  has  been  the  subject  of  a 
number  of  monographs,  by  continental  writers,  since  the  time 
of  Roth,  who  published  a  dissertation  on  the  subject,  in 
1548,  at  Leipsic.  Within  these  few  years  the  disorder 
attracted  more  particular  attention,  from  the  circumstance  of 
its  being  embraced  in  the  subject  of  a  prize  essay,  proposed 
by  Napoleon,  when  emperor  of  France,  and  for  which  some 
of  the  most  eminent  continental  Physicians  contended.  On 
this  occasion*  the  writings  of  Jurine,  Albers,  Vieus- 
seux,  Double,  and  Royer  -  Collard  ;  and  those  of 
Hecker,  Sachse,  and  Horsch,  which  appeared  previously, 
have  tended  considerably  to  illustrate  the  nature  and  relations 
of  this  disorder. 

We  are  much  surprised  to  observe  that  Dr.  Good  has 
alluded  to  the  opiuions  of  no  other  author  than  those  of 
Dr.  Parr,  respecting  this  very  dangerous  and  obscure 
malady;  and  equally  so  to  find  its  pathology  so  superficially 
viewed  as  almost  to  amount  to  total  neglect.  We  have  been 
induced  to  notice  this  more  particularly,  as  those  authors, 
whose  writings  ought  to  be  in  the  library  of  every  Physician, 
have  paid  to  it  considerable  attention.  Stoll  was  inclined 
not  to  view  it  as  an  idiopathic  disorder,  but  merely  as  a 
symptom  resulting  occasionally  from  an  interrupted  return  of 
the  blood  from  the  head ;  and,  indeed,  from  the  circum¬ 
stances  under  which  we  have  observed  it,  both  in  very  young 
children,  and  even  in  grown-up  individuals  f,  we  consider 
that  he  had  strong  reasons  for  the  inference.  Reil,  and 
others,  have  remarked  its  supervention  to  eruptive  diseases, 
especially  to  measles;  and  Bonet,  Clarke,  and  Schnei¬ 
der,  have  observed  diseased  appearances,  both  in  the  brain 
and  in  the  heart,  in  subjects  that  have  died  of  the  disorder. 
Dr.  H  enry  Davies  J  has  also  noticed  structural  derange- 


*  The  prize  was  obtained  by  Jurine  and  Albers,  in  1812. 
f  As  in  the  last  stages  of  hydrothorax,  and  diseases  of  the  heart. 
t  See  Repository  for  Aug.  1822,  p.  115. 
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ment  of  the  brain,  chiefly  softening  of  the  organ,  in  an 
interesting  case  of  this  malady.  Our  own  observations  have 
furnished  a  nearly  similar  result. — •  Bleeding,  blisters,  and 
antimonial  emetics,  with  the  decided  exhibition  of  antispas- 
modics,  are  the  means  of  cure  recommended  by  our  author. 

Genus  IV.  Asthma. —  We  pass  by  the  species  of  Dysp- 
NCEA,  chronica,  and  exacerhans,  in  order  to  convey  some  idea 
of  Dr.  Good’s  observations  on  asthma  to  our  readers.— -After 
some  remarks  respecting  the  subdivisions  of  the  disease, 
which  he  limits  to  two  species,  he  proceeds  to  treat  of  the  first, 
the  nervous  or  dry  asthma.  He  contemplates  this  species 
under  the  following  varieties  -  Simplex,  without  any  obvious 
cause  or  connexion  with  any  other  affection;  Metastaticum , 
from  the  retropulsion  of  humours  from  the  surface  of  the 
body  ;  Phlegmaticum,  from  a  cachectic  habit ;  Vaporosum , 
from  deleterious  exhalations ;  Organicum,  from  organic  de¬ 
rangement  of  the  walls  or  contents  of  the  chest.  Dr.  G. 
takes  no  notice  of  the  opinion  which  refers  the  nervous  or 
convulsive  form  of  this  disorder  to  vascular  derangement 
about  the  base  of  the  cerebrum,  and  medulla  oblongata 
affecting  chiefly  the  eighth  pair  of  nerves  at  their  origin. 
This  doctrine  was  lately  promulgated  by  Geqrget,  an  inge¬ 
nious  French  pathologist.  It  certainly  deserves  attention, 
for  the  indication  of  cure  to  which  it  points.  We  are  much 
inclined  to  think,  that  this  variety  of  the  disease  under  consi¬ 
deration  essentially  arises  from  disordered  function  of  the 
thoracic  ganglia,  and  of  the  eighth  pair  of  nerves  :  the  expe¬ 
riments  of  Dupuytren,  Philip,  Nysten,  and  Magendie, 
appear  to  favour  this  conclusion.  The  organic  derangements 
of  the  walls  or  contents  of  the  chest,  to  which  Dr.  G.  refers 
his  last  variety  of  this  species  of  asthma,  are  not  enumerated. 
Such  morbid  lesions,  however,  comprehend  the  majority  of 
those  which  have  been  observed  in  the  organs  and  textures 
contained  in  the  thorax,  and  even  in  some  of  the  adjoining 
parts;  and  although  they  frequently  may  give  rise  to  the 
class  of  phenomena  which  constitutes  this  disorder,  still  they 
can  as  often  be  recognised  as  its  effects,  the  rationale  of 
their  production  being,  generally  speaking,  sufficiently  evi¬ 
dent. 

Spec.  2d.  Asthma  Humidum. —  Our  author  subdivides  this 
species  into  three  varieties,  namely,  simple  humid  asthma; 
from  plethora;  from  local  atony.  After  stating  these  modi¬ 
fications,  he  gives  the  diagnosis.  This  is  done  in  a  general 
manner,  without  attempting  to  delineate  the  phenomena, 
which  particularly  characterize  each  variety :  these  may, 


*  See  Medical  Repository,  for  Feb.  1822,  vol.  xvii.  p.  155. 
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however,  be  inferred  by  those  who  look  closely  into  the 
operations  of  the  animal  economy. 

Treatment.  —  Dr.  Good  very  justly  observes,  that  “  our 
attention  must  be  directed  to  the  paroxysm  itself,  and  to  the 
nature  of  the  constitution  after  the  paroxysm  has  ceased; 
and,  even  during  the  paroxysm,  to  the  character  of  the  parti¬ 
cular  species  under  which  the  disease  shows  itself.”  He 
afterwards  makes  remarks  upon  the  remedies  usually  recom¬ 
mended  in  the  disorder.  Cullen  and  Bree  are  quoted  in 
proof  of  the  precarious  efficacy  of  blood-letting ,  unless  in  the 
first  attack,  and  in  young  plethoric  subjects.  Under  some 
circumstances,  as  the  supervention  of  the  malady  to  the  dis¬ 
appearance  of  habitual  haemorrhoids,  leeches  to  the  anus  have 
been  found  of  great  service  by  Hufeland,  and  others. 
Purging,  beyond  the  intention  of  keeping  the  bow'els  regu¬ 
larly  open,  has  seldom  proved  beneficial.  Nausea,  and 
vomiting ,  have  been  frequently  adopted  with  considerable 
advantage.  Blisters ,  issues ,  and  setons ,  and  the  different 
cauteries,  have  produced  benefit;  but,  in  our  opinion,  no  form 
of  counter-irritation  is  so  generally  serviceable,  as  the  pro¬ 
duction  of  artificial  eruption,  by  means  of  antimonial  oint¬ 
ment  and  Cayenne  pepper.  Portal  recommends  the 
application  of  cataplasms  of  garlic,  to  the  arms  or  chest, 
during  the  paroxysm,  and  Weikard  friction  of  the  lower 
extremities  with  the  tincture  of  cantharides.  Horn,  and 
Zallony,  highly  approve  a  similar  practice.  Coffee,  taken 
in  a  concentrated  form,  is  an  admirable  remedy.  Sedatives 
require  to  be  given  with  diaphoretics,  as  the  antimonials, 
ipecacuan,  camphor,  &c.  Phosphorus,  and  the  nitrate  of 
silver ,  have  been  prescribed  with  service  by  the  last-mentioned 
writer.  Tonics,  as  bark,  arsenic,  the  sulphate  of  iron,  and 
zinc,  have  been  useful,  especially  in  the  periodic  form  of  this 
affection ;  and  either  expectorants ,  demulcents,  diuretics,  or 
acids ,  combined  with  other  remedies,  have  produced  an 
equally  favourable  result  in  these  varieties,  which  arise  in 
such  states  of  the  system  as  more  particularly  warrant  their 
adoption.  For  a  more  circumstantial  account  of  the  medi¬ 
cines  in  more  general  use,  in  this  disease,  we  must  refer  our 
readers  to  the  work  before  us. 

Passing  by  Genus  V.  Ephialtes,  or  night-mare,  we 
arrive  at  Sternalgia,  or  angina  pectoris ,  which  Dr.  G. 
divides  into  two  species,  acute  and  chronic.  Although  he 
considers  this  affection  to  accompany  /morbid  states  of  the 
heart,  and  some  of  the  other  textures  in  the  thoracic  cavity, 
yet  he  conceives  many  of  these  to  be  ^merely  predisposing 
causes,  the  disorder  in  question  being  not  necessarily  de¬ 
pendent  on  structural  derangement :  he  is  farther  of  opinion 
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that  the  affection  of  the  respiratory  muscles  is  prior  to  that 
of  the  heart;  and  that  the  lesions  which  are  met  with  on 
dissection,  are  more  frequently  the  effect  than  the  cause  of 
the  malady. 

Treatment.  —  Blood-letting  is  serviceable  only  under  some 
circumstances.  Emetics  generally  produce  a  solution  of  the 
paroxysm,  and  the  diaphoresis  which  they  induce  is  also 
beneficial.  Ether,  camphor,  opium,  and  other  antispasmo- 
dics,  promote  the  same  intention.  The  intervals  between 
the  paroxysms  afford  the  proper  period  for  producing  per¬ 
manent  benefit.  The  treatment  ought  then  to  be  directed  to 
the  restoration  of  any  suppressed  discharge  with  which 
the  disorder  may  be  connected.  Tonics,  as  arsenic,  bismuth, 
zinc#,  &c.  and  the  vegetables  belonging  to  this  class,  have 
been  of  service  in  some  of  the  modifications  of  the  malady, 
especially  when  it  depends  more  upon  morbid  function  than 
altered  texture:  setons  and  issues  have  also  been  beneficial  in 
a  few  cases;  artificial  eruptions  have  proved  serviceable  in 
others.  For  a  fuller  enumeration  of  the  modes  of  cure  than 
is  given  by  the  author,  we  refer  our  readers  to  a  late  Number 
of  the  Repository 

After  passing  by  Genus  VII.  Pleuralgia,  and  its 
species ,  acute  and  chronic  stitch ,  which  furnish  nothing  that 
requires  remark,  farther  than  the  startling  assertion,  “  that 
adhesions  may  take  place  without  inflammation,”  we  arrive 
at  an  extensive  class  of  disorders,  namely,  Hcematica ,  or 
“  diseases  of  the  sanguineous  function.”  The  physiological 
proem  to  this  class  is  divided  into  the  three  following  heads : 
—  “  1.  The  machinery  of  the  sanguineous  system;  2.  Its 
moving  powers;  3.  The  nature  of  the  fluid  conveyed.”  We 
will  offer  no  remark  upon  the  first  of  these  divisions :  the 
second,  however,  furnishes  sufficient  scope  for  discussion,  if 

*  In  a  case  which  occurred  to  us,  in  a  female,  wherein  every 
remedy  usually  recommended  in  this  affection  was  prescribed  with¬ 
out  benefit;  and  depletion,  both  general  and  local,  v/as  carried  to 
the  utmost  extent,  until  the  serum  assumed  a  milky  appearance,  the 
nitrate  of  silver  was  prescribed  with  complete  success.  This  remedy 
was  triturated  with  a  vegetable  extract,  its  quantity  increased,  and 
its  use  continued  for  about  the  period  of  two  months,  when  the  men¬ 
strual  flux,  which  was  before  rather  in  small  quantity,  but  not 
attended  with  pain,  became  more  abundant,  and  about  the  same 
time  a  slight  eruption  resembling  urticaria  appeared  upon  the  sur¬ 
face  of  the  body,  and  remained  more  or  less  abundant  during  seven 
or  eight  months.  From  the  first  appearance  of  this  eruption,  the 
disease  began  gradually  to  disappear,  and  she  has  now  been  upwards 
of  six  months  in  perfect  health. 

f  See  the  Number  for  August,  1822,  p.  l6'9- 
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our  limits  could  permit.  Dr.  G.  concludes  with  Haller, 
that  although  the  heart  exerts  a  very  considerable  degree  of 
force  in  the  arterial  circulation,  still  it  cannot  perform  of 
itself  the  whole  circuit  of  the  circulation.  John  Hunter 
perceived  the  difficulty  of  accounting  for  the  process  by 
means  of  a  vis  a  tergo ;  and  although  none  was  more  ready  to 
found  an  explanation  on  assumptions,  few  could  equal  him  in 
a  correct  and  intimate  recognition  of  the  phenomena  which 
take  place  in  the  animal  economy,  especially  those  which 
immediately  relate  to  the  moving  powers  of  the  sanguineous 
system.  This  eminent  pathologist  appeared  to  be  aware, 
that,  however  much  we  might  attribute  to  the  action  of  the 
heart,  a  considerable  share  of  the  operation  must  be  imputed 
to  the  arterial  ramifications,  to  the  capillaries,  and  even  to  the 
veins  themselves.  Indeed,  the  influence  of  the  vessels  appears 
to  be  satisfactorily  shown  by  many  circumstances,  amongst 
which  we  will  only  notice  the  variation  in  the  frequency  and 
in  other  states  of  the  pulse  which  occur  in  different  parts  of 
the  body,  especially  during  disease,  and  between  such  parts 
and  the  action  of  the  heart  itself. 

Of  all  the  subjects  which  relate  to  the  sanguineous  system, 
none  has  created  more  attention,  or  has  been  more  unsatis¬ 
factorily  explained,  than  the  moving  power  of  the  venous 
circulation.  In  our  opinion,  there  are  only  two  ways  in 
which  this  function  can  be  accounted  for  in  a  manner  at  all 
satisfactory,  namely,  by  granting,  what  we  have  strong 
proof  for  believing*,  that  the  dilatation  of  the  heart  is  as 
active  an  operation  as  its  contraction,  and,  consequently,  that 
the  blood  is  drawn  from  the  veins  during  the  dilating  pro¬ 
cess  ;  or,  that  the  fluid  is  propelled  through  the  venous  sys¬ 
tem  by  means  of  the  action  of  the  veins  themselves,  in  a 
similar  manner  as  the  contents  of  the  small  intestines  are 
conveyed  by  the  influence  of  the  muscular  coat.  Indeed,  the 
mechanism  of  the  sanguineous  system  in  some  of  the  lower 
animals,  the  circulation  in  others  which  have  no  heart,  and  in 
the  portal  veins  of  those  which  have,  together  with  the  varia¬ 
tions  which  are  observed  to  take  place  in  the  functions  of  the 
vessels  in  different  parts  of  the  body,  strongly  impel  us  to 
believe  that  every  part  of  the  series  of  vessels  destined  to 
convey  the  fluids  —  both  circulating  and  absorbed  —  of  the 
animal  economy,  contribute  most  essentially  to  the  propulsion 
of  their  contents.  Thus  the  large  arterial  trunks  act  princi¬ 
pally  by  the  effort  they  make  to  recover  their  natural  dia¬ 
meter  after  the  distention  produced  by  the  column  of  blood 
thrown  into  them  by  the  contraction  of  the  ventricles,  or,  in 


*  See  Medical  Repository  for  September,  1822,  p.  233. 
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other  words,  by  means  of  their  elasticity;  the  arteries,  capil¬ 
laries,  venous  ramifications,  and  portal  veins,  by  the  vital 
influence  which  is  proper  to  them  ;  and  the  chief  trunks  of 
the  veins,  the  auricles  and  ventricles  of  the  heart,  act  conse¬ 
cutively  by  means  of  a  similar  power  ;  the  whole  observing 
the  above  sequence,  and  promoting,  according  to  the  various 
extent  of  their  influence,  the  phenomena  of  the  circulation. 

How  far  the  flow  of  blood  through  the  veins  is  caused  by 
one  or  other  only  of  the  modes  just  mentioned,  or  how  far 
they  both  contribute,  the  one  acting  in  a  greater  or  less 
degree  than  the  other,  according  to  the  organization  of  the 
animal,  is  a  subject  which  requires  farther  observation  and 
experiment  to  determine. 

For  a  more  particular  account  of  the  author's  observations 
on  the  moving  powers  of  the  sanguineous  system,  and  on  the 
nature  of  the  fluid  conveyed,  as  they  present  us  with  nothing 
novel,  we  shall  pass  them  by,  and  proceed  to  more  practical 
subjects. 

Class  III.  ILematica,  the  diseases  of  the  sanguineous 
function.  Order  I.  Pyrectica,  fevers.  —  Dr.  Good  has 
been  guided  in  his  division  of  fevers  by  the  character  of  their 
duration.  According  to  this  principle,  he  divides  them  into 
four  Gen  era  :  —  Ephemera,  diary  fever  ;  anetus ,  intermittent 
fever;  epanetus,  remittent  fever ;  enecia,  continued  fever. 

After  giving  an  history  of  the  theory  of  fever  #,  which  is 
by  no  means  complete,  either  in  its  early  or  modern  periods, 
he  concludes  that  none  of  them  u  have  answered  the  purpose 
for  which  they  have  been  contrived,”  and  that  we  know 
little  or  nothing  of  its  proximate  cause,  or  the  means  by 
which  its  phenomena  are  immediately  produced.  Having 
thus  disposed  of  the  proximate ,  he  proceeds  to  consider  the 
remote  causes  of  fever.  He  treats  this  part  of  his  subject  at 
considerable  length,  but  by  no  means  in  that  manner  which 
the  state  of  our  knowledge  regarding  it  would  lead  us  to 
expect.  Several  of  the  opinions  which  are  adduced  have 
been  taken  from  authors  who  observed  very  superficially, 
and  consequently  described  as  vaguely,  the  phenomena  con¬ 
cerned  in  the  production  and  dissemination  of  fever  which 
came  under  their  observation.  We  are  completely  surprised 
to  find,  for  instance,  any  writer,  who  is  but  tolerably  informed 
respecting  the  imputed  causes  of  this  disease,  quoting  the 
often  refuted  account  which  Lind  gives  of  a  pestilential 
influence  of  the  Harmattan  winds  on  the  western  coasts  of 


*  We  refer  our  readers  to  our  Number  for  June,  1822  (Vol.  XVII. 
p.  482),  in  which  we  endeavoured  to  convey,  as  fully  and  succinctly 
as  in  our  power,  the  various  opinions  on  this  interesting  subject. 
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Africa,  when  their  effects  are  now  so  generally  known  uni¬ 
formly  to  have  been  diametrically  opposite  to  the  account 
given  by  this  writer;  diseases  of  every  description,  especially 
those  of  an  endemic  or  epidemic  character,  disappearing 
before  their  influence.  We  will  offer  no  farther  remarks  on 
the  matters  embraced  by  this  division  of  the  author’s  obser¬ 
vations,  nor  will  we  enter  on  the  consideration  of  critical 
days,  as  he  states  no  opinion  of  his  own  respecting  the  former 
subject,  and  regarding  the  latter  he  expresses  total  ignorance. 
With  the  exception  of  a  few  authors  of  note,  Dr.  G.  refers 
to  few  whose  authority  upon  these  points  would,  at  the  pre¬ 
sent  day,  pass  current  among  those  who  value  close  observa¬ 
tion  and  logical  inferences.  And  we  certainly  cannot  refrain 
from  expressing  our  regret  at  finding  the  more  valuable 
researches  of  Jackson,  Blane,  Rush,  Valentin,  Rich¬ 
ter,  Deveze,  Fod£re,  Schnurrer,  and  others  of  equal 
eminence,  respecting  the  causes  of  fever,  to  be  entirely  over¬ 
looked  ;  and  the  excellent  observations  of  Testa,  Reil, 
Henke,  Scemmering,  and  Grundler,  on  critical  days 
and  evacuations,  equally  disregarded. 

Dr.  Good  commences  the  special  consideration  of  fever 
with  an  account  of  Genus  I,  Ephemera,  or  diary  fever. 
He  divid  es  this  genus  into  three  species,  E.  rnitis,  E.  acuta , 
and  E.  sudatoria.  We  must  refer  our  readers  to  the  work 
itself  for  the  author’s  observations  on  these  derangements,  and 
proceed  to  give  a  brief  account  of  his  opinions  respecting  the 
next  in  the  order  of  his  classification. 

Genus  11.  Anetus,  inter  mitt  ents.  —  After  stating  that 
agues  are  produced  from  other  sources  than  marsh  miasm, 
the  author  enumerates  the  following  Species:  —  Quotidian , 
tertian ,  quartan ,  irregular,  and  complicated  ague.  He  gives  no 
opinion  respecting  the  essential  or  proximate  cause  of  the 
disease,  and  very  properly  regards  the  morbid  appearances 
usually  observed  on  dissection  as  its  effects.  Marcus  be¬ 
lieved  it  to  arise  from  inflammation  of  the  lymphatic  system, 
but  upon  what  grounds  we  are  at  a  loss  to  conceive.  Dr.  G. 
discusses  the  mode  of  cure  at  considerable  length,  but  not  in 
so  satisfactory  a  manner  as  we  have  a  right  to  expect.  The 
history  of  the  Peruvian  bark  is  fully  given,  but  we  cannot 
concur  in  his  opinions  respecting  its  modes  of  exhibition, 
which  are  nearly  those  of  Sydenham,  and  of  the  majority  of 
the  Practitioners  of  the  present  day.  He  makes  no  mention 
of  any  other  treatment  which  ought  either  to  precede  or  to 
accompany  its  employment.  The  propriety  of  giving  an 
emetic  at  the  commencement  of  the  disorder  or  of  our  plans 
of  cure,  and  the  occasional  and  decided  exhibition  of  deob¬ 
struent  purgatives,  such  as  the  mercurial  ones,  in  order  to 
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bring  away  accumulated  secretions,  or  to  promote  their 
natural  quantity  and  condition,  are  no  where  mentioned, 
although  it  is  well  known  that  such  a  practice  most  essen¬ 
tially  promotes  the  efficacy  of  the  bark  or  other  tonics,  and 
prevents  those  visceral  obstructions  which  are  so  often  the 
consequence  of  the  disease.  Venesection  in  a  moderate 
quantity  has,  under  certain  circumstances,  been  employed 
with  a  similar  intention,  and  has  received  the  approbation  of 
Burseri,  Baglivi,  Stoll,  and  Frank,  who  consider  that 
bark  produces  a  more  certain  effect  after  a  moderate  quantity 
of  blood  has  been  abstracted.  Dr.  Good  agrees  not  with  the 
practice  of  Burseri,  which  was  to  administer  the  bark  in  very 
large  doses  some  time  before  the  accession  of  the  paroxysm. 
We  have  found  a  nearly  similar  plan  uniformly  successful, 
both  in  the  severe  cases  of  the  disorder  which  occur  in  warm 
climates,  and  in  those  which  are  met  with  in  temperate  ones. 
The  method  which  we  have  usually  pursued  has  been  to  con¬ 
duct  the  patient  as  comfortably  as  possible  through  the  parox¬ 
ysm,  by  the  assistance  of  the  usual  remedies,  and  afterwards 
to  procure  complete  evacuations  by  means  of  a  brisk  emetic 
and  of  a  mild  mercurial  purgative.  After  the  satisfactory 
operation  of  these,  we  have  usually  given  the  tart,  potassae  in 
a  tonic  mixture,  with  the  addition  of  some  antispasmodic 
or  aromatic  stimulant.  These  medicines  have  been  continued 
until  about  an  hour,  or  half  an  hour  before  the  accession  of 
the  paroxysm,  when  the  bark  has  been  prescribed  in  large 
doses,  generally  from  two  to  four  drams,  and  combined  with 
capsicum,  ammonia,  or  some  aromatic,  and  usually  taken  in 
equal  quantities  of  Madeira  and  water;  to  which  about  thirty 
drops  of  tinct.  opii  have  sometimes  been  added,  according  to 
the  circumstances  of  the  case. 

While  the  tonic  and  aperient  mixture  is  continued  through 
the  day,  two  or  three  grains  of  the  hydrarg.  submur.,  or  five 
grains  of  the  pilul.  hydrarg.,  are  given  on  alternate  nights,  and 
the  same  combination  of  the  cinchona  before  the  expected 
accession  of  the  fit.  We  have  generally  found  that  this  plan 
has  entirely  prevented  the  appearance  of  the  paroxysm  after  it 
has  been  entered  on  ;  and  we  have  seldom  met  a  case  in 
which  two  or  three  fits  have  actually  supervened  when  this 
treatment  has  been  regularly  pursued  :  this  quantity,  also,  of 
the  bark,  exhibited  in  such  a  combination,  especially  with  a 
large  proportion  of  capsicum,  has  remained  on  irritable  sto¬ 
machs  after  small  doses  given  in  the  usual  way  have  been 
rejected.  Under  certain  circumstances  of  the  disorder,  as  the 
prominent  affection  of  any  particular  organ,  we  have  pre¬ 
ferred  to  commence  with  a  moderate  abstraction  of  blood, 
either  generally  or  locally,  more  frequently  the  latter ;  and 
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when  a  want  of  action  has  been  detected  in  any  particular 
viscus,  its  functions  have  been  attended  to  by  means  of  an  ' 
appropriate  treatment. 

Dr.  Good  appreciates  the  efficacy  of  arsenic;  he  does  so, 
ho  wever,  with  some  judicious  reservations,  but  he  makes  no 
mention  of  the  mineral  acids,  although  the}7  have  received 
the  approbation  of  Bang  and  Hildenbrand:  frictions  over 
the  surface  of  the  body,  particularly  along  the  spine,  as 
recommended  by  Van  Swieten  and  Trnka  ;  and  the  auxi¬ 
liary  influence  of  ether,  as  advised  by  Davidson,  of  zinc, 
as  proposed  by  Blane,  of  phosphorus,  of  a  strong  infusion  of 
coffee,  and,  above  all,  of  mercury,  have  entirely7  escaped  his 
observation.  Dr.  Good  is  not  sufficiently  definite  in  marking 
the  periods  and  conditions  of  the  disease,  and  in  assigning  to 
them  their  appropriate  remedies  ;  and  although  the  enumera¬ 
tion  of  the  various  medicines  that  have  been  recommended 
in  it  is  tolerably  full,  still  they  are  brought  forward  without 
reference  to  the  pathological  derangements  which  particu¬ 
larly  indicate  their  individual  application. 

The  third  Genus,  Epanetus,  remittent  fever,  is  di¬ 
vided  into  three  species :  —  E.  mitis ,  E.  maligyius,  E.  hectica. 
The  first  of  these  presents  nothing  which  requires  any  re¬ 
marks  from  us  :  the  second,  or  malignant  remittent,  is  divided 
into  four  varieties,  namely,  autumnal  remittent,  yellow  fever, 
burning  remittent,  and  asthenic  remittent.  We  could  not 
enter  on  a  review  of  these  without  being  led  to  a  more  critical 
examination  of  the  author’s  opinions  than  our  limits  can  per¬ 
mit.  The  observations  which  are  adduced  will  be  read  with 
considerable  interest,  but,  notwithstanding,  their  deficiency 
will  be  recognised  by  those  who  have  paid  attention  to  the 
subject,  especially  as  regards  the  sources  from  which  he  has 
chiefly  derived  his  information.  Some  of  the  best  and  more 
modern  authorities,  such  as  Jackson,  Blane,  Doughty, 
Berthe,  Deveze,  Burnett,  Valentin,  &c.  *,  appear 
not  to  have  fallen  under  the  observation  of  the  author.  We 
refer  our  readers  to  the  work  for  his  remarks  on  epanetus 
hectica ,  or  hectic  fever. 

Genus  IV.  Enecia,  continued  fever. —  Dr.  G.  places  the 
following  species  under  this  genus:  —  E .  cauma,  inflamma¬ 
tory  fever;  E .  typhus ;  and  E.  synochus.  The  first  of  these 
presents  nothing  which  particularly  requires  remark.  On  the 
second  species,  or  typhus  fever,  we  will  offer  a  few  brief  obser¬ 
vations.  After  noticing  the  usual  causes  of  this  form  of  dis¬ 
ease,  the  author  justly  remarks,  that  a  debilitated  constitu- 


*  See  Medical  Repository  (Vol.  XVII.  p.  23)  for  January, 
1822. 


424  Analytical  Revieiv. 

tion,  or  a  depressed  state  of  the  living  power,  in  whatever 
manner  it  may  arise,  gives  a  typhous  complexion  to  the  dis¬ 
order  from  its  commencement,  although  it  may  have  been 
occasioned  by  the  ordinary  causes  of  fever.  He  afterwards 

allud  es  to  the  manner  in  which  the  disease  may  become  con- 

%/ 

tagious,  although  the  cases  which  had  first  appeared  pos¬ 
sessed  not  that  character,  nor  arose  from  such  a  source.  He 
also  very  justly  observes,  as  had  been  before,  indeed,  remarked 
by  Foxe,  Reil,  Deveze,  and  other  writers,  that  marsh  efflu¬ 
vium  has,  according  to  the  temperature,  the  humidity,  and 
other  modifying  properties  of  the  atmosphere,  produced  re¬ 
mittents  with  a  typhous  character,  and  frequently  specific 
typhus  itself:  when  it  arises  from  such  a  source,  it  generally 
is  more  widely  diffused,  and  then,  also,  occasionally  appears 
as  an  epidemic. 

The  varieties  which  typhus  fever  assumes  are,  according  to 
Dr.  G.,  T.  mitior  and  gravior. 

He  makes  insufficient  reference  to  the  varying  character  of 
the  disorder,  arising  from  different  epidemic  constitutions  of 
the  atmosphere,  from  the  habit  and  conformation  of  those 
afflicted  by  it,  and  from  the  various  circumstances  which  pro¬ 
duce  or  favour  its  propagation.  The  exanthematous  appear¬ 
ance  which  it  sometimes  assumes,  as  observed  and  admirably 
described  by  Wolf  and  Hildenbrand  in  the  typhus  which 
appeared  at  Vienna;  and  the  arrangements  of  the  varieties 
and  complications  of  the  disease,  as  they  are  given  by  Horn, 
Pin  el,  and  Frank  ;  and  more  especially  the  views  of 
Broussais,  in  France,  and  of  Rasori,  Tommasini,  and 
others  of  the  same  school,  in  Italy,  are  entirely  neglected  by 
the  author;  as  are  also  the  very  excellent  productions  of 
Richter,  Hufeland,  Wedekind,  Marcus,  and  the 
admirable  pathological  inquiries  of  Beddoes  and  Wein- 
hold,  which  have  completely  overthrown  the  cerebral  doc¬ 
trine  of  the  disorder  which  was  so  zealously  attempted  to  be 
established  by  Clutterbuck,  Marcus,  and  others.  Dr. 
Good  has  favoured  us  with  few  pathological  observations,  nor 
has  he  described  the  morbid  appearances  which  the  different 
organs  and  textures  present  on  dissection.  Although  we 
readily  recognise  such  lesions  as  the  effects  of  the  malady, 
yet  we  would  wish  to  see  them  fully  stated.  We  cannot 
enter  into  an  analysis  of  opinions  respecting  the  treatment  of 
the  disease  ;  because  he  has  adduced  no  original  remarks  on 
the  subject,  and  it  would  be  incompatible  with  our  limits  to 
execute  it  in  the  manner  which  we  wish  ;  besides,  we  expect 
an  early  opportunity  of  having  our  attention  exclusively 
devoted  to  this  very  important  object.  We  may,  however, 
add,  that  we  can  refer  our  readers  to  the  work,  in  the  full 
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satisfaction  that  they  will  there  find  a  considerable  stock  of 
information  upon  this  interesting  subject. 

After  disposing  of  typhus,  Dr.  Good  proceeds  to  consider 
his  third  species,  synochal fever.  This  is  undoubtedly  the  most 
common  form  of  fever  in  this  country,  and  is  the  inflammatory 
typhus  of  Dr.  Armstrong,  as  Dr.  G.  very  justly  remarks. 
The  following  varieties  are  distinguished  by  our  author,  but, 
we  think,  in  a  manner  by  no  means  sufficiently  correct:  — 
Sudatorius ,  carried  off  by  a  critical  sweat ;  flavus,  with  yellow¬ 
ness  and  a  sense  of  burning  of  the  skin  ;  soporosus,  accom¬ 
panied  with  stupor  from  the  beginning;  puerperarum ,  puer¬ 
peral  fever.  Our  readers  will  find  the  last  of  these  discussed 
in  another  part  of  this  Number;  we  must  refer  them  to  the 
work  before  us  for  the  author’s  remarks  respecting  the  other 
varieties,  which  are  sufficiently  brief. 

Order  II.  Phlqgotica,  inflammations.  —  Dr.  Good  con¬ 
siders  “  the  act  of  inflammation  to  consist  in  an  increased 
action  of  the  vessels,  mostly,  if  not  altogether,  of  the  extreme 
vessels;  for  wherever  inflammation  appears,  it  may  be  con¬ 
fined  to  a  point  in  which  none  but  the  smallest  vessels  can 
exist.”  He  farther  concludes,  that  this  increased  action  is 
accompanied  with  “  a  simple  distention  or  increased  dia¬ 
meter  beyond  their  natural  size.”  After  having  stated  his 
opinions  respecting  the  function  of  the  vessels,  he  next  in¬ 
quires  into  the  condition  of  the  fluid  circulating  through 
them,  and  whether  there  exists  an  increased  impetus,  an 
accumulation,  or  an  obstruction  of  the  blood  which  they 
convey.  This  leads  him  to  notice  the  opinions  of  the  humoral 
pathologists  and  of  the  solidists.  Amongst  the  latter  of  these 
the  theory  of  Cullen  is  particularly  examined,  but  the  inqui¬ 
ries  of  Verschuir,  Haller,  Senac,  Becquet,  Monro, 
Whytt,  Dennison,  Jones,  and  others,  which  were  parti¬ 
cularly  directed  to  the  state  of  the  vessels,  and  the  opposing 
doctrines  of  Vacca,  Bichat,  Thomson,  Philips,  Parry, 
8tc.,  are  not  brought  under  consideration. 

Having  discussed  inflammation  in  a  general  manner,  he 
proceeds  to  its  specific  consideration;  and  treats  in  succes¬ 
sion  of  the  following  derangements,  which  he  ranks  as 
Genera,  with  the  various  species  embraced  by  them:  — 
1st.  Apostema,  aposteme;  2d.  Phlegmone  ;  3d.  Phyma, 
tubercle;  4th.  Ionthus,  whelk ;  5th.  Phlysis,  whitlow; 
6th.  Erythema;  7th.  Empresma,  visceral  inflammation ; 
8th.  Ophthalmia;  9th.  Catarrhus;  10th.  Dysente- 
ria;  1 1th.  Bucnemia,  tumid  leg  ;  12th.  Arthrosia,  arti¬ 
cular  inflammation. 

We  can  only  offer  a  very  few  brief  remarks  respecting 


4 26  Analytical  Review . 

some  of  this  numerous  class  of  diseases.  Passing  by  the 
first  six  genera,  we  come  to  Emfresma,  or  visceral  inflam¬ 
mation.  This  genus  contains  eighteen  species,  and  embraces 
the  inflammations  seated  in  the  brain,  chest,  and  abdomen. 
The  first  of  the  species,  E.  Cephalitis ,  is  subdivided  into  two 
varieties,  —  inflammation  of  the  membranes  or  meningica, 
and  deep-seated  or  profunda.  Under  the  latter,  Dr.  G. 
places  acute  dropsy  of  the  head.  His  treatment  of  this  dis¬ 
order  appears,  upon  the  whole,  to  be  appropriate,  as  far  as 
it  goes.  We  cannot,  however,  agree  in  his  opinion  respect¬ 
ing  digitalis,  in  the  latter  stages  of  acute  hydrocephalus  #. 
We  consider,  in  opposition  to  it,  the  digitalis  to  be  an  excel¬ 
lent  remedy,  when  judiciously  combined  with  other  medicines, 
and  more  especially  if  it  be  given  in  the  form  of  infusion. 
In  this  practice  we  have  been  confirmed  by  the  very  extensive 
experience  of  Frank  and  Golis,  whose  excellent  writings 
on  the  subject,  as  well  as  those  of  Cheyne  and  Hopfen- 
gartner,  the  author  has  neglected  in  a  very  unmerited 
manner,  lie  makes  no  mention  of  the  after-cure,  or  the 
treatment  of  the  debility  which  the  remedies  have  occasioned, 
and  which,  if  not  removed,  may  give  rise  to,  or  occasion,  a 
return  of  the  effusion,  in  consequence  of  the  relaxed  state  of 
the  vessels.  The  medicines  best  calculated  to  these  circum¬ 
stances,  especially  when  a  morbid  irritability  of  the  arterial 
system  remains,  are  bark,  valerian,  arnica,  camphor,  musk, 
and  castor;  either  of  which  may  be  given  with  digitalis, 
especially  in  order  to  remove  the  latter  state  of  the  arteries. 

The  varieties  of  Spec.  Bth.  Pleuritis,  are  very  judiciously 
arranged.  We  refer  our  readers  to  the  author’s  observations 
on  this  subject,  perfectly  satisfied  that  his  views  will  meet 
their  approbation.  Spec.  Qth.  Carditis ,  is  very  deficient, — 
it  is  quite  unpathological.  Who,  in  the  present  state  of 
medical  knowledge,  would  think  of  composing  even  a  few 
elementary  remarks  on  this  subject,  without  having  profited  by 
the  writings  and  views  of  Burns,  Portal,  Corvisart, Testa, 
and  Laennec:  The  standard  works  of  Bonet,  Mor¬ 
gagni,  Lieutand,  and  Baillie,  are  not  even  referred  to 


*  “  The  value  of  digitalis  is  doubtful ;  when  used  early  it  has 
seemed  serviceable,  but  it  should  be  avoided  in  the  second  stage  of 
the  disease/’  (Dr.  Good).  “  In  the  stage  of  effusion,  and  even  in 
that  of  palsy,  when  the  patients  complain  of  strong  thirst,  yet  fluids 
may  do  harm,  I  give  the  digitalis  as  a  medicine  and  as  a  drink.  As 
in  these  two  last  stages  of  acute  hydrocephalus,  an  inclination  to 
vomiting  is  no  longer  remarked,  there  is  no  contra-indication  to  its 
use.”  (Dr.  Golis.) 


Dr.  Good  on  the  Study  of  Medicine.  427 

respecting  this  disorder,  and  not  so  often  as  they  ought  to  be 
on  other  occasions  ;  and  the  admirable  production  of  the 
Meckels  appears  entirely  out  of  the  question,  as  regards 
the  work  before  us.  Spec.  10th.  Peritonitis ,  is  viewed,  upon 
the  whole,  in  a  satisfactory  manner,  and  its  varieties  are 
correctly  distinguished,  as  far  as  they  relate  to  the  acute 
appearance  of  the  disease.  Its  chronic  form  is,  however, 
entirely  neglected,  notwithstanding  the  well-known  observa¬ 
tions  of  Pemberton,  Broussais,  Pinel,  and  Baron, 
respecting  it.  The  remaining  species  belonging  to  this  genus 
have  lately  come  under  the  notice  of  the  readers  of  this 
Journal  in  a  more  detailed  manner  than  they  could  be 
adduced  on  this  occasion  :  we  therefore  pass  on  to  Ophthal¬ 
mia.  Some  of  the  varieties  of  this  disease  are  fully  consi¬ 
dered  ;  there  are  others,  however,  such  as  inflammation  of 
some  of  the  internal  coats  of  the  eye,  of  the  appendages  of  the 
organ,  and  the  rheumatic  and  other  specific  forms  of  ophthal¬ 
mia,  which  are  entirely  neglected.  Some  excellent  works 
on  diseases  of  the  eye  are  properly  noticed;  but  the  opinions 
and  experience  of  Vetch,  Wardrop,  and  Beer,  are 
entirely  overlooked,  while  Dr.  Good  has  been  pleased  to  quote 
Sir  William  Adams  as  the  Machaon  of  this  department  of 
medical  science.  The  chapter  on  Catarrhus  Eptdemicus, 
influenza ,  contains  a  satisfactory  digest  of  many  of  the  facts 
that  have  been  recorded  respecting  this  ailment,  with  the 
author’s  views  respecting  contagion  and  infectious  miasms. 
Our  readers  will  find  the  observations  on  the  last  genus  em¬ 
braced  by  this  order,  viz.  articular  inflammation ,  to  be  gene¬ 
rally  interesting,  especially  those  on  gout  which  forms  his 
third  species:  they,  however,  convey  several  opinions  calcu¬ 
lated  to  excite  discussion,  could  our  limits  permit. 

Order  III.  Exanthem atica,  Eruptive  Fevers.  Dr.  G. 
after  some  preliminary  remarks  on  the  classification  of  former 
nosologists,  especially  of  Cullen  and  Willan,  as  it  regards 
this  order  of  diseases,  states  his  own  arrangement.  Be  di¬ 
vides  them  as  follows: —  1st.  Enanthesis,  rash  exanthem 
2d.  Emphlysis,  ichorous  exanth. ;  3d.  Empyesis,  pustulous 
ex.;  4th.  Anthracia,  carhuncular  exanthem.  The  specific 
consideration  of  these  is  commenced  with  enanthesis  rosalia , 
scarlet -fever.  This  disorder  is  subdivided  into  simple 
scarlet-fever,  and  scarlet- fever  with  sore  throat.  As  it  is  our 
intention  to  enter  fully  on  the  consideration  of  this  ailment, 
in  an  early  Number  of  the  Repository,  we  will  defer  our 
remarks  respecting  the  views  of  Dr.  Good,  and  of  some  other 
writers,  until  then.  His  second  species,  E.  Rubeola ,  is  ar¬ 
ranged  into  three  varieties,  viz.  common ,  imperfect,  and  black 
measles.  The  account  given  of  their  phenomena,  and  of  the 
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mode  of  treating  them,  appears  to  us  to  be,  upon  the  whole* 
unexceptionable. 

We  must  refer  to  the  work  for  the  author’s  opinions  on  the 
different  derangements  embraced  by  the  order  Exanthema- 
tica  ;  and  proceed  to  offer  a  very  few  remarks  on  some  of  the 
disorders  included  in  the  last  order,  ranked  under  diseases 
of  the  sanguineous  function. 

Order  IV.  Dysthetica,  “  A  morbid  state  of  the  blood , 
or  blood-vessels ;  alone,  or  connected  with  a  morbid  state  of  the 
fluids ,  producing  a  diseased  habit  ”  Genus  I.  Plethora, 
presents  nothing  sufficiently  interesting  to  require  comment 
from  us.  Genus  II.  Htemorrhagia,  is  divided  into  the 
two  following  species,  entonic  and  atonic  hemorrhage. 
Spec.  1st.  Entonica,  includes  the  following  varieties,  accord¬ 
ing  to  JDr.  G.’s  arrangement, — -bleeding  at  the  nose;  spitting 
of  blood;  vomiting  of  blood;  bloody  urine;  uterine  hemor¬ 
rhage  ;  and  anal  hemorrhage.  He  commences  the  considera¬ 
tion  of  active  haemorrhage  from  internal  surfaces,  with  some 
general  observations  connected  with  the  causes  and  pathology 
of  such  affections.  He  afterwards  proceeds  to  view  indivi¬ 
dually  the  varieties  just  enumerated,  and  the  remedial  means 
applicable  to  each.  The  treatment  is  generally  both  judi¬ 
ciously  and  concisely  stated.  —  Having  disposed  of  entonic 
hemorrhage,  he  proceeds  to  treat  of  the  atonic  species,  which 
is  viewed  according  to  the  varieties  distinguished  above.  In 
this  kind  of  derangements  we  have  found  the  terebinthinates, 
when  given  in  forms  and  quantities  adapted  to  the  circum¬ 
stances  of  the  case,  to  succeed,  after  other  remedies  had 
failed.  The  author  has  viewed  the  subjects  embraced  by 
th  is  genus  less  at  length  than  their  practical  importance 
appears  to  us  to  demand. 

Genus  ill.  Marasmus,  Emaciation . • — The  disorders 
included  under  this  genus  are  discussed  in  a  more  interest¬ 
ing  manner  than  any  of  those  which  have  already  passed 
under  our  review.  As  they  are  the  most  favourable  speci¬ 
mens  from  this  volume  with  which  we  can  present  our 
readers,  we  will  attempt  a  concise  analysis  of  them.  After 
some  general  and  introductory  observations,  having  for  their 
object  to  show  how  leanness  may  be  distinguished  from  ema¬ 
ciation,  and  how  much  more  readily  the  body  wastes  under  a 
disease  of  some  organs  than  of  others,  the  author  states  the 
species  which  appertain  to  this  genus.  These  are,  Maras¬ 
mus  atrophia  ;  M.  climactericus ,  decay  of  nature ;  M.  tabes , 
decline;  and  M.  phthisis,  consumption. 

Spec.  1st.  M.  Atrophia.  “  Complexion  pale,  often  squalid: 
shin  dry  and  wrinkled :  muscles  shrunk  and  inelastic;  little  or 
no  fever.”  After  explaining  the  origin  and  meaning  of  the 
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specific  name,  Dr.  G.  distinguishes  the  following  varieties:  — 
Inop'uz,  atrophy  of  want;  profusionis,  of  waste;  debilitatis,  of 
debility.  The  pathology  of  the  first  of  these  is  sufficiently 
evident:  the  second  arises  from  profuse  evacuations  of  every 
description  when  they  exceed  the  supply  :  the  third  consists 
in  an  atonic  condition  of  the  digestive  and  assimilating 
powers.  These  subjects  are  fully  illustrated  as  they  regard 
the  human  subject  at  the  various  periods  of  life,  in  the 
different  conditions  of  society  and  modes  of  living,  and  under 
the  various  states  of  confinement  and  of  exercise.  The  treat¬ 
ment  consists  in  removing  the  causes,  in  resorting  to  whole¬ 
some  food,  to  air,  exercise,  to  tonics,  aperients,  astringents,  to 
the  cold-bath,  and  to  frictions. 

Spec.  2.  M.  climactericus.  <e  General  decline  of  bulk  and 
strength ,  with  occasional  renovation,  at  the  age  of  senescence , 
without  any  manifest  cause.” — Dr.  G.  occupies  a  greater 
number  of  his  pages  with  this  species  than  appears  to  us  to 
be  requisite.  After  noticing  the  common  causes  inducing 
this  decay  prematurely,  as  family  affliction,  the  removal  of 
interesting  objects,  &c.,  he  instances  several  cases,  illustrating 
the  derangement,  for  an  account  of  which  we  must  refer  to 
the  work. 

Spec.  5.  M,  tabes.  “  General  languor;  depression  of 
strength ,  and ,  mostly,  of  spirits;  hectic  fever  .” —  The  author 
first  explains  the  origin  of  the  specific  term,  and  distinguishes 
it  from  the  other  species  of  the  genus,  —  from  atrophy  by  the 
presence  of  hectic  fever ;  from  climacteric  decay  by  the 
period  of  life,  &c. ;  and  from  consumption  by  the  local  symp¬ 
toms  of  the  latter.  He  afterwards  enumerates  the  following 
varieties  :  —  Purulenta ,  venenata ,  strumosa ,  dorsalis :  each  of 
these  is  successively  commented  on.  A  full  consideration  is 
i  given  to  mesenteric  disease,  at  the  place  where  the  third  of 
these  varieties,  tabes  strumosa,  is  treated  of.  T.  dorsalis  is 
explained  according  to  the  opinion  of  Willis,  who  con¬ 
ceived  that  the  sexual  organs  have  a  striking  and  close  sym¬ 
pathy  with  the  brain  ;  and  the  fluid  they  secrete  a  close 
resemblance  to  the  nervous  fluid ;  hence  sensorial  power 
becomes  weakened  and  exhausted  by  immoderate  indulgence. 
The  treatment  recommended  is  judicious,  but  the  means  are 
not  sufficiently  numerous  or  varied. 

Spec.  4.  M.  phthisis.  ei  Cough:  pain  or  uneasiness  in  the 
chest ,  chiefly  on  decumbiture  :  hectic  fever :  delusive  hope  of 
recovery  .” —  After  some  remarks  relative  to  the  subdivision 
of  the  disorder,  Dr.  G.  adopts  the  varieties  specified  by 
Duncan,  namely,  catarrhal ,  apostematous ,  and  tubercular  con¬ 
sumption.  The  characteristic  symptoms  of  each  of  these  are 
distinctly  stated,  and  the  dyspeptic  phthisis  of  Df.  Philip  is 
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noticed.  After  offering  some  observations  on  the  subdivi¬ 
sions  of  Bayle,  Portal,  Morton,  &c.,  he  describes  the 
predisposing  and  exciting  causes.  For  an  excellent  account 
of  these,  and  of  the  symptoms,  we  must  refer  to  the  work  : 
they  cannot  admit  of  abridgment.  The  author  next  adverts 
to  its  hereditary  nature,  and  to  the  contagious  character  which 
it  evidently  possesses  in  a  slight  degree.  He  afterwards 
describes  the  origin  and  progress  of  the  malady.  The  term 
of  ailment,  which  is  various,  is  divided  into  three  stages.  In 
the  first  the  cough  is  dry;  in  the  second  it  is  accompanied 
with  a  purulent  mucus,  and  the  hectic  has  assumed  its 
character  ;  the  third  stage  commences  with  colliquative  diar¬ 
rhoea.  These  periods  of  the  disease  are  excellently  described. 
The  subsequent  observations  on  the  morbid  condition  of  the 
lungs,  on  the  appearance  of  expectorated  matters,  and  on  the 
means  of  distinguishing  their  purulent  nature,  although  con¬ 
veying  nothing  new,  are  interesting. 

Treatment.' — Dr.  Good  commences  this  very  unpromising 
part  of  the  subject  with  a  view  of  the  various  and  even  oppo¬ 
site  modes  of  cure  which  have  been  recommended  by  a 
number  of  writers  of  great  eminence;  and  attempts,  in  some 
measure,  to  reconcile  them,  by  supposing,  that  as  the  disease 
evinces  different  varieties,  so  it  may  require,  in  different 
habits  more  especially,  various  methods  of  cure.  He  next 
states  the  fundamental  principles  to  be  attended  to  in  the 
treatment.  These  are  derived  from  the  state  of  the  consti¬ 
tution  and  the  local  irritation,  as  well  as  from  the  relative 
condition  of  both  to  the  hectic  symptoms  which  are  present. 
The  general  intentions  which  have  guided  pathologists  are 
afterwards  specified,  as  follows: —  1st.  To  take  off  inflamma¬ 
tory  action  ;  2d.  To  correct  the  specific  acrimony  ;  3d.  To 
support  under  debility  ;  4th.  To  subdue  the  local  irritation 
and  improve  the  secretion ;  5th.  To  excite  a  change  of 
action. 

I.  When  the  habit  is  robust,  and  the  symptoms  severe  or 
inflammatory,  bleeding,  either  generally  or  locally,  is  requi¬ 
site.  Nauseating  doses  of  ipecacuan,  or  antimony,  with  ape¬ 
rients,  and  afterwards  the  digitalis,  ought  to  be  persisted  in. 
Sudorifics  are  doubtful  remedies  ;  mild  diaphoretics  are  pre¬ 
ferable.  If  some  degree  of  inflammatory  diathesis  remain, 
cooling  salts,  as  the  potass,  nitras,  in  almond  emulsion,  and 
more  especially  with  the  extr.  hyosciami  or  conii,  or  of  white 
poppy,  possess  considerable  efficacy. 

II.  The  second  indication  is  to  correct  the  specific  acri¬ 
mony.  After  referring  to  the  trials  which  have  been  made 
in  order  to  remove  this  imaginary  state,  by  means  of  various 
remedies,  such  as  the  alkalies  and  neutral  salts,  cinchona, 
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sulphur,  mercury,  lead,  silver,  zinc,  arsenic,  manganese, 
conium,  hyosciamus,  stramonium,  and  belladonna,  Dr.  Good 
takes  a  review  of  the  recommendations  in  favour  of  the  pro¬ 
tracted  use  of  small  doses  of  tartarized  antimony,  and  con¬ 
cludes  that  but  little  has  been  gained  by  the  remedies 
prescribed  with  this  intention. 

III.  The  third  indication, — to  support  under  debility, — the 
author  conceives  to  be  an  important  principle,  but  of  difficult 
application  :  it  must  often  yield  to  a  different  course,  and  it 
should  always  be  attempted  by  negative  means.  He  con¬ 
siders  that  bleeding  is  rarely  allowable  in  a  delicate  frame, 
and,  if  had  recourse  to,  that  it  ought  to  be  employed  as  a 
palliative,  but  never  carried  beyond  a  few  ounces.  He 
reckons  emetics  to  be,  in  these  cases,  preferable  to  nauseating 
remedies,  and  he  prefers  the  emetic  properties  of  the  ipeca- 
cuan,  and  sulphate  of  copper,  under  such  circumstances. 
Dr.  G.  is  of  opinion,  that  digitalis,  and  most  of  the  narcotics, 
are  objectionable  in  delicate  and  irritable  habits  :  in  these  he 
advises,  in  preference,  small  doses  of  neutral  salts,  especially 
of  nitre,  or  the  liberal  use  of  acids,  particularly  the  vegetable 
acids,  of  which  he  prefers  the  acetous.  These  are,  however, 
hurtful,  when  there  is  no  morbid  excitement  to  suppress.  In 
haemoptysis  they  are  peculiarly  requisite.  Astringents,  such  as 
the  superacetate  of  lead,  are  often  useful  ;  they  may  occa¬ 
sionally  be  combined  with  bitter  tonics,  with  advantage.  The 
diet  and  regimen  are  next  considered.  The  food  ought  to 
be  light,  and  in  small  proportion ;  and  should  consist  of  milk 
of  different  kinds,  of  the  farinaceous  parts  of  plants,  and  of 
vegetable  mucilages.  The  air  ought  to  be  mild,  dry,  and 
equable.  We  cannot  follow  the  author  in  his  inquiry 
respecting  the  various  situations  which  possess  these  advan¬ 
tages  in  an  eminent  degree;  nor  can  we  accompany  him  in 
his  observations  on  the  service  which  is  sometimes  derived 
from  sea-sickness,  sailing,  carriage  or  horseback  exercise, 
swinging,  &c. ;  they  are  in  general  judicious,  and  calculated 
to  reward  the  perusal. 

IV.  The  fourth  intention  —  to  subdue  the  local  irritation, 
and  to  improve  the  secretion  from  the  lungs, — is  to  be  chiefly 
attempted  by  fumigations,  medicated  airs,  and  expectorants. 
The  1’umes  of  the  terebinthinate  resins,  as  of  frankincense, 
styrax,  of  turpentine  itself,  and  of  tar,  are  mentioned  as  appli¬ 
cable  to  a  chronic  state  of  the  tubercular  or  catarrhal  variety 
of  the  disease.  Pneumatic  medicine  is  next  adverted  to,  and 
the  use  of  oxygen  gas  reprobated  ;  a  mixture  of  hydrogen 
with  common  air  is  considered,  on  various  authorities,  to  be 
serviceable  in  some  cases.  The  exhibition  of  expectorants 
and  demulcents  is  afterwards  noticed  :  of  the  former  class 
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of  remedies,  sulphur,  combined  with  yolk  of  egg,  is  consi¬ 
dered  the  best.  Mucilages,  as  tragacanth,  quince  seeds, 
gum  arabic,  &c.  may  be  given  with  ipecacuan  and  squills, 
and  united  with  narcotics,  according  to  circumstances. 
Dr.  G.  very  justly  considers  the  efficacy  of  the  balsams  and 
resins  to  depend  upon  a  terebinthinate  principle.  Of  these 
he  prefers  myrrh,  copaiba,  and  camphor. 

V.  The  last  indication  is  to  carry  off,  or  to  diminish  the 
local  affection  by  a  transfer  of  action.  Blisters  to  the  back  or 
chest,  rubefacients,  setous,  issues,  caustics,  and  the  actual 
cautery,  are  employed  with  this  intention.  Dr.  G.  makes  no 
mention  of  the  use  of  the  tartarized  antimonial  ointment,  of 
the  moxa,  or  of  dry  cupping,  which  are,  in  our  opinion,  the 
most  efficacious  means  of  fulfilling  this  indication.  His  con¬ 
cluding  observations  are  judicious. 

The  author  has  treated  of  consumption  in  a  manner  which 
deserves  our  full  approbation.  His  researches  have  been 
more  judiciously  directed,  both  as  regards  very  ancient  and 
very  modern  writers,  than  in  the  consideration  of  the  other 
subjects  which  have  already  come  under  our  examination 
during  the  course  of  this  review. 
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Art.  II.  A  Report  of  Cases  of  Aneurism  in  which  Opera - 
iions  were  performed,  in  the  Richmond  Surgical  Hospital , 
Dublin.  By  Charles  H.  Todd,  one  of  the  Senior  Surgeons 
to  that  Establishment,  &c.  &c. —  Mr.  Todd  prefers  the  mode 
of  operating  on  the  external  iliac  artery  practised  by  Sir 
Astley  Cooper.  He  gives  the  following  opinion  on  the 

“  I  was  led  to  conclude,  that  Sir  Astley  Cooper’s  method  afforded 
the  operator  a  greater  facility  of  applying  the  ligature  to  the  artery, 
more  room  being  obtained  by  it,  and  with  less  disturbance  of  the 
peritoneum,  than  by  the  other  mode;  and  that  if  it  became  neces¬ 
sary,  as  in  case  No.  2,  to  apply  a  ligature  to  a  higher  part  of  the 
artery,  Mr.  Abernethy’s  operation  might  be  then  adopted,  and  with 
much  less  pain  and  risk  to  the  patient,  than  if  that  operation  had 
been  first  performed,  and  unavoidably  repeated/’ 

With  respect  to  popliteal  aneurism,  the  author  of  this 
paper  believes,  that  in  many  cases  in  which  the  operation  has 
failed,  from  mortification  of  the  limb  succeeding,  the  patient 
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might  have  been  saved  by  a  delay  sufficient  to  allow  some 
progress  to  have  been  made  in  establishing  the  collateral 
circulation.  He  thinks  “  that  this  desirable  object  may  be 
promoted  in  most  instances  of  recent  disease,  situated  at  a 
sufficient  distance,  from  the  trunk,  by  cornpressing  the  prin¬ 
cipal  artery  of  the  limb  for  a  few  hours  every  day,  for  a 
period  which  must  vary  according  to  the  circumstances  of 
the  case.”  He  farther  considers  that  such  preparatory 
treatment  as  abstinence,  depletion,  rest,  and  mechanical 
contrivances,  to  diminish  the  quantity  and  impetus  of  blood 
in  the  aneurismal  artery,  frequently  promotes  the  spontaneous 
cure  of  aneurism,  and  therefore,  while  it  holds  out  a  chance 
of  success  in  this  way,  it  contributes  also  to  the  safety  and 
success  of  the  operation,  if  the  progress  of  the  local  derange¬ 
ment,  or  the  general  health  of  the  patient,  call  for  its  per¬ 
formance. 

Mr.  Todd  gives  the  particulars  of  five  cases  of  aneurism  : 
in  two  of  them  the  operation  was  performed  on  the  external 
iliac  artery ;  they  both  terminated  fatally,  although  they 
exhibited  no  tendency  to  peritoneal  inflammation ;  and  the 
collateral  circulation  was  quickly  and  effectually  established. 
In  the  first  case,  hectic  fever  was  induced  by  the  ulceration 
of  the  aneurismal  tumour:  secondary  hemorrhage  occurred 
in  the  second,  for  which  the  wound  was  enlarged  in  the 
direction  recommended  by  Mr.  Abernethy,  and  a  ligature 
applied.  Four  days  after  the  second  operation,  rigors,  and 
difficult  deglutition,  supervened;  and  on  the  sixth,  tetanus 
was  established,  which  terminated  fatally  on  the  second  day. 

The  other  cases  were  popliteal  aneurisms :  arteritis  ap¬ 
peared  in  one  of  them  soon  after  the  operation;  it  was 
subdued  by  venesection,  leeches,  and  digitalis.  These  cases 
are  detailed  at  much  greater  length  than  is  necessary,  or  the 
importance  of  some  of  them  demands.  A  prolix  account  of 
usual  occurrences,  and  of  the  common  mode  of  practice,  in 
cases  by  no  means  uncommon,  can  furnish  but  little  interest 
to  those  amongst  whom  the  work  is  more  generally  circu¬ 
lated  :  where,  however,  the  effects  of  remedies  and  patholo¬ 
gical  views  are  intended  to  be  illustrated,  minute  detail  is 
requisite,  and,  even  when  it  becomes  tedious,  may  be  allowed, 
for  it  conveys,  in  this  property  as  well  as  in  its  object,  a 
satisfactory  apology. 

Art.  III.  Report  of  Puerperal  Fever ,  in  Answer  to  Queries 
from  the  General  Board  of  Health.  By  John  Douglas,  M.D., 
Licentiate  of  the  King’s  and  Queen’s  College  of  Physicians, 
6cc,  —  This  report,  being  in  part  an  answer  to  queries,  admits 
not  of  a  full  analysis.  Dr.  D.  considers  puerperal  fever  to 
be  always  endemic  in  the  Dublin  Lying-in  Hospital,  owing 
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to  its  very  extensive  scale  and  crowded  state;  this  casual  or 
endemic  form  of  the  disease  is  not  contagious,  and  is  more 
mild,  and  much  less  fatal,  than  its  epidemical  modification. 
Endemic,  or  sporadic,  or  casual,  puerperal  fever,  he  views  to 
be  synonymous  with  puerperal  peritonitis.  In  this  species 
he  presumes  the  local  inflammation  to  be  primary,  and  the 
pyrexia  to  be  consequential.  Although  Dr.  D.  is  satisfied 
that  a  puerperal  fever  may  be  generated  in  a  lying-in  hos¬ 
pital,  by  local  causes,  yet  he  believes  that  the  same  atmo¬ 
spherical  influence,  which  “  at  another  period  would  produce 
common  fever  in  an  individual,  might,  at  the  time  of  lying-in, 
produce  puerperal  fever.”  The  epidemic  form  of  the  disease 
he  states  to  be  contagious,  but,  for  the  most  part,  in  lying-in 
women  only.  He  does,  however,  believe  that  a  woman, 
either  pregnant  or  whilst  nursing,  or  even  a  very  delicate 
female,  for  several  months  after  lying-in,  although  not  nursing 
nor  pregnant,  might  be  susceptible  of  this  disorder.  He  even 
thinks  that  a  woman,  whether  married  or  single,  might  be 
liable  to  an  attack  of  it,  if  much  exposed  to  an  hospital  epi¬ 
demic.  This  opinion  he  forms  from  experience :  from  this 
source  he  has  also  found,  during  the  prevalence  of  epidemic 
puerperal  fever,  that  a  pupil  has  carried  the  contagion  from 
the  hospital  to  several  patients  on  whom  he  had  successively 
waited.  He  cannot  venture  to  sav  whether  the  disease  has 
been  carried  from  the  hospital  through  the  city,  or  whether 
it  co-existed  in  both  when  it  appeared  in  an  epidemic  form. 
Debility  disposes  to  its  attack.  A  woman  of  very  robust 
constitution  may  withstand  the  contaminating  influence  of  an 
affected  ward,  and  yet  may  communicate  the  disease,  soon 
after  leaving  it,  to  a  more  susceptible  subject.  Dr.  Douglas 
could  often  perceive,  by  the  sense  of  smell,  the  effluvium  of 
puerperal  fever,  when  epidemic,  on  entering  a  ward  of  the 
hospital.  The  malady  prevails  more  frequently  amongst  the 
lower  orders,  although  no  class  of  society  is  exempt  from  it. 
It  is  more  prevalent  in  winter  than  summer.  A  crowded 
state  of  an  hospital  is  highly  conducive  to  the  disease. 

“  Treatment.  —  Dr.  Douglas  thinks  that  it  would  be  conducive  to 
a  discriminating  practice  to  divide  the  disease  into — synochal,  gastro- 
bilious,  and  epidemical  or  contagious  puerperal  fever.”  u  The  cases 
ranked  under  the  first  variety  are  purely  inflammatory,  and  are 
neither  produced  by,  nor  are  themselves  contagious.”  “  This  form 
of  the  disease  is  to  be  subdued  by  copious  blood-letting,  and  other 
sedative  and  evacuant  remedies,  viz.  antimonials,  purgatives,  enemata, 
and  fomentations.”  “  Abstraction  of  blood  must  be  practised,  ac¬ 
cording  to  the  presence  or  continuance  of  pain  on  pressing  the  abdo¬ 
men.”  “  The  second  variety  is  evinced  by  its  less  manifest,  or  less 
decided  character;  it  assumes  more  of  the  features  of  common  epi- 
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demic  fever.”  “  The  tongue  is  loaded;  the  pulse  frequent,  hard, 
and  concentrated.”  “  The  treatment  ought  to  commence  with  a 
moderate  bleeding,  immediately  after  which  the  mucous  surface  of 
the  intestines  ought  to  be  effectually  acted  on  by  ten  or  twelve  grains 
of  calomel,  followed,  in  a  few  hours,  by  an  ounce  of  castor  oil,  com¬ 
bined  with  some  other  brisk  purgative  medicine.”  “  This  form  of 
the  disease  may  be  induced,  as  in  the  first,  by  causes  similar  to  those 
producing  common  fever,  during  a  torpid  condition  of  the  digestive 
organs.” 

“  The  third  variety  is  characterised  by  an  unaffected  state  of  the 
sensorium,  by  a  soft,  weak,  and  yielding  pulse,  and  often  as  quick  as 
l60  in  a  minute.  The  countenance,  instead  of  being  flushed,  as  in 
the  others,  is  here  pale  and  shrunk,  with  an  indescribable  expression 
of  great  anxiety.  The  skin  is  of  natural  temperature,  soft  and 
clammy.  The  muscles  feel  soft  and  flaccid,  and  as  if  deprived  of 
their  vis  insit  a .” 

Dr.  Douglas  commences  the  treatment  of  this  form  of  the 
disorder,  — 

“  By  giving  ten  grains  of  calomel,  with  two  of  powdered  opium, 
also  a  briskly  purgative  enema.  After  the  operation  of  the  enema, 
from  two  to  four  dozen  leeches,  according  to  circumstances,  should 
be  applied  to  the  abdomen,  and  the  abdomen  afterwards  well  stuped 
with  flannel  cloths  wrung  from  warm  water.”  “  Three  or  four 
hours  after  the  administration  of  the  calomel  and  opium,  three  drams 
of  pure  oil  of  turpentine,  with  three  drams  of  syrup  and  six  of  water, 
in  the  form  of  a  draught,  should  be  swallowed ;  and,  after  the  lapse 
of  another  hour,  should  be  followed  by  an  ounce  of  castor  oil,  or 
some  other  brisk  purgative;  or  the  oil  of  turpentine  and  castor  oil 
may  be  combined  in  one  draught.”  “  I  would  not  be  disposed  to 
repeat  the  internal  use  of  turpentine  oftener  than  twice,  in  any  case 
whatever.”  “  Where  the  debility  is  very  considerable,  the  blood¬ 
letting  may  be  omitted  altogether;  and  in  these  cases  a  flannel  cloth, 
sopped  in  oil  of  turpentine,  should  be  applied  to  the  abdomen,  and 
allowed  to  remain  on  for  the  space  of  about  fifteen  minutes.”  “  This 
external  application  of  turpentine,  without  either  its  internal  use,  or 
the  aid  of  blood-letting,  I  have  frequently  experienced  to  be  entirely 
efficacious  in  curing  puerperal  attacks.”  “  In  the  other  varieties 
also  of  this  disease,  1  consider  it,  when  judiciously  administered ,  more 
generally  suitable,  and  more  effectually  remedial,  than  any  other 
medicine  yet  proposed.” — P.  156,  157- 

It  may  be  proper  to  state  at  this  place,  that  we  have,  in 
several  cases,  during  these  three  or  four  years,  administered 
this  remedy  in  the  iast  stage  of  continued  fever,  under  cir¬ 
cumstances  which,  in  the  opinion  of  those  practitioners  who 
attended  with  us,  as  well  as  in  our  own,  gave  us  no  hopes  from 
the  employment  of  any  other.  As  we  intend  to  enter  more 
fully  upon  the  consideration  of  the  application  ol  this  sub¬ 
stance,  in  the  treatment  of  various  diseases,  we  postpone  the 


436  Analytical  Review . 

statement  of  the  result  of  this  particular  practice  until  then. 
We  cannot  dismiss  the  analysis  of  this  article  without  ex¬ 
pressing  a  high  opinion  of  its  value. 

Art.  IV.  Medical  Report ,  containing  an  Inquiry  into  the 
Causes  and  Character  of  the  Diseases  of  the  Lower  Orders  in 
Dublin .  By  T.  C.  Speer,  M.B.,  M.R.I.A.,  &c.  —  Dr.  Speer 
derived  much  of  his  information  on  the  present  subject  from 
having  been  one  of  the  Physicians  to  the  Dublin  General 
Dispensary.  He  commences  his  report  with  some  general 
reflections,  and  with  a  statement  of  the  advantages  and  dis¬ 
advantages  of  dispensary  practice  to  a  Physician  :  he  after¬ 
wards  considers  the  causes  which  produce  or  influence  the 
diseases  of  the  lower  classes  of  Dublin,  under  the  following’ 
heads  Climate,  poverty ,  population,  and  national  character . 

From  each  of  these  we  will  select  a  few  of  the  author’s 
remarks. 

Climate.  —  The  peculiar  character  of  the  climate  of  Dub¬ 
lin  appears  to  be  its  variability,  especially  as  respects  the 
intermediate  range  of  atmospheric  temperature.  The  ex¬ 
treme  temperature  is  not  so  great  as  it  is  under  the  same 
latitude  in  England— -the  summer  heat  being  less,  and  the 
winter  cold  not  so  severe;  but  the  daily  and  weekly  vicissi¬ 
tudes  are  more  sudden  and  frequent  —  variations  of  20,  25,  or 
30  degrees,  frequently  taking  place  within  the  24  hours.  The 
changes  of  temperature  and  of  season  are  also  less  stated  and 
permanent  in  this  city  than  in  England.  The  winds  gene¬ 
rally  blow  from  the  west  or  south-west.  When  compared  to 
all  others,  they  are  more  than  three  to  one.  They  are  most 
prevalent  in  summer,  autumn,  and  winter.  “  The  easterly 
winds  are  more  common  in  spring  and  summer,  and  nearly 
double  to  what  they  are  in  autumn  and  winter.  The  north¬ 
east  blows  most  in  spring/’  Next  to  variability  of  tempera¬ 
ture,  humidity  is  a  most  characteristic  feature;  not  merely 
that  which  is  indicated  by  the  rain-gauge,  but  by  the  hygro¬ 
meter.  Rain  is  more  frequent,  but  much  less  permanent, 
than  in  Great  Britain.  The  quantity  of  vapour  held  in  solu¬ 
tion  in  the  Dublin  atmosphere  “  seems  constant  and  abun¬ 
dant.”  The  situation  of  Ireland  is  peculiarly  favourable  to 
the  production  of  rains. 

u  It  is  the  first  land  within  these  latitudes  which  the  westerly 
winds  and  marine  clouds  of  the  Atlantic  have  to  break  upon.  These 
clouds,  differently  electrified,  mutually  attract  each  other ;  the  parti¬ 
cles  unite;  rain  is  formed  ;  our  western  part  is  one  of  its  first  recep¬ 
tacles,  and  to  this  humidity  its  generally  mountainous  character  ma¬ 
terially  contributes.” 

The  diseases  which  these  continual  vicissitudes  more  par¬ 
ticularly  influence  belong  chiefly  to  the  order  phlegmasia. 
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€f  Sudden  changes  of  temperature  will  produce  more  or  less 
sudden  determinations  to  particular  organs;  but  in  the  pro¬ 
duction  and  development  of  such  derangements,  there  seems 
nothing  very  striking  or  peculiar;  “  they  are  generally  cha¬ 
racterized  by  an  inflammatory  tendency.”  Spring  has  its 
vicissitudes  of  temperature  more  strongly  marked,  easterly 
winds  prevail,  and  the  humidity  is  great.  The  pulmonary 
organs  are  at  this  season  the  chief  seats  of  disease. 

Poverty. —  u  The  vast  and  overgrown  state  of  pauperism” 
prevalent  in  Dublin,  is  feelingly  lamented  by  Dr.  Speer;  it 
greatly  assists,  in  his  opinion,  in  explaining  u  that  compli¬ 
cated  mass  of  disease  so  manifest  in  the  lower  orders  of  this 
city.”  The  diet,  of  this  class  is  one  of  the  most  fertile  sources 
from  which  disorders  arise.  The  quantity  and  quality  of  the 
food  are  alike  poor;  the  principal  articles  are  potatoes,  salt 
fish,  and  tea.  u  Flesh  meat  can  seldom  be  procured,  and  of 
this  the  salt  kind  is  preferred,  and  particularly  bacon.  Of 
fish,  herrings  are  the  favourite  species.  This  attachment  to 
salt  food  probably  arises  from  two  causes  :  first,  its  greater 
cheapness,  and,  secondly,  its  stimulating  and  sapid  quality. 
Whiskey  forms  the  principal  remedy  in  the  entire  mass  of 
misery  of  the  Irish  poor.  “  They  conceive  it  a  cure  for  all 
complaints,  and  all  weathers;  in  warm  weather  it  allays  their 
thirst;  when  cold,  it  heats  them;  when  wet,  it  dries  them; 
in  sorrowr  they  fly  to  it  as  a  charm  and  as  a  blessing,  and  in 
its  intoxicating  draughts  their  misery  is  forgotten.  The  bad 
effects,  however,  resulting  from  this  fluid  with  us,  are  not,  I 
think,  to  be  ascribed  to  the  quantity  consumed.”  They  take 
it  on  empty  stomachs,  or  after  an  imperfect  diet  ;  hence  it  is 
more  immediately  directed  to  the  coats  and  nerves  of  the 
stomach,  and  intoxication  becomes  a  frequent  result. 

From  such  deficient,  yet  stimulating  diet,  diseases  of  the 
alimentary  canal,  especially  costiveness,  are  prevalent.  And, 
arising  from  the  use  of  salt  fish  and  other  kinds  of  salt  diet, 
cutaneous  .complaints  are  most  abundant.  Dr.  Speer  attri¬ 
butes  the  prevalence  of  low  nervous  fevers,  debility,  tremors, 
palpitations,  vertigo,  dyspepsia,  hypochondriasis,  and  of 
asthma,  especially  among  females,  to  the  abuse  of  tea,  and 
to  the  adulterations  of  this  beverage  by  dishonest  dealers. 
Whiskey  seems  to  be  the  principal  cause  of  disorders  oi  the 
liver  and  stomach,  which  appear  to  be  of  very  frequent  oc¬ 
currence  amongst  the  orders  to  which  the  observations  of 
Dr.  Speer  chiefly  relate :  dissections  detect  inflammations, 
indurations,  adhesions,  and  tubercles  of  the  former  organ  ; 
and  general  inflammation,  thickening  of  the  coats,  induration, 
scirrhus,  8cc.,  of  the  latter.  Apoplexy  and  palsy  are  also 
frequently  met  with.  Dr.  S.  thinks  that  hydrocephalus  is 
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more  abundant  in  Ireland  than  either  in  England  or  Seot- 
land  :  atrophia  and  rachitis  are  also  of  very  frequent  occur¬ 
rence  amongst  children. 

Population . —  The  great  increase  of  population  arising 
from  early  and  improvident  marriages,  and  the  prolific  nature 
of  the  women  ;  the  decrease  in  the  means  of  subsistence, 
owing  to  the  nearly  extinct  state  of  manufactures,  the  decline 
of  trade  and  wages,  and  the  want  of  employment  among  the 
poor,  form  the  grand  source  of  distress  and  disease,  and  parti¬ 
cularly  of  epidemic  disorders.  The  origin  and  nucleus  of 
these  have  generally  been  the  old  and  crowded  quarters  of 
the  city. 

National  Character. —  Passion  is  the  presiding  feature  in 
the  Irish  character,  —  the  principle  of  thinking  is  subordinate 
to  that  of  feeling.  The  feelings,  also,  of  the  lower  orders  of 
society  in  Ireland  are  as  subject  to  changes  and  vicissitudes 
as  the  climate.  They  all  hold  the  doctrine  of  fatalism,  and 
believe  that  their  own  exertions  are  of  little  use.  Hence  they 
are  indolent,  gossiping,  prodigal,  and  careless;  they  look  not 
at  the  wants  of  tomorrow ;  and  if  they  can  satisfy  the  com¬ 
mon  cravings  of  nature,  they  appear  contented,  “  The  con¬ 
sequences  of  this  character,  as  connected  with  health,  are 
sufficiently  obvious  ;  the  principal  seem  to  be  indolence  and 
dirt.”  Hence  we  cannot  wonder  that  cutaneous  affections 
are  so  prevalent  amongst  the  Irish  poor ;  or  that  contagious 
diseases  become  so  readily  generated  and  disseminated.  — 
Having  concluded  the  first  division  of  this  volume,  we  will 
defer,  until  our  next,  the  analysis  of  the  communications 
contained  in  the  second. 


PART  III. 


ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  LITERATURE. 


De  P  Hppochondrie  et  da  Suicide.  Considerations  sur  les  Causes , 
sur  le  Siege  et  le  Trait ement  de  ces  Maladies ,  sur  les  M opens 
Ten  arreter  les  Progrits,  et  d’en  prevenir  le  Dev  elopp  ement . 
Par  J.  P.  Falret,  Docteur  en  Medecine  de  la  Faculte  de 
Paris,  &c.  &c.  Paris,  1822.  8vo.  Pp.  319* 


Dr.  Falret  commences  his  very  excellent,  and  even 
classical  work,  with  an  essay  on  suicide ,  which  occupies  about 


439 


Dr.  Falret  on  Hypochondriasis  and  Suicide. 


two-thirds  of  the  volume.  We  will  endeavour,  in  this  article, 
to  present  our  readers  with  a  succinct  analysis  of  his  views 
upon  this  subject,  and  of  the  more  interesting  observations 
with  which  they  are  illustrated  :  we  will  afterwards  state  our 
opinion  of  their  merits.  His  essay  on  hypochondriasis  shall 
come  under  consideration  in  our  next  Number. 

The  author,  after  some  general  reflections,  states  the  fol¬ 
lowing  plan  of  his  undertaking  : —  1st. -To  describe  the  causes 
which  give  rise  to  the  dreadful  resolution  of  an  individual  to 
terminate  his  existence.  2d.  To  displays  the  symptoms  which 
characterize  this  kind  of  mental  alienation  ;  to  describe  its 
forms,  its  progress,  and  its  complications;  and,  after  having 
shown  the  appearances  generally  observed  in  dissections  of 
suicides,  to  endeavour  to  point  out  the  seat  of  the  malady. 
3d.  To  appreciate  the  different  physical,  intellectual,  and 
moral  means  by  which  this  affection  may  be  opposed,  and  to 
state  those  which  are  most  beneficial  in  arresting  its  pro¬ 
gress,  or  preventing  its  development.  4th.  Some  concise 
instances  of  the  malady  will  find  a  place  through  the 
course  of  the  work ;  more  complete  histories  of  delirious 
suicide  (delire-suicide)  shall  be  furnished  towards  the  con¬ 
clusion,  in  support  of  the  views  previously  explained. 

Causes.  —  M.  Falret  supposes  that,  among  the  extremely 
various  causes  which  may  lead  to  suicide,  one  is  inherent  in 
the  constitution,  the  others  are  external  to  it.  These  are 
either  predisposing  or  occasional;  direct  or  indirect;  and, 
finally,  there  are  some  causes  which,  in  some  situations  and 
at  some  periods,  may  generate  a  distaste  of  life  and  a  desire 
to  terminate  it ;  and  there  are  others  which,  by  their  action  on 
the  system  generally,  may  give  rise  to  a  great  proportion  of 
suicides  in  a  determined  space  and  time.  M.  F.  would  have 
rendered  himself,  perhaps,  more  intelligible,  had  he  arranged 
those  causes  into  such  as  primarily  affect  the  intellectual  and 
moral  faculties,  the  organization  becoming  subsequently  or 
secondarily  deranged  ;  and  into  those  which  at  first  operate 
upon  the  system,  and  through  it  upon  the  mental  operations. 

Under  the  head  of  predisposing  causes ,  the  author  enume¬ 
rates  and  illustrates  the  following:  —  hereditary  disposition, 
the  temperament,  age,  the  sexes,  the  influence  of  education, 
and  of  the  climates  and  seasons.  He  has  frequently  seen  the 
hereditary  nature  of  this  affection  exemplified  in  more  than 
two  members  of  the  same  family,  both  in  the  Salpetriere  and 
at  Charenton.  “  An  individual  committed  suicide  in  an  hotel 
at  Paris.  His  brother  came  from  the  country  to  attend  his 
funeral.  At  the  sight  of  the  body,  he  exclaimed,  —  What 
fatality  !  My  father  and  my  uncle  terminated  their  lives  by 
their  own  hands,  my  brother  has  followed  their  example,  and 
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I  have  twenty  times  entertained  the  same  idea  during  my 
journey.”  A  somewhat  similar  fact  was  communicated  by  a 
young  officer  to  M.  Falret,  and  another  is  mentioned  by 
Kush.  The  melancholic  temperament  is  a  well-known  pre¬ 
disposing  cause,  and  cannot  be  more  aptly  illustrated,  than 
by  the  life  of  Chatterton.  M.  F.  has  known  a  child  to  commit 
suicide,  from  envy  and  jealousy,  at  the  age  of  seven  years,  and 
another  at  twelve.  He  supposes  this  affection  to  be  frequent 
about  the  period  of  adolescence,  and  soon  after  the  age  of  man¬ 
hood.  Old  age  he  conceives  to  be  as  covetous  of  existence  as 
it  is  of  wealth  :  the  passions,  moreover,  at  an  advanced  time  of 
life,  harmonize  more  with  the  intellectual  faculties.  Females 
are  less  prone  to  suicide  than  males.  Amongst  four  hundred 
and  ninety-five  instances  which  occurred  in  France,  one  hun¬ 
dred  and  thirteen  only  were  females.  According  to  other  cal¬ 
culations  deduced  from  a  number  of  data,  M.  F.  concludes  that 
voluntary  death  is  nearly  three  times  more  frequent  among 
males  than  females :  M.  Esquirol  has  confirmed  the  same 
inference.  An  indulgent  mode  of  education  in  early  life  is 
also  a  well-marked  cause:  the  observations  which  the  work 
contains  on  this  point  are  judicious,  and  the  allusions  classi¬ 
cal.  The  character  of  several  kinds  of  amusement,  and 
theatrical  exhibitions,  tend,  in  the  opinion  of  M.  F.,  to  pre¬ 
dispose  the  mind  to  this  catastrophe. 

Upon  the  subject  of  climate,  as  a  predisposing  cause  of 
suicide,  the  author  offers  some  judicious  observations.  He 
thinks  that  too  much  is  imputed  to  this  source.  *l  The 
climate  of  the  north  of  Europe,”  he  says,  “  is  much  less 
agreeable  than  that  of  England,  and  yet  distaste  of  life  is  less 
frequent  there  than  in  this  country.  The  Dutch  live  under 
physical  conditions  nearly  similar  to  the  English,  and  yet 
they'  seldom  indulge  a  propensity  to  suicide.”  M.  Falret 
justly  considers  that  the  imputed  frequency  of  this  occurrence 
amongst  us,  if  it  be  more  so  than  in  other  countries,  may  be 
assigned  to  other  causes  than  to  climate.  Cabanis  consi¬ 
dered  that  autumn,  especially  when  it  is  characterized  by  a 
humid,  cold,  and  variable  state  of  the  atmosphere,  and  espe¬ 
cially  when  succeeding  to  a  warm  tand  dry  summer,  is  more 
fertile  in  voluntary  deaths  than  any  other  time  of  the  year. 
M.  F.  confirms  the  same  observation,  as  far  as  France  is  con¬ 
cerned.  The  predisposition  created  by  onanism  and  indo¬ 
lence,  has  been  much  insisted  on  by  Tissot  and  Lewis. 

We  cannot  do  more  than  enumerate  the  occasional  causes. 
Those  which  operate  directly  are  the  passions,  as  love, 
conjugal  affection,  jealousy,  ambition,  humiliated  pride,  sen¬ 
timents  of  dishonour,  loss  of  female  virtue,  feelings  of  shame, 
violent  anger,  fear,  terror,  and  remorse,  the  passion  for  gam- 
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bling,  either  arising  from  want,  a  desire  after  strong  emotion 
and  excitement,  or  from  covetousness.  After  having  des¬ 
canted  on  the  influence  of  these  mental  affections,  M.  F. 
takes  notice  of  that  state  of  the  mind  in  which  the  passions 
are  without  an  object  to  excite  their  interest.  He  afterwards 
proceeds  to  consider  reverses  of  fortune,  domestic  unhappi¬ 
ness,  and  family  dissensious,  which  together  constitute  the 
most  frequent  causes  of  this  mental  affection.  These  sub¬ 
jects,  as  well  as  the  preceding,  are  illustrated  by  concise  and 
interesting  examples. 

Having  disposed  of  the  direct ,  the  author  proceeds  to  treat 
of  the  indirect  occasional  causes.  He  considers  that  too 
much  importance  has  been  placed  on  the  effects  resulting 
from  the  abuse  of  spirituous  liquors  and  of  mercury,  and 
from  the  influence  of  syphilis.  The  abuse  of  opium  is  a  far 
less  questionable  cause.  Bodily  suffering;  cutaneous  dis¬ 
eases;  and  the  pellagra*,  a  malady  frequently  met  with  in 
the  vicinity  of  Milan,  frequently  render  the  lives  of  the 
afflicted  insupportable  to  themselves.  Instances  have  fre¬ 
quently  been  observed,  both  by  M.  Falret,  and  by  other  Phy¬ 
sicians  whom  he  quotes,  in  which  individuals  have  terminated 
their  existence  during  the  prevalence  of  painful  disorders. 
M.  F.  next  makes  mention  of  the  distaste  of  life  which  some¬ 
times  occurs  in  females  at  a  certain  critical  age,  and  after 
cancer,  the  small-pox,  or  time,  has  robbed  them  of  their 
charms.  Some  interesting  instances  relative  to  this  subject 
are  adduced  at  this  place. 

The  next  set  of  causes  passed  in  review  by  our  author,  are 
those  which  may  produce  their  effects  at  all  seasons,  and  in 
all  places.  These  he  denominates  general  causes.  The 
government  of  a  country  influences  not  only  the  character  of 
a  people,  but  also  their  mental  derangements.  It  is  to  this 
source  that  M.  Falret  imputes  the  frequency  of  suicide  among 
the  Japanese.  Their  laws  render  them  familiar  with  execu¬ 
tions  ;  the  idea  of  death  is  continually  presented  to  their 
minds.  The  military  spirit;  republican  constitutions;  poli¬ 
tical  commotions,  revolutions,  and  catastrophes,  especially  at 
their  breaking  out,  or  after  the  state  of  excitation  and  turbu¬ 
lence  has  passed  away;  religious  fanaticism;  superstitious 
doctrines  and  tenets;  the  opinions  which  characterize  some 
religious  and  philosophical  septs;  and  the  depraved  state  of 
public  manners  and  customs,  especially  among  uncivilized 
nations;  all  have  considerable  influence  in  the  increase  of 
self-destruction. 

Having  taken  a  full  review  of  the  causes,  M.  Falret  notices 


*  An  account  of  this  disorder  will  be  given  in  our  next  Number. 
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such  as  tend,  in  his  opinion,  to  promote  the  occurrence  of 
suicide  in  England  and  in  France.  Those  which  he  believes 
to  have  the  greatest  influence  amongst  us  are,  the  number  and 
enthusiasm  of  religious  and  philosophical  sects,  political  com¬ 
motions,  the  range  given  to  the  social  passions,  the  hazard 
and  losses  in  mercantile  and  other  speculations,  the  indolence 
resulting  from  wealth,  habits  of  dissipation,  and,  above  all,  the 
great  importance  attached  to  public  opinion.  M.  F.  attri¬ 
butes  the  frequent  occurrence  of  voluntary  death,  in  France, 
in  a  great  measure  to  the  political  condition  of  that  country, 
to  her  sudden  reverses,  the  ruin  and  debasement  of  a  number 
of  families,  to  the  inactivity  to  which  many  military  adven¬ 
turers  are  now  reduced,  and  the  ennui  into  which  those  are 
consequently  sunk,  who  formerly  were  habituated  to  strong 
excitements,  the  violent  shocks  and  collisions  resulting  from 
opposing  parties,  to  the  instability  of  social  institutions  and  of 
public  opinion,  and  to  the  naturally  irritable  constitution  of 
the  people. 

M.  Falret  subjoins  some  tables,  in  which  the  number  of 
suicides,  the  sex,  the  causes  and  means  of  destruction  which 
were  employed,  are  specified.  In  the  department  of  the 
Seine,  which  includes  Paris,  351  instances  of  voluntary  death 
were  attempted  in  1817,  and  330  in  1818.  Of  these  about 
two-thirds  were  males.  The  single  individuals  who  com¬ 
mitted  the  act  were,  in  both  years,  equal  in  number  to  the 
married.  After  offerinsr  some  strictures  on  the  observation 
made  by  Dr.  Burrows  that  suicide  is  less  frequent  in  England 
than  in  France,  M.  F.  proceeds  to  advance  some  remarks  on 
ennui,  or  t&dium  vitce,  which  he  considers  to  be  frequently  a 
period  or  stage  of  the  affection  which  terminates  so  often  in 
self-destruction.  This  state  of  moral  suffering  he  justly  con¬ 
ceives  to  be  the  result  of  the  causes  already  specified,  but 
more  particularly  of  an  effeminate  and  indolent  state  of  exist¬ 
ence,  which  proceeds  without  an  object  to  excite  enjoyment 
or  emotion,  or  to  give  an  interest  to  its  duration.  This  condi¬ 
tion  of  mind  is  never  felt  by  the  industrious  artisan,  or  by 
those  who  are  engaged  in  active  pursuits  or  laborious  under¬ 
takings. 

Suicide,  considered  as  a  disease  (the  too  exclusive  view 
taken  of  it  by  the  author),  presents  various  features.  The 
two  forms  most  opposed  to  each  other  are  the  delirious  and 
the  melancholic .  The  latter  is  characterized  by  a  profound 
and  concentrated  sadness,  extreme  lowness,  dread,  and  a  de¬ 
sire  of  solitude  ;  the  former,  by  a  strong  excitation  of  both  the 
physical  and  moral  constitutions.  The  intermediate  varieties 
are  numerous,  owing  to  the  influence  of  temperament,  of  the 
occasional  causes,  and  of  other  circumstances.  After  giving 
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an  excellent  description  of  the  phenomena  which  precede  the 
various  kinds  of  violent  death,  M.  F.  considers  how  far  the 
commission  of  it  may  be  considered  as  an  act  of  courage  ; 
and  afterwards  concludes,  in  the  words  of  Montaigne,  that  it 
is  more  courageous  to  endure  our  ills  than  to  fly  from  them. 
We  regret  that  we  cannot  enter  into  a  detail  of  the  author’s 
opinions,  and  of  the  interesting  cases  of  mutual  and  other 
suicides,  which  he  has  adduced  in  support  of  the  doctrine 
that  attributes  this  act  to  delirium.  M.  F.  is  of  opinion  that 
a  violent  death  in  a  monomaniac,  or  maniac,  ought  not  to  be 
accounted  a  suicide,  as  in  these  the  mental  faculties  are  ob¬ 
scured,  the  volition  is  directed  by  false  impressions  and  con¬ 
ceptions,  and  the  actions  are  generally  the  result  of  error  of  a 
marked  description.  He  afterwards  treats  of  the  occurrence 
of  this  act  during  febrile  delirium  and  hypochondriasis,  and 
enters  into  an  examination,  with  a  reference  to  some  interest¬ 
ing  cases,  of  the  mental  condition  which  leads  to  its  adoption, 
and  of  the  causes  that  prompt  an  individual  to  commit  homi¬ 
cide  before  he  accomplishes  his  own  destruction.  Several 
of  those  examples  evince  an  erroneous  judgment  respecting 
the  nature  of  the  crime;  others  are  so  convinced  of  its  enor¬ 
mity,  that  they  are  led  to  commit  murder,  or  some  other 
crime,  in  order  that  their  lives  may  be  forfeited  by  the  course 
of  the  laws,  and  time  be  given  them  to  repent  before  their 
death ;  while  some,  dreading  lest  the  same  wretchedness 
should  overtake  those  whom  they  love,  which  they  consider 
themselves  overwhelmed  in,  arm  their  hands  against  their 
lives  before  terminating  their  own. 

M.  Falret  considers  that,  from  the  predominance  of  certain 
evident  causes,  and  from  the  influence  of  others  that  cannot 
be  readily  appreciated,  suicide  sometimes  assumes  an  epide¬ 
mic  character.  In  proof  of  this,  he  refers  to  its  prevalence 
amongst  the  Milanese,  during  the  long  wars  and  distresses 
which  ravaged  that  district,  as  it  has  been  instanced  by 
Montaigne.  In  1806  upwards  of  sixty  voluntary  deaths 
took  place  at  Rouen,  during  June  and  July,  the  air  being  at 
that  time  remarkably  humid  and  warm:  and  in  July  and 
August  of  the  same  year,  more  than  three  hundred  were 
committed  at  Copenhagen;  the  constitution  of  the  atmo¬ 
sphere  presenting  the  same  characteristics  as  it  did  at  Rouen. 
“  The  year  1793  presented,  in  the  town  of  Versailles  alone, 
the  horrible  spectacle  of  thirteen  hundred  suicides.” 

We  cannot  abridge  the  author’s  observations  on  the  prog¬ 
nostic  and  termination  of  this  affection  ;  we  therefore  proceed 
to  notice  a  few  of  his  remarks  on  the  lesions  observed  in 
suicides  upon  dissection.  He  asserts  that  he  has  met  with 
the  same  morbid  appearances,  in  both  the  brain  and  other 
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organs,  in  this  as  in  other  kinds  of  mental  alienation.  He 
afterwards  details  some  excellent  cases  with  the  dissections, 
and  subsequently  states  the  observations  of  other  patholo¬ 
gists.  M.  Falret  considers  lesions  of  the  liver  to  be  rare. 
Heister  observed  derangements  of  the  pancreas,  liver,  and 
gall  bladder.  M.  Esquirol  remarked  displacement  of  the 
colon;  Osiander,  chronic  inflammation  of  the  intestines; 
Corvisart,  Osiander,  and  Alberti,  diseases  of  the  heart;  Gall 
assumed,  but  without  sufficient  reason,  that  the  cranium  is 
denser  and  thicker  in  suicides ;  Home  noticed  the  sinuses  of 
the  dura-mater  to  be  dilated,  and  serum  effused  into  the 
ventricles ;  Recamier,  and  other  Physicians,  have  found  the 
dura-mater  and  arachnoid  thickened,  and  the  former  studded 
with  ossific  depositions ;  our  author  has  generally  observed 
traces  of  an  irritation  more  or  less  intense  in  the  membranes 
of  the  brain  ;  and  Frank  and  Esquirol  have  dissected  suicides 
that  have  presented  no  appreciable  lesion,  in  any  organ. 

After  stating  the  opinions  of  various  writers  respecting  the 
seat  of  suicide,  or  on  what  derangement  it  depends,  M.  F. 
gives  his  own,  namely  —  “  1st.  He  conceives  that  it 
depends  no  more  upon  affections  of  the  abdominal  organs, 
than  on  other  disorders;  2d.  that  it  can  only  have  a  place  in 
these  organs  which  are  engaged  in  the  intellectual  and 
moral  faculties ;  3d.  that  it  very  rarely  happens  that  the 
lesions  of  other  viscera  can  be  the  remote  cause ;  conse¬ 
quently  the  encephalon  is  always  primarily  disordered,  and 
is  the  source  of  the  affection.”  M.  Falret  proceeds  next  to 
display  the  order  and  succession  of  the  symptoms  of  suicide 
by  means  of  the  detail  of  various  cases,  which  at  the  same 
time  evinces  the  treatment  that  was  employed,  which  appears 
to  have  been  very  judicious.  He  afterwards  enters  upon  the 
particular  consideration  of  the  method  of  cure. 

Treatment.  —  After  some  observations  respecting  the 
practice  of  Awenbrugger  and  Leroy,  which  recommends 
deobstruent  remedies  to  be  directed  to  the  liver  and  spleen, 
M.  F.  justly  states  that  our  curative  indications  ought  to  be 
taken  from  the  symptoms  indicating  the  condition  of  the 
circulation  in  the  brain,  and  our  means  of  cure  directed  to  its 
mode  of  action.  The  pain  and  uneasiness  of  the  head;  the 
want  of  rest  generally  complained  of;  the  disorder  evident 
in  the  action  of  the  cerebral  vessels,  as  may  be  ascertained 
by  the  pulsation  of  the  carotids,  and  the  character  of  the 
eyes ;  the  sensation  of  constriction  and  tension  so  often 
complained  of;  and  the  appearances  observed  on  dissection, 
all  evince  the  propriety  of  repeated  blood-lettings,  especially 
in  the  immediate  vicinity  of  the  brain.  Exercise,  and 
manual  occupations,  especially  in  the  open  air;  active 
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amusements;  horseback  exercise  and  hunting;  the  visiting 
of  watering  places,  and  frequented  promenades,  during  an 
equable  and  dry  state  of  the  atmosphere;  gentle  purgatives, 
combined  with  sedatives;  the  exhibition  of  an  emetic,  in 
some  cases;  blisters,  setons,  dry-cupping,  and  derivative 
applications  on  the  nape  of  the  neck,  or  the  hypochondria  ; 
antispasmodics ;  sedatives;  and,  after  depletion  has  been 
largely  employed,  tonics,  as  cinchona,  &c.  are  severally  re¬ 
commended  by  the  author.  He  afterwards  treats  of  the 
remedial  agents  which  ought  to  be  directed  more  immediately 
to  the  brain  itself ;  these  chiefly  consist  of  moral  and  intel¬ 
lectual  means,  which  must  be  varied,  according  to  the  cir¬ 
cumstances  of  the  case,  the  disposition  of  the  patient,  and  the 
exciting  causes.  Our  limits  cannot  permit  ns  to  particularize 
any  part  of  the  author's  observations  on  this  subject;  they 
will  be  consulted  with  advantage.  Amongst  the  remarks 
which  are  offered  respecting  the  means  of  repression ,  the 
cold  affusion,  the  shower-bath,  and  cold  applications  to  the 
head,  especially  in  delirious  suicide,  deserve  attention.  The 
preservative  plan  of  treatment  comprehends,  in  addition 
to  the  agents  we  have  enumerated,  the  removal,  as  far  as  it 
may  be  accomplished,  of  the  occasional  causes. 

The  cases  which  the  author  has  adduced,  are  interesting, 
as  well  as  the  observations,  which  our  limits  cannot  allow  us 
to  analyze.  He  has,  in  many  parts,  especially  in  some  of 
his  classical  allusions,  been  more  indebted  to  Montaigne, 
than  he  has  acknowledged.  To  detect  this,  the  reader  has 
only  to  compare  the  early  part  of  the  work  with  the  observa¬ 
tions  of  that  writer,  contained  in  the  chapter*  entitled.  Cows- 
tume  de  V Isle  de  Cea. 

It  must  have  been  remarked  by  those  who  favour  us  with  a 
perusal,  that  our  author  has  considered  suicide  too  exclu¬ 
sively  as  a  disease,  and  more  especially  as  the  result  of  de¬ 
ranged  action  of  the  vessels  distributed  to  the  encephalon 
and  its  membranes.  That  it  frequently  is  a  disease,  and  the 
result  of  vascular  disorder  in  these  situations,  will  be  readily 
granted,  but  that  it  essentially  and  exclusively  is  such,  admits 
of  discussion.  It  ought  to  be  considered,  that  the  causes, 
and  the  intellectual  and  moral  phenomena  which  lead,  in 
either  a  distant  or  more  immediate  manner,  to  the  adoption 
of  ideas  concerned  in  the  production  of  self-destruction, 
cannot  be  shown  to  be  the  result  of  vascular  action  or  lesion, 
although,  by  means  of  the  intimate  relation  existing  between 
the  mental  and  corporeal  operations,  they  often  lead  to  such 
a  derangement.  On  the  other  hand,  it  ought  to  be  admitted, 


*  Chap.  Ill,  vol.  ii.  p.  231. 
—  NO.  107,  3  m 
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and  the  eyes  of  the  Practitioner  ought  to  be  open  to  the  fact, 
that  incessant  application  to  study,  to  business,  to  political 
events,  to  the  interests  and  views  of  political  parties,  to  the 
anxious  discharge  of  public  duties,  or  to  the  support  of  public 
measures,  in  addition  to  the  numerous  causes  specified  at  the 
commencement  of  this  review,  will  so  far  overturn  the  equili¬ 
brium  of  the  circulation,  as  to  occasion  an  erythism  of  the 
vessels  in  the  brain  or  its  membranes,  verging  on  inflamma¬ 
tion.  Such  a  condition  of  this  organ  may  betray  itself  by  a 
slight  delirium  or  mental  alienation,  by  slight  and  irritative 
nervous  fever,  or  by  a  burning  headaeh  with  little  other  dis¬ 
turbance  of  the  system ;  and  it  may  evince  itself  by  a  pecu¬ 
liarity  of  manner,  by  the  unusual  direction  of  the  ideas,  or  by 
the  state  of  the  temper.  If,  during  this  condition  of  disorder, 
the  ideas  should  be  led  to  self-destruction,  or  if  any  circum¬ 
stance,  whether  domestic  or  public,  should  occur,  which,  by 
exciting  the  temper  or  affections,  may  suddenly  increase  the 
organic  derangement,  as  well  as  the  subsequent  resolution, 
suicide  may  be  the  consequence :  or  if,  either  after  or  before 
the  particular  class  of  ideas  prompting  to  a  violent  death  has 
been  induced,  the  individual  should  be  placed  in  a  state  of 
comparative  inactivity,  and  his  opinions  be  allowed  to  flow  in 
that  direction  most  likely  to  suggest  or  to  confirm  the  idea  of 
suicide,  the  event,  although  more  maturely  contemplated,  will 
not  be  the  less  certainly  accomplished. 

Suicide,  viewed  in  this  direction,  the  only  one  in  which  it 
can  with  propriety  be  considered  as  an  organic  disease,  may 
become  the  lot  of  the  strongest  and  most  accomplished  minds. 
It  is,  under  these  latter  circumstances,  like  other  mental 
alienations,  the  result  of  vascular  derangement  in  an  organ 
which  holds  a  close  relation  to  the  state  of  the  mental  and 
moral  operations.  We  therefore  cannot  be  surprised  when 
we  perceive  individuals  subjected  to  the  most  important 
duties  and  undertakings,  as  well  as  anxieties,  to  suffer  in  that 
organ  which  becomes  the  medium  or  instrument  of  such 
harassing  operations;  and  that  the  consequences  resulting 
from  them,  both  to  the  organ  itself  and  to  the  faculties 
related  to  it,  should  be  exactly  those  which  such  causes  are 
most  likely,  both  from  theory  and  from  experience,  to  pro¬ 
duce.  In  proof  of  these  positions  we  have  only  to  adduce 
those  distressing  instances  of  suicide  which  have,  within  these 
few  years,  occurred  in  this  country. 
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PART  IV. 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE: 

BRITISH  AND  FOREIGN. 


I.  Extract  of  a  Letter  upon  the  Treatment  of  Inflammation  of  the  Chest , 
addressed  to  Professor  Pictet;,  of  Geneva.  By  M.  Cii.  Peschier,  Doctor 
of  Surgery  *. 

Geneva,  June  19th,  1822. 

Sir,  — The  great  number  of  victims  which  succumb  annually,  under  our 
eyes,  to  the  disease  commonly  called  inflammation  of  the  chest ,  induces  me 
to  communicate  to  you  the  constant  success  which  I  have  obtained  in  that 
affection,  from  a  treatment  entirely  different  to  the  ordinary  practice  of  the 
skilful  Physicians  of  this  country.  My  claims  to  your  attention  are  —  my 
having  treated  a  great  number  of  patients  by  this  method  ;  my  having  used 
it  exclusively  ;  and  my  not  having  lost  a  single  patient. 

For  five  consecutive  years,  during  which  I  practised  in  that  part  of  the 
canton  of  Vaud  called  La  Cote ,  inflammations  of  the  chest,  under  the  form 
of  pleurisy  and  peripneumony ,  were  by  much  the  most  common  diseases 
which  occurred  to  me.  Two  epidemics,  amongst  others,  happened;  and 
whilst  my  fellow-practitioners  had  the  misfortune  to  lose  a  considerable 
number  of  their  patients,  by  pursuing  the  common  methods,  I  had  the  satis¬ 
faction  of  curing  all  mine ,  without  exception,  and  that  in  a  short  space  of 
time,  without  any  relapses  or  accidents. 

In  order  to  produce  this  unexpected  result,  I  had  recourse  to  no  evacua¬ 
tion  of  blood,  but  I  employed  large  doses  of  tartar  emetic.  I  was  first  led 
by  reasoning  to  this  mode  of  treatment ;  it  seemed  to  me  that  by  acting  as 
an  evacuant,  tartar  emetic  would  clear  the  prims  vis,  facilitate  the  circula¬ 
tion  in  the  abdominal  vessels,  proportionably  diminish  the  relative  plethora 
in  the  chest,  and,  consequently,  the  pathological  derangements  which  are 
observed  in  the  respiratory  system  :  it  seemed  to  me,  that  by  momentarily 
suspending  the  digestive  action,  this  substance  would  retard  the  chylifica- 
tion  and  sanguification.  I,  moreover,  presumed,  from  the  disorder  occa¬ 
sioned  in  the  animal  economy  by  the  tartar  emetic,  either  when  it  produces 
vomiting  or  not,  that  it  would  be  highly  proper  for  diverting  the  determina¬ 
tion,  which  occasions  a  more  dangerous  inflammation  upon  that  part  than 
upon  any  other. 

Led  by  this  chain  of  reasoning,  I  administered  the  emetic  tartar,  in  large 
doses,  at  the  first  opportunity,  without  either  employing  bleeding  or  vesica- 
tories,  and  the  effect  so  far  surpassed  my  expectation,  the  patient  was  so 
promptly  relieved,  and  so  little  incommoded  by  the  remedy,  that  I  was 
encouraged  to  employ  it  again  when  an  opportunity  offered. 

A  short  time  afterwards,  I  read  in  the  Annales  Cliniqucs  de  Montpellier , 
tom.  xlii.  p.  171,  that  this  means  had  been  employed  with  a  like  success  to 
that  which  I  had  witnessed.  Although  ignorant  of  this  fact  when  I  began 
to  employ  this  remedy,  I  can  only  now  be  considered  as  the  confirmer,  by 
a  practice,  in  which  1  do  not  reckon  a  single  unsuccessful  case,  of  a  method 

*  Nouveau  Journal  de  Mcdecine ,  Juillet,  1822. 
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published  by  another  Practitioner,  with  this  difference,  nevertheless,  that  he 
is  contented  with  administering  the  tartar  emetic  dissolved  in  two  pints  of 
water,  whilst  I 
the  state  of  the 

Generalizing  the  facts,  I  may  say,  that  whenever  I  have  been  consulted 
for  a  stitch  more  or  less  strong,  fixed  or  wandering,  with  or  without  fever, 
chronic  or  recent,  with  or  without  accompanying  symptoms,  as  dyspnoea, 
abundant  or  rare>  mucous  or  bloody  sputa,  watchfulness,  delirium,  aphthae 
of  the  lips  or  tongue,  face  red,  livid,  or  injected,  tongue  white,  brown, 
yellow,  red,  or  black,  breath  foetid,  constipation,  or  rarely  diarrhoea,  asthe¬ 
nia,  or  oppression  of  the  strength,  &c.,  I  have  administered  from  six  to 
twelve  and  jijteen  grains  of  tartar  emetic  in  the  twenty-four  hours,  in  a 
potion  of  six  ounces  taken  at  divided  doses  every  two  hours,  and  accom¬ 
panied  by  a  common  laxative  tisanne ,  of  which  a  saucerful  was  drank  every 
hour.  When  there  was  a  tendency  to  perspiration,  I  added  two  drams  of 
nitric,  muriatic,  or  acetic  ether.  If  there  was  much  pain  and  watching,  I 
prescribed  one  or  two  drams  of  tincture  of  opium  ;  and  when  dysuria 
existed,  with  a  dry  and  hot  skin,  I  employed  one  or  two  drams  of  nitre. 
This  detail  is  only  intended  to  prove,  that  I  did  not  employ  the  tartar 
emetic  in  a  manner  purely  empirical.  I  commonly  augmented  the  dose  of 
this  remedy  by  three  grains  a  day,  until  the  patient  took  twelve  or  fifteen 
grains,  a  quantity  which  I  did  not  exceed,  in  consequence  of  its  always 
having  been  sufficient.  The  following  are  the  effects  which  I  have  ob¬ 
served  : —  The  patients  commonly  vomited  after  the  second  and  third 
spoonfuls  of  the  potion  :  afterwards  the  medicine  acted  only  by  stool,  or 
produced  no  sensible  effect,  but  evidently  cured  the  patient.  In  general, 
they  who  took  the  remedy  told  me  that  it  acted  as  a  sheath  to  the  chest  ; 
and  during  the  disease,  if  they  remained  accidentally  three  or  four  hours 
without  taking  it,  they  felt  the  disease  increase  until  they  had  recourse  to  it 
again.  I  have,  moreover,  remarked,  that  at  a  high  dose  the  tartar  emetic 
produces  much  less  vomiting  than  in  a  small  one  ;  and  whenever  I  have 
had  occasion  to  prescribe  it  to  very  weak  individuals,  and  have  considered 
that  I  ought  not  to  give  more  than  a  grain ,  or  a  grain  and  a  half  in  the 
twenty-four  hours,  I  have  observed  that,  without  producing  any  satisfac¬ 
tory  result,  it  gave  occasion  to  very  long  and  fatiguing  efforts. 

In  the  majority  of  the  cases  the  disease  did  not  continue  more  than 
eight  days  ;  it  was  rarely  prolonged  to  the  fifteenth ;  more  rarely  still  to 
three  weeks,  without  comprising  the  convalescence,  which  only  required  an 
attention  to  diet,  and  some  gentle  alvine  evacuations:  it  has  been  some¬ 
times  necessary  to  apply  a  blister  loco  dolenti ,  but  never  to  bleed  either 
generally  or  topically.  I  have  frequently  remarked,  that  when  the  tartar 
emetic  did  not  produce  any  sensible  effect,  it  did  not  act  less  efficaciously  : 
it  is  not  therefore  necessary  either  to  cause  vomiting  or  motions,  and  the 
remedy  may  be  confidently  given  in  all  the  cases  above-mentioned. 

I  may  affirm  that  experience  has  led  me  to  consider  the  cure  of  these 
diseases  as  a  bagatelle,  whatever  might  be  their  intensity;  and  I  have  some 
right  to  say  so,  since  I  repeat  I  have  not  lost  one  single  patient  whom  I 
had  occasion  to  treat  in  that  period  of  my  medical  practice. 

We  confess,  notwithstanding  the  strong  and  enthusiastic  testimony  of 
M.  Peschier,  that  we  should  be  afraid  of  carrying  the  tartar  emetic  to  the 
extent  which  he  recommends.  Pneumonia  must  unquestionably  be  much 
more  readily  subdued  in  the  canton  de  Vaud  than  in  this  country.  M. 
PeschiePs  mode  of  practice,  however,  is  by  no  means  confined  to  himself 
and  the  author  whom  he  quotes,  as  Dr.  Louis  Valentin,  of  Nancy,  in  a 
work  just  published,  entitled  “  Voyage  Medical  en  Italie,  fait  en  i'annde 
1820/;  remarks,  that  at  Naples  pneumonia  is  rarely  treated  by  blood¬ 
letting,  but  that  they  administer  small  doses  of  tartar  emetic  in  solution, 
followed  by  the  use  of  the  digitalis  purpurea,  and,  nitrate  of  potass;  accord¬ 
ing  to  M.  Gentile,  only  one  in  forty  of  those  attacked  with  inflammation  of 


conjoined  other  medicines  which  appeared  to  be  required  by 
patient. 
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the  lungs  died  of  the  disease  in  Naples  under  this  treatment.  M.  Rasori, 
of  Milan,  is  also  in  the  habit  of  giving  the  enormous  doses  of  forty-eight, 
seventy-two,  and  more  grains  in  the  course  of  the  day,  in  peripneumony, 
until  the  decline  of  the  inflammation,  and,  as  he  says,  with  very  consider¬ 
able  success  — Ed. 

II.  Case  of  extraordinarily  large  Sarcomatous  Tumours.  —  M.  Dagorn, 
of  Morlaix,  has  described  an  extraordinary  case  of  sarcomatous  tumours 
arising  from  the  trunk,  the  largest  of  which  weighed  forty-six  pounds.  The 
patient  was  a  female,  aged  eighteen  years  and  a  half.  No  cause  could  be 
assigned.  The  largest  of  these  tumours,  which  covered  nearly  the  whole  of 
her  body,  made  its  appearance  in  1810,  unattended  with  pain :  the  seven 
others  appeared  successively  until  1817.  The  patient  had  been  attended  by 
several  Physicians,  but  without  success. 

Description  of  the  Tumours.  —  Emilie  Seve,  the  subject  of  this  case, 
weighed  167  pounds,  although  somewhat  lean,  and  of  an  ordinary  stature. 
T  he  posterior  surface  of  the  trunk  towards  the  cervical  region  presented  two 
tumours,  eight  inches  long,  and  three  broad,  uneven,  and  covered  with  small 
whitish  spots.  A  third,  very  small,  round,  and  soft,  was  situated  at  the 
posterior  edge  of  the  right  arm,  near  to  the  arm-pit.  The  fourth,  which 
arose  from  beneath  the  inferior  angle  of  the  right  scapula,  was  one  foot 
three  inches  long,  and  six  broad.  The  fifth  was  beneath  the  insertion  of  the 
preceding,  and  was  six  inches  long,  and  five  broad.  The  sixth  was  larger 
than  a  man’s  head,  and  was  situated  at  the  external  part  of  the  right  hip¬ 
bone.  The  seventh  was  smaller,  and  seated  above  the  trochanter  of  the 
same  side.  Finally,  the  eighth  had  its  origin  at  the  left  hypochondrium, 
and  reached  down  as  low  as  the  calf  of  the  leg,  being  two  feet  long,  and 
three  feet  one  inch  round  its  base.  All  these  tumours  were  of  the  steatoma- 
tous  kind,  soft,  uneven,  of  a  loose  cellular  tissue,  and  entirely  isolated  from 
the  internal  organs  and  muscles.  From  all  the  circumstances  of  the  case, 
M.  Dagorn  inferred,  that  the  disease  was  not  depending  upon  any  particular 
vice ;  that  it  was  confined  to  the  integuments  and  cellular  tissue ;  and  that 
afrsputation  of  these  tumours  was  practicable  and  advisable.  The  operation 
was  therefore  resolved  upon,  and  performed  by  M.  Dagorn  on  the  20th  of 
July,  1819,  in  the  presence  of  several  Physicians.  The  largest  tumour  was 
removed  by  making  two  flaps,  and  from  the  extent  of  the  wound  and  the 
flaccid  state  of  the  skin,  the  twisted  suture  was  required.  The  tumour 
weighed  forty-six  pounds.  The  integuments  were  very  thin,  and  the  cells  of 
the  cellular  tissue  much  dilated,  and  filled  with  a  diaphanous,  serous  fluid, 
mixed  with  yellowish,  fatty  flakes.  From  the  summit  to  the  base  of  the 
tumour  the  trunks  of  an  artery  and  vein  were  visible,  which  ramified  over  the 
surface  and  into  the  substance  of  the  mass. 

The  cicatrization  of  the  wound  took  place  at  the  end  of  two  months  and 
six  days ;  after  which,  the  other  tumours,  which  had  remained  stationary, 
increased  considerably. —  Revue  Medicate,  Aout,  1822. 

III.  Some  Observations  on  the  Employment  of  the  Sulphate  of  Quinine 
in  the  Treatment  of  several  Diseases,  and  especially  Neuralgia.  By  P.  L. 
Dupre,  Officier  de  Sante  at  Cerisiers  (Yonne). 

Case  1st.  —  A  tertian  intermittent,  accompanied  with  sub-orbitar  neu¬ 
ralgia,  cured  by  the  sulphate  of  quinine. 

The  subject  of  this  case  was  a  man  aged  sixty-four  years,  who,  at  the 
commencement  of  May,  1822,  was  attacked  with  an  intermittent,  which  as¬ 
sumed  the  tertian  type.  At  the  invasion  of  the  second  paroxysm  he  was 
seized  with  violent  sub-orbitar  neuralgia.  In  the  interval  between  the 
third  and  fourth  paroxysms,  M.  Dupre  administered  the  sulphate  of  quinine 
in  the  dose  of  twelve  grains,  dissolved  in  a  mucilaginous  potion,  aromatized 
with  orange-flower  water.  This  potion  was  divided  into  four  doses,  which 
the  patient  took  every  four  hours  before  the  paroxysm,  which  was  shorter 
and  less  severe;  the  neuralgia  also  became  more  supportable.  A  second 
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dose,  similarly  administered,  entirely  suppressed  both  the  fever  and  neu¬ 
ralgia.  In  order  to  prevent  a  relapse,  a  few  grains  only  of  the  preparation 
were  exhibited  during  four  days. 

Case  2d. —  Femora-popliteal  neuralgia,  cured  by  the  employment  of  the 
sulphate  of  quinine. 

The  subject  of  this  case  was  thirty-three  years  of  age,  of  a  sanguine 
temperament.  He  was  attacked,  without  any  known  cause,  on  the  26th 
April,  1822,  with  a  very  intense  pain,  occupying  the  posterior  part  of  the 
thigh,  extending  to  the  region  of  the  sacrum,  to  the  sciatic  notch,  with  great 
stiffness  of  the  muscles  of  the  hinder  part  of  the  leg.  The  pain  was  in¬ 
creased  by  the  least  pressure,  and  the  limb  could  not  be  moved.  The  pain 
camq  on  in  daily  paroxysms.  Local  and  general  bleeding,  baths,  issues, 
frictions,  with  ether,  opium,  and  narcotic  plants,  were  used,  but  without 
success. 

He  was  then  put,  for  three  days,  upon  a  treatment  consisting  of  the 
warm  bath,  some  laxative  clysters,  and  a  spare  diet;  and,  on  the  17th  of 
May,  M.  Dupre  commenced  with  the  sulphate  of  quinine ,  which  was  admi¬ 
nistered  in  the  dose  of  nine  grains  a  day,  dissolved  in  a  mucilaginous 
potion.  This  was  continued  for  eight  days,  when  the  patient  was  perfectly 
cured. 

M.  Dupre’s  next  case  is  that  of  a  female,  aged  fifty-two  years,  who  was 
attacked  with  typhus  gravior  (ftvre  adynamique ).  On  the  12th  day  of  the 
disease,  the  symptoms  were  as  follow  :  —  “  Countenance  pale ;  features 
changed;  look  fixed,  anxious;  pulse  scarcely  to  be  felt ;  tongue  black,  dry, 
with  inability  of  putting  it  out  of  the  mouth ;  the  whole  internal  surface  of 
the  mouth  covered  with  greyish  aphthae,  exhaling  a  foetid  odour;  the  breath 
equally  foetid ;  abdomen  slightly  renitent,  and  ^painful  to  the  touch  ;  stools 
involuntary,  black,  foetid  ;  involuntary  emission  of  urine ;  frequent  vomit¬ 
ing,  which  did  not  permit  the  stay  of  either  drink  or  medicine  in  the 
stomach.”  Sinapisms  were  applied  to  the  feet,  two  vesicatories  to  the 
limbs,  and  ten  grains  of  the  sulphate  of  quinine  were  administered,  in  four 
doses,  between  mid-day  and  six  o’clock  in  the  evening.  No  favourable 
change  occurred  until  the  14th  day,  when  all  the  symptoms  became  ame¬ 
liorated  ;  and  six  days  afterwards,  under  a  continuation  of  the  medicine  in 
the  dose  of  six  grains  a  day,  she  became  quite  convalescent. 

M.  Dupre  terminates  his  memoir  by  two  cases  of  intermittent  fever, 
which  were  removed  by  the  sulphate  of  quinine ,  where  the  stomach  rejected 
every  other  substance,  even  sugar  and  water. 

Dr.  F.  Ribes  has,  in  the  same  Journal,  related  two  cases  of  neuralgia  of 
the  facial  nerve,  which  were  cured  by  the  administration  of  the  sulphate  of 
quinine.  Upon  these  cases  M.  Magendie  makes  the  following  observa¬ 
tion  :  —  u  If,  as  there  is  every  reason  to  believe,  the  sulphate  of  quinine  be 
a  curative  means  for  the  horrible  disease  called  neuralgia,  what  gratitude  do 
we  not  owe  to  the  learned  Chymists  who  have  made  known  to  us  this  sub¬ 
stance,  and  to  the  Physicians  who  first  employed  it  in  a  disease  before 
nearly  incurable  !” 

IV.  Case  of  extensive  Solution  of  the  Stomach  by  the  Gastric  Fluid  after 
Death. —  Dr.  Haviland,  Regius  Professor  of  Physic  in  the  University  of  Cam¬ 
bridge,  has  detailed  a  case  of  this  kind;  the  subject  of  which  was  a  young 
man,  of  about  twenty  years  of  age,  who  died  of  fever,  but  had  previously 
enjoyed  good  health.  The  body  was  opened  twelve  hours  after  death,  and 
the  stomach,  on  being  examined  after  its  removal  from  the  body,  presented 
the  following  appearances  :  — •  The  mucous  membrane  seemed  more  red  and 
vascular  than  usual  throughout  its  whole  extent,  and  here  and  there  were 
small  spots  of  what  seemed  to  be  extravasated  blood,  lying  beneath  the 
mucous  coat,  as  they  could  not  be  washed  off,  nor  removed  by  the  edge  of 
the  scalpel.  There  were  two  holes  in  the  stomach  ;  the  larger  very  near  to 
the  cardiac  end  of  the  small  curvature,  and  on  the  posterior  surface  ;  this 
was  more  than  an  inch  in  length,  and  about  half"  an  inch  in  breadth.  The 
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other,  not  far  from  the  former,  and  likewise  upon  the  posterior  surface,  was 
about  the  size  of  a  sixpence.  The  edges  of  these  holes  were  smooth,  well 
defined,  and  slightly  elevated.  The  coats  of  the  stomach  were  thin  in  many 
other  spots,  and  in  one  part  nothing  was  left  but  the  peritoneum,  the 
mucous  and  muscular  coats  being  entirely  destroyed.  There  was  a  hole 
in  the  diaphragm  through  the  muscular  portion,  where  it  is  of  considerable 
thickness,  large  enough  to  admit  the  end  of  the  finger.  There  was  no 
appearance  of  ulceration  or  of  pus  adhering  to  the  edges  of  this  perforation 
of  the  diaphragm.  Dr.  Haviland  concludes  with  stating  the  reasons  which 
induce  him  to  believe,  that,  owing  to  the  activity  of  the  solvent  power  of 
the  gastric  juice,  it  sometimes  not  only  corrodes  the  parietes  of  the  stomach, 
but  even  the  thick  muscle  of  the  diaphragm,  and  that  within  the  space  of 
twelve  hours  after  death,  as  was  exemplified  in  this  case.  —  Transactions  of 
the  Cambridge  Philosophical  Society ,  Vol.  I.  Part  II.  1822. 

V.  Use  of  Opium  in  Gangrene.  —  M.  Janson,  Surgeon-in-Chief  of  the 
Grand  Hbtel-Vieu ,  at  Lyons,  has  derived  great  advantage  from  the  use  of 
opium  internally,  in  numerous  cases  of  gangrene  of  the  lower  extremities, 
produced  by  the  ingestion  of  the  ergot ,  which  occurred  to  him  in  the  course 
of  the  years  1818,  1819,  and  1820.  The  gangrene  continued  its  ravages  so 
long  as  the  pain  persisted  in  the  affected  limb,  whilst  the  inflammatory  circle 
began  to  form,  when  the  patients  enjoyed  some  hours’  sleep  by  the  aid  of 
opium. — Nouveau  Journal  de  Medecine ,  Juillet,  1822. 

VI.  On  the  Treatment  of  the  Parcelona  Fever. —  During  the  last  month, 
Dr.  Francois  read,  at  the  Academie  Poyale  de  Medecine ,  a  memoir  upon 
the  different  therapeutical  means  employed  in  the  fever  at  Barcelona. 
Blood-letting,  regarded  as  useful  in  the  yellow  fever  of  the  Antilles  and  of 
the  continent  of  America,  appeared  to  be  uniformly  hurtful  in  Spain.  A 
tonic  and  derivative  treatment  succeeded  the  best :  the  sulphate  of  quinine 
and  the  application  of  the  moxa  upon  the  lumbar  region,  seemed  to  merit  a 
preference,  but  they  could  not  be  made  use  of  in  a  sufficiently  great  number 
of  patients,  although  they  were,  nevertheless,  attended  with  fortunate  re¬ 
sults. — Ibid. 


TO  THE  EDITOR  OF  THE  LONDON  MEDICAL  REPOSITORY. 

[We  earnestly  recommend  our  readers  to  peruse  Dr.  Lucas’s  work,  and 
afterwards  to  read  our  review  of  it.  They  will  then  be  able  to  judge 
for  themselves,  whether  we  have  been  just  in  the  observations  which 
were  there  offered,  and  how  far  the  following  remarks  of  the  Doctor 
are  really  after-thoughts.  We  shall,  however,  reserve  our  answer  to 
our  next  Number.]  —  Edit. 

Sir,  —  As  the  following  observations  go  to  correct  some  misapprehen¬ 
sions,  and  consequent  misrepresentations  of  my  meaning,  in  your  review  of 
my  work  on  the  Principles  of  Inflammation  and  Fever,  you  will,  I  am  sure, 
oblige  me  by  giving  them  insertion  in  your  next  Number  of  the  Repo¬ 
sitory. 

I  have  defined  the  nervous  power  to  be  that  u  resident  in,  and  exercised 
by,  the  nerves,  though  probably  supplied  to  them  by  the  cranial  and  spinal 
brains,  and  perhaps  also  by  the  ganglions;  whilst  that  exercised  by  the 
brain  and  spinal  marrow  conjointly,  is  called  sensorial  power ,  as  resident  in 
these  organs,  designated  the  sensorium.”  On  this  you  observe,  that  u  If 
the  nerves  derive  their  power  from  6  the  cranial  and  spinal  brains/  this 
power  must  be  supposed  to  be  the  same  with  that  ‘  exercised  by  the  brain 
and  spinal  marrow/  until  it  be  clearly  shown  that  twm  separate  powers 
emanate  from  these  sources.”  Nothing,  as  it  appears  to  me,  can  be  more 
clear  than  the  distinction  here  drawn  between  the  power  exercised  by,  and 
resident  in,  the  nerves,  and  that  residing  in,  and  exercised  by,  the  brain  and 
spinal  marrow  conjointly,  as  the  sensorium  commune;  especially  as  those < 
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immediately  under  assigned  to  each  their  separate  offices  in  the  animal 
economy,  namely,  to  the  former,  “  the  important  functions  of  conveying, 
impressions  to  and  from  the  sensorium,  giving  birth,  therefore,  to  sensation 
and  motion,  (though,  from  what  follows,  it  appears  that  the  concurrence  of 
the  sensorium  is  only  necessary  to  the  latter  as  far  as  it  is  voluntary,)  and 
of  performing,  by  its  action  on  the  blood,  the  functions  of  secretion,  and  the 
evolution  of  caloric;  whilst  the  sensorial  power,  as  far  as  relates  to  the 
functions  of  animal  life,  is  limited  to  the  receiving  impressions  from,  and 
communicating  them  to  the  nervous  power,  comprising  therefore  the  power 
of  volition.”  And,  in  a  note,  I  have  stated  that  the  mental  faculties  must 
be  considered  as  emanations  of  the  sensorial  power,  dependent  on  the 
organization.  Whether  I  am  right,  or  not,  in  supposing  that  the  power 
resident  in  the  nerves  is  “  supplied  to  them  by  the  cranial  and  spinal 
brains,  and  perhaps  also  by  the  ganglions,”  cannot  affect  the  question  of 
the  distinct  existence  of  these  powers,  which  is  sufficiently  proved  by  the 
sensorial  power  ceasing  at  the  instant  of  death,  whilst  the  nervous  power, 
as  proved  by  the  experiments  of  Dr.  Philip,  “  is  still  (to  use  liis  words) 
capable  of  performing  all  its  functions,  except  that  it  can  no  longer  give 
evidence  of  conveying  impressions  to  the  sensorial  power,  the  necessary 
consequence  of  the  destruction  of  the  latter.” 

In  answer  to  the  remark,  that  I  have  made  te  no  mention  of  the  particular 
class  of  nerves”  conferring  irritability  on  the  heart  and  blood-vessels,  it  will 
be  found  at  p.  4,  I  have  stated  that  these  organs  depend  upon  the  gan¬ 
glionic  system  for  their  nervous  influence;  and  at  p.  17,  I  have  spoken  of 
u  the  organs  of  the  interior  (including,  of  course,  the  heart  and  vessels)  as 
supplied  generally  by  the  ganglionic  system ;”  and  again  more  distinctly  in 
a  paragraph  at  p.  293,  wffiich  I  shall  presently  quote  on  the  subject  of  fever. 
How  far  the  ganglions  may  supply,  or  accumulate,  nervous  pow'er,  so  as  to 
form  centres  of  nervous  influence  more  or  less  independent  of  the  brain  and 
spinal  marrow,  must,  under  our  present  knowledge  of  this  system,  remain 
doubtful ;  but  even  if  this  office  should  be  altogether  denied  them,  their 
importance  in  the  animal  economy  would  be  amply  vindicated  by  the  free 
communication  they  open  between  every  part  of  the  systepi;  thereby 
bringing  the  parts  supplied  by  them  under  the  combined  influence  of  the 
whole  nervous  power.  But  the  position  which  you  have  advanced,  that  the 
ganglial  nerves  furnish  the  contractile  power  to  the  muscular  fibre  generally, 
both  voluntary  and  involuntary,  would  seem  at  present  to  want  the  support 
of  anatomical  evidence ;  the  communication  between  this  system,  and  the 
nerves  supplying  the  external  or  voluntary  muscles,  through  the  great 
sympathetic  nerves,  being  no  more  than  appears  necessary  to  connect  the 
whole  system.  Should,  however,  the  evidence  you  propose  to  bring  forward 
be  sufficient  to  establish  this,  I  shall  hail  it  with  pleasure,  as  tending  greatly 
to  simplify  our  views  of  the  nervous  system.  In  the  meantime,  1  can  see 
no  inconsistency  in  supposing  the  faculty  of  contractility  to  reside  in  the 
nerves  generally,  though  in  the  case  of  the  voluntary  muscles,  the  stimulus 
to  action  be  made  through  the  intervention  of  the  sensorium,  whilst  in  the 
involuntary,  or  hollow  muscles  throughout  the  body,  it  is  made  by  stimuli 
over  which  the  will  has  no  control.  ' 

In  combating  the  doctrine,  that  inflammation  consists  in  an  impeded  or 
obstructed  state  of  the  capillaries,  resulting  from  loss  of  power,  upon  the 
ground,  that  u  inflammatory  phenomena,  such  as  pain,  increased  redness, 
heat,  swelling,  &c.,  will  appear,  and  no  want  of  power  shall  subsist,  but 
quite  an  opposite  state  be  remarkable,”  you  forget  that  I  have  also  made 
“  increased  action  of  the  contiguous  vessels, ”|an  integrant  and  indispensable 
part  of  my  definition  of  inflammation,  attributing  the  phenomena  above- 
mentioned  principally  to  it.  But  I  certainly  do  contend,  that  dilatation  of 
any  vessels  must  depend  upon  either  absolute,  or  relative ,  want  of  power, 
and  tli at  it  cannot  be  otherwise,  unless  they  can  be  shown  to  have  any  Other 
mode  of  action  than  that  of  contractility.  It  is  very  possible  that  such 
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dilatation  may  take  place  without  the  circulation  being;  suspended  ,  as 
grant  that  both  “  a  propelling  and  derivative  influence”  combine  to  pre¬ 
serve  it,  as  you  justly  observe  ;  but  if  the  capillaries,  in  their  healthy  state  , 
exert  any  pressure  on  their  contents,  under  such  state  of  dilatation  they 
will  exert  less,  and  the  circulation  will  consequently  be  impeded,  which  is 
all  I  contend  for;  for  it  is  not  supposed  that  the  elastic  structure  obtains 
much  in  tljese  vessels.  The  facts  you  adduce  in  proof  of  the  activity  of 
the  extreme  vessels  in  inflammation,  viz.  that  new  vessels  are  formed,  and 
others  have  their  functions  increased,  are,  as  far  as  they  obtain,  by  no  means 
irreconcilable  with  my  views  of  that  state.  The  deposition  of  lymph  I 
have  distinctly  shown  to  depend  upon  the  increased  action  of  the  vessels; 
but  it  will  be  found  that  so  far  from  being  consistent  with  “  the  most 
violent  inflammatory  actions,”  the  restorative  process  cannot  be  carried 
beyond  this  first  stage,  during  the  active  continuance  of  the  disorder,  and 
that  it  is  only  where  this  has  subsided,  that  it  is  completed  by  the  growth 
of  new  vessels. 

On  the  use  of  sedatives  in  inflammation,  you  say,  <£  Even  the  relief  of 
pain,  he  (Dr.  L.)  does  not  entrust  to  them  exclusively,  because  he  conceives 
that  they  cannot  control  the  distention  of  vessels  from  which  he  considers 
the  pain  to  arise.  As  he  admits  that  the  dilatation  of  the  capillaries  is  the 
result  of  deficient  energy,  the  action  of  sedatives,  having  the  effect  of  les¬ 
sening  that  energy  still  farther,  must,  according  to  this  opinion,  increase 
both  inflammation  and  pain.  We  can,  however,  assert  that  pain  is 
generally  felt  long  before  any  distention  can  be  perceived  in  the  part 
affected ;  pain,  therefore,  cannot  be  the  result  of  such  a  state  of  the 
vessels.”  The  following  passages  will  show,  that  I  have  not  said  thus 
unconditionally  that  the  pain  arises  from  distention,  neither  have  I  limited 
the  use  of  sedatives  in  the  degree  represented.  “  The  class  of  sedatives  is 
also  capable  of  rendering  important  services  in  inflammation.  As  auxiliary 
remedies,  used  in  conjunction  with  others,  they  contribute  powerfully  to 
restore  the  balance  of  the  circulation  and  excitability  deranged  by  the 
disorder,  but  they  must  not  be  trusted  to  altogether  for  its  cure.  Even  the 
relief  of  pain  cannot  be  trusted  to  them  exclusively ;  for  as  it  appears  that 
this  symptom  depends  chiefly  on  distention  of  vessels,  the  first  step  to  its 
removal  must  be  the  removal  of  that  distention.”  In  the  following  page, 
170,  in  a  note*  on  sensation  and  motion,  “  Whatever  excites  sensation, 
increases  action,  and  vice  versa.  Thus  pain,  or  strong  sensation,  will  be 
accompanied  by  increased  action,  which,  if  continued,  terminates  in  inflam¬ 
mation  by  exhaustion  of  power;  and,  on  the  other  hand,  increase  of  action 
arising  from  obstruction,  is  equally  accompanied  by  pain  ;  the  distention  of 
vessels  inseparable  from  inflammation,  being,  within  certain  limits,  alike  pro¬ 
ductive  of  both.  J  he  pain,  indeed,  may  in  a  great  measure  furnish  a  criterion 
of  the  degree  of  action  of  the  vessels,  as  it  may  be  supposed  to  depend  upon 
the  pressure  of  nerves  by  the  resistance  of  the  distended  vessels.”  Hence 
I  suppose,  u  That  the  vessels  retain  their  vital  power  of  contraction  as  long 
as  the  sensibility  to  pain  continues,  although  the  circulation  may  be  sooner 
suspended,  from  the  increasing  mechanical  difficulty.  The  removal,  there¬ 
fore,  of  pain,  unless  by  means  that  in  the  same  degree  remove  the  obstacle 
impeding  the  vessels,  must  tend  to  protract  the  cure  of  the  disorder,  by 
paralyzing  the  natural  powers  employed  for  its  removal.” 

The  next  part  of  your  review,  and  that  which  indeed  I  am  most  anxious 
to  correct,  is  the  following  paragraph :  “  Cold  is  next  considered  as  a 
remedy  in  inflammation.  JL)r.  L.  endeavours  to  show,  but  not  to  our  satis¬ 
faction,  that  cold  is  a  stimulus  to  the  nervous  and  vascular  systems.  We 
could  bring  forward  evidence  to  prove  the  contrary ;  while  we  wotdd  admit 
that,  under  certain  circumstances,  it  sometimes  indirectly  produces  excite¬ 
ment :  but  this  in  consequence  of  an  intermediate  process;  its  sedative 
VOL.  XVII I.— NO.  107.  3  N 
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effects  are  not  the  less  direct.  We  cannot  follow  the  author  in  his  specu¬ 
lations  on  this  subject,  because  we  cannot  subscribe  to  his  postulatum.” 
Let  the  following  extracts  from  the  work  speak  my  sentiments  on  this 
subject.  P.  181 :  “  Cold,  though  in  itself  a  pure  sedative,  by  exciting 
strong  sensation,  acts  in  the  first  instance  as  a  stimulus  to  the  nerves,  and 
through  them  on  the  capillary  vessels  of  the  part.”  At  p.  184 :  ((  But  the 
stimulus  of  cold  can  only  be  the  stimulus  of  sensation,  for  in  no  other  way 
can  a  positive  effect  result  from  a  negative  quality ;  and  surely  at  this  time, 
cold,  in  itself,  will  not  be  considered  as  any  thing  more  than  the  negative 
of  heat.”  The  next  sentence  of  the  following  paragraph  runs  thus :  **  But 
though  cold  thus  effects  a  positive  action  on  the  vessels  in  their  healthy 
State,  yet  its  beneficial  action  in  inflammation  will  usually  depend  more  on 
the  negative  property  of  removing  the  exhausting  stimulus  of  heat;  the 
vessels  being  commonly  too  much  debilitated  to  admit  of  any  active  exertion 
of  their  contractile  powers,  in  the  first  instance,  on  the  application  of  cold.” 
And  again  at  p.  188  :  “  But  we  must  be  particularly  on  our  guard  against 
the  danger  to  be  apprehended  from  the  continued  application  of  cold,  when 
the  vital  powers  are  much  exhausted,  lest,  by  the  influence  of  so  powerful 
a  sedative ,  they  sink  into  a  state  of  irrecoverable  collapse.” 

The  definition  of  fever  which  you  profess  not  fully  to  comprehend,  that 
it  consists  in  “  an  excited  state  (action)  of  the  heart  and  actions,  with 
derangement  of  the  balance  of  the  extreme  vessels,”  appears  to  me  suffi¬ 
ciently  clear,;  but  perhaps  the  following  passage  which  you  have  selected 
in  illustration  of  it,  “  Any  irritation  differing  materially  in  quality  or  degree 
from  the  natural  stimulus  to  healthy  action,  by  interfering  with  the  due 
and  equable  supply  of  nervous  influence  necessary  for  the  support  of  the 
vascular  system  in  its  natural  tone  and  harmony  of  action,  will  be  sufficient 
for  the  production  of  fever,”  might  be  made  more  clear,  by  reading,  “  differ¬ 
ing  so  far  in  quality  or  degree  from  the  natural  stimulus  to  healthy  action, 
as  to  disturb  the  due  and  equable  course  of  nervous  influence  necessary,” 
be.  I  shall  close  these  observations  with  the  following  passage  at  p.  293, 
already  alluded  to,  as  declaratory  of  the  vascular  system’s  deriving  its 
nervous  power  from  the  ganglionic  system,  as  it  will,  I  trust,  sufficiently 
explain  my  views  of  the  production  of  fever:  “  Thus,  upon  a  review  of  the 
causes  of  fever,  we  shall  find  them  all  acting,  either  directly  or  indii’ectly, 
on  the  sensorium  ;  we  may  therefore  conclude,  that  fever  cannot  take  place 
without  this  necessary  action,  and  that  all  irritation,  by  which  I  mean 
unnatural  or  excessive  stimulation,  wherever  situated,  must  be  transmitted 
to  the  sensorium,  to  be  again  reflected  (if  of  power  to  excite  fever)  upon 
the  ganglionic  system,  thence  disturbing  the  functions  of  the  several  organs 
dependent  on  it,  and  particularly  of  the  vascular  system.” 

C.  E.  LUCAS. 


Hatfield ,  Sept.  30th,  1822. 
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] .  A  new  View  of  the  Infection  of  Scarlet  Fever  ;  illustrated  by 
Remarks  on  other  Contagious  Disorders.  By  William  Macmichael, 
M.D.,  F.R.S.,  &c.  &c.  London,  1822;  Pp.  TOO. 

We  feel  compelled  to  own,  that  we  have  arisen  from  the  perusal  of 
Dr.  Macmichael’s  book  with  feelings  of  considerable  disappointment.  From 
the  imposing  appearance  of  the  title,  we  were  induced  to  hope  that  the 
author  had  made  some  discoveries  respecting  the  “  infection  of  scarlet 
fever,”  which  might  assist  us  in  our  prophylaxis  :  his  new  view/however, 
appears  to  be,  only,  that  “  till  we  are  happily  enabled  (and  the  hope  ought 
not  to  be  treated  as  wild  and  chimerical,  for  who  would,  a  few'  years  ago, 
have  believed  in  the  possibility  of  a  discovery  so  beneficial  as  vaccination  ?) 
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to  extinguish  the  other  contagions,  we  should  watch  the  favourable  types 
of  these  disorders,  and  court  rather  than  avoid  their  infection  at  such  auspi¬ 
cious  periods.”  We  are  disposed  to  think  that  the  Doctor  would  have  very 
considerable  difficulty  in  prevailing  upon  his  medical  brethren  to  advise 
their  patients,  who  had  not  been  the  subjects  of  contagious  disorders,  to 
run  headlong  into  a  disease  of  a  formidable  nature,  because  the  general 
character  of  the  epidemic  was  “  auspicious,”  as  every  Practitioner  is  well 
aware,  that  although  the  general  character  may  be  mild,  yet,  in  several 
instances,  it  is  communicated  by  contagion  under  the  most  malignant  form. 

At  a  future  time  we  may  probably  have  occasion  to  speak  more  fully  of 
Dr.  Macmichael’s  book.  It  is  beautifully  printed,  by  Davison,  on  a  neat 
drawing  paper, — but  this  is  nought  but  —  “  leather  and  prunella.” 

2.  Practical  Observations  on  Distortions  of  the  Spine,  Chest,  and 
Limbs ;  together  with  Remarks  on  Paralytic  and  other  Diseases  con¬ 
nected  with  impaired  or  defective  Motion.  By  William  Tilleard 
Ward,  F.L.S.,  Member  of  the  Royal  College  of  Surgeons,  &c.  &c. 
London,  1822.  8vo.  Pp.  xv. — 168. 

We  have  perused  Mr.  Ward’s  book  with  much  satisfaction.  lie  writes 
with  a  very  considerable  knowledge  of  his  subject,  and  of  the  best  authors 
who  have  treated  on  the  disorders  embraced  by  his  treatise.  In  addition  to 
those  remedies  which  act  by  promoting  the  general  energy  of  the  system  and 
the  functions  of  the  internal  viscera,  Mr.  W.  recommends,  in  a  very 'stre¬ 
nuous  manner,  muscular  action,  frictions,  shampooing,  and  percussion.  He 
illustrates  the  efficacy  of  these  by  cases,  and  explains,  in  a  satisfactory 
manner,  the  rationale  of  their  influence. 

FOREIGN. 

1.  Traite  Theorique  et  Pratique  du  Croup ;  d’apres  les  Principes 
de  la  Doctrine  Physiologique,  precede  de  Reflexions  sur  POrganizfa- 
tion  des  Enfans,  et  sur  les  Difficulties  que  presente  le  Diagnostic  de 
leurs  Maladies.  Par  Id.  M.  J.  Desruelles,  Docteur  en  Medecine  de 
la  Faculte  de  Paris,  &c.  Un  vol.  in-8vo.  A  Paris,  1824* 

Monsieur  Desruelles  is  a  professed  Broussa'ist ;  and,  in  a  disease  of  such 
a  highly  inflammatory  character  as  the  croup,  the  physiological  is  perhaps 
the  best  doctrine  to  which  we  can  be  wedded.  M.  Desruelles  has  shown 
himself,  upon  other  occasions,  to  be  a  good  physiologist  and  enlightened 
Practitioner,  and  this  work  will  not,  by  any  means,  detract  from  the  reputa¬ 
tion  which  he  has  acquired. 

2.  Nouvelles  Demonstrations  d’Accouchemens  ;  avec  des  Planches 
en  taille-douce,  accompagnbes  d’unTexte  raisonne  propre  a  en  faci- 
liter  l’Explication.  Par  J.  P.  Maygrier,  D.-M.-P.,  Professeur  d’Ac¬ 
couchemens,  Sic.  Premiere  livraison,  de  quatre  planches  in-folio, 
et  une  feu i He  de  texte.  Paris,  1822. 

This  first  livraison  contains  four  copperplate  engravings  of  the  female 
pelvis,  which  are  admirably  executed  both  as  regards  the  drawing  and 
engraving.  The  text  which  accompanies  them  contains  a  description  of  the 
female  pelvis  as  connected  with  the  obstetric  art,  and  exhibits  M.  Maygner 
as  a  correct  and  experienced  anatomist. 


NOTICE  OF  LECTURES. 

Dr.  J.  G.  Smith,  author  of  “  The  Principles  of  Forensic  Medicine, 
will  resume  his  Lectures  in  Spring,  when  it  is  his  intention  to  embrace  the 
whole  department  of  Political  Medicine.  Particulars  will  be  announced 
hereafter. 
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By  Messrs.  HARRIS  and  Co. 

Mathematical  Instrument  Makers,  50,  High  Holborn. 
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The  quantity  of  rain  that  fell  in  September  was  0  inches  and  80-100ths. 


Notices  to  Correspondents. — Communications  have  been  received  from 
Drs.  Shearman  and  Baxter,  and  from  Mr.  Sprague. 

The  publication  which  Veritas  justly  censures  for  misrepresentation,  is 
much  beneath  his  or  our  notice. 

Errata. — In  our  last,  page  358,  line  7,  for  distention  read  distortion  ; 
and  line  33,  for  sores  read  zones. 


***  Communications  are  requested  to  he  addressed  (post  paid)  to 
Messrs.  T.  and  G,  UNDERWOOD,  32,  Fleet  Street . 


THE 


LONDON  MEDICAL 

DEPOSITOR  Y. 


No.  108.  DECEMBER  1, 1822.  Vol.  XVIII. 


PART  I. 

ORIGINAL  COMMUNICATIONS. 


I. 

Cases  illustrating  the  Nature  of  V ariolous  Contagion ,  and  the 
modifying  Influence  of  Vaccine  Inoculation .  By  William 
Shearman,  M.D.,  Member  of  the  Royal  College  of  Phy¬ 
sicians,  London,  and  Physician  to  the  London  Dispensary, 
&c.  Sec. 

[In  a  Letter  to  Dr.  Copland.]  .  \  •  >7 

The  laws  which  govern  the  origin  and  propagation  of 
contagious  diseases  are  still  so  much  involved  in  obscurity  as 
to  afford  abundant  scope  for  conjecture  and  speculation. 
Facts  in  any  way  relating  to  the  subject  are  at  all  times 
interesting;  for  although  no  conclusive  reasoning  can  be 
grounded  on  any  single  one,  it  is  by  an  accumulation  of  them 
alone  that  fixed  and  general  principles  will  hereafter  be 
deduced.  If  you  are  disposed  to  allot  a  corner  in  the  Re¬ 
pository  to  the  two  following  cases,  drawn  up  without  any 
view  to  support  or  overturn  any  existing  hypothesis,  but 
merely  as  a  simple  statement  of  facts,  it  is  much  at  your 
service. 


te  Deinde  non  sequitur,  ut  quod  alium  non  afficit,  aut  eundem  alias 
id  ne  alteri  quidem,  aut  eidem,  tempore  alio  noceat.” 

Celsus  de  Re  Medica. 

Eliz.  Sells,  aged  twenty-five  years,  with  an  infant,  eleven 
months  old,  at  her  breast,  applied,  on  Friday,  15th  February 
VOL.  xviii.— no.  108.  3  o 
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iast,  complaining  of  the  usual  symptoms  of  fever,  for  which 
the  usual  remedies  were  prescribed ;  the  infant  was  also 
reported  to  be  ill,  but  no  medicines  were  given  to  it.  At 
night,  on  going  to  bed,  the  woman  discovered  several  pimples 
on  the  skin,  and  she  then  recollected  having  seen  one  on  her 
ann  the  preceding  day,  although  she  had  not  mentioned  the 
circumstance  when  applying  for  advice.  On  the  following 
day  (Saturday),  a  great  many  similar  pimples  were  observed 
on  various  parts  of  the  body  of  the  child,  and  the  eruption 
both  in  mother  and  child  proved  to  be  the  distinct  small-pox. 
The  course  of  the  disease  was  different  in  the  two  subjects  : 
in  the  mother  the  progress  of  suppuration  in  the  pustules 
appeared  to  be  early  arrested,  and  they  became  dry,  hard, 
and  horny,  about  the  fifth  day ;  in  the  child  suppuration 
proceeded  to  maturity,  and  constituted  what  is  called  a  seven 
and  nine  day  pock.  In  both  cases  the  disease  was  mild,  and 
terminated  favourably.  The  mother  had  been  vaccinated 
several  years  before,  and  the  cicatrices  in  the  arm  were  very 
apparent  and  perfect. 

This  case  affords  an  additional  evidence  of  the  power  of 
the  vaccine  virus  in  moderating  the  action  of  the  variolous 
infection,  even  when  it  is  not  sufficient  altogether  to  prevent 
its  communication.  But  an  interesting  question  arises  on  the 
subject  of  infection  —  a  subject  still  involved  in  the  utmost 
obscurity.  From  what  source  was  the  contagion  in  this 
instance  derived  •?  and  did  it  act  simultaneously  on  mother 
and  child?  or  was  the  latter  infected  by  the  former,  and  in 
what  manner?  I  could  not,  on  the  strictest  inquiry,  discover 
that  any  case  of  small-pox  then  existed,  or  had  lately  been 
noticed,  in  the  neighbourhood  ;  the  woman’s  residence  was 
in  a  blind  court  of  seven  or,  eight  houses,  detached  from  the 
road,  and  no  such  occurrence  could  well  have  taken  place 
among  jits -inhabitants*  without  her  knowing  it.  Indeed,  it 
was  since  ascertained,  that  about  a  fortnight  after  the  small¬ 
pox  eruption  appeared  on  Sells  and  her  child,  another  child, 
in  the  same  court,  who  had  occasional  intercourse  with  them, 
sickened  with  the  disease.  If  Sells’s  disease  had  been  derived 
from  any  source, existing  in  the  neighbourhood  of  her  resi¬ 
dence,  it  is  probable  that  the  child  iast  affected  with  small¬ 
pox  would  have  been  equally  exposed  to  the  same  infection. 
On  questioning  the  woman  as  to  the  probability  of  her  being 
exposed  to  the  contagion,  she  related,  that  about  ten  or  twelve 
days  previously  to  her  being  taken  ill,  she  was  ■  crossing  the 
City  Road  with  her  child  in  her  arms,  and  saw  a  woman 
crossing  at  a  little  distance  with  a  child  in  her  arms,  upon 
whonHthe  pustules  of  small-pox  appeared  to  be  in  a  mature 
and  drying  state  ;  that  the  sight  immediately  gaYe  her  a  turn, 


459 


Dr.  Shearman’s  Cases  of.  Small-pox. 

as  she  expressed  it;  but  after  the  time  she  thought  no  more 
of  the  occurrence,  nor  even  when  she  felt  ill  had  she  the 
slightest  suspicion  of  her  sickening  with  the  disease.  Before 
the  discovery  of  vaccination,  it  was  not  uncommon  for  the 
vulgar  to  attribute  the  sole  origin  of  their  small-pox  to  fright 
at  seeing  an  object  under  the  disease,  when  such  an  occur¬ 
rence  had  previously  taken  place ;  and,  among  professional 
men,  such  a  circumstance  was  thought  to  assist  the  action  of 
the  infection  when  the  disease  was  epidemic.  “  Potest  autem 
ic|,  dutn  solum  est,  non  movere,  quod  j.unctum  aliis  maxi  me 
movet* *,”  If  the  disease  in  this  instance, was  communicated 
by  the  variolous  matter  exhaling  from  the  convalescent  child, 
and  diffused  in  the  atmosphere,  it  shows  that  a  yery*  slight 
application  indeed  is  sufficient  for  the  purpose,  as  a  distance 
of.  several,  feet  intervened  between  the  child  with  ffie  disease 
and  the  parties  infected;  and  it  shows  also  that  a. persoawho 
has  been  vaccinated,  if  the  susceptibility  to  variola  be  not 
eradicated,  is  as  easily  affected  with  that  poison  as  any  other 
person,  although  the  disease  is  singularly  modified  by  .the 
previous  vaccination.  To  give  any  credit  to  the  possibility 
of  fright  alone  producing  the  disease,  would  involve  us. in  the 
difficulty  of  accounting  for  its  so  speedily  being  communi¬ 
cated  to  the  infant,  as  there  was  not  above  two  days’  differ^ 
ence  in  the  appearance  of  the  eruptiop  on  mother  and  child. 
Indeed,  this  difficulty  will  remain  in  every  alternative,  except 
the  simultaneous  infection  of  mother  and  child  from  one 
common  spprce  of  contagion.  Is  it  possible  for.  the  mother, 
whilst  the  variolous  matter  lies  dormant  in  her  system,  that 
is,  between  the  period  of  its  reception  and  the  commencement 
of  the  eruptive  fever,  to  communicate  the  disease  to  her 
sucking  infant  ?  and  by  what  means  ?  From  the  impossibility 
of  tracing,  small-pox  in  many  instances  to  evident  infection, 
it  has  been  #ssefted  by  some,  that  this  virus  may  be  gene¬ 
rated  f  in  the  human  system;  to  those  who  favour  this 
opinion,  the  fright  received  by  the  woman  may  appear  an 
adequate  cause  for  its  being  so  generated. 

Northampton  Square,  18th  October,  1822. 

- - -  -  -■■■*—  — — 

*  Celsus.  i  ***  -  1,(4 

f  “  This  disease  (small-pox)*  therefore,  though  communicable  at 

any  time  by  infection,  is  generated  in  particular  habits  without  any 
infecting  cause  ab  extra.” — Webster  on  Epidemic  and  Pestilential 
Diseases. 
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II. 

A  Reply  to  Messieurs  Esquirol’s  and  Falret’s  Objections  to 

Dr.  Burrows's  Comparative  Proportions  of  Suicides  in  Paris 

and  London.  By  G.  M.  Burrows,  M.D.,  F.L.S.,  &c.  Sec. 

Dr.  Esquirol,  in  the  fifty-third  volume  of  the  Dictionnaire 
des  Sciences  Medicates ,  article  Suicide ,  has  entered  into  an 
examination  of  the  grounds  on  which,  in  my  u  Inquiry  into 
Certain  Errors  relative  to  Insanity,”  I  have  decided,  that  self- 
destruction  is  more  frequent  in  Paris  than  in  London. 

As  the  contrary  has  been  a  favourite  axiom  with  foreign, 
especially  French,  writers,  it  was  to  be  expected,  that  any 
attempt  to  controvert  it  would  not  long  remain  unnoticed. 
Accordingly,  not  only  Dr.  Esquirol,  but  his  eleve,  Dr.  Falret, 
in  a  work  entitled  “  De  V Hypochondrie  et  Suicide ,  1822,” 
following  his  master’s  example,  has  attacked  both  the  pre¬ 
mises  and  deductions  I  have  adopted. 

A  regard  for  truth,  as  well  as  respect  for  my  own  integrity 
and  understanding,  which  are  equally  impugned  by  the  obser¬ 
vations  of  these  authors,  impose  on  me  the  obligation  of  a 
reply. 

The  knowledge  that  suicide  was  more  prevalent  in  the 
French  than  in  the  British  metropolis,  1  casually  gleaned, 
while  writing  some  observations  on  the  comparative  mortality 
of  the  two  cities.  This  paper  was  published  in  the  London 
Medical  Repository  for  December,  1815,  accompanied 
by  some  remarks  on  a  circumstance  so  opposite  to  received 
opinions.  Therefore,  wdien  preparing  my  “  Inquiry,”  the 
object  of  which  is  principally  to  correct  errors  relative  to 
insanity,  physical,  moral,  and  civil,  the  subject  I  had  before 
only  incidentally  touched  became  one  of  legitimate  investi¬ 
gation. 

Indeed,  l  considered  the  fact  fit  matter  for  history ;  and 
wras  therefore  more  careful  to  establish  it  by  unquestionable 
authority. 

I  had  no  design  to  attach  reproach  or  odium  on  any 
nation.  As  a  Christian,  and  a  British  citizen,  I  felt  it  to 
be  a  duty  to  disprove  the  accusation,  that  Englishmen  were 
more  addicted  to  the  crime  of  suicide  than  the  inhabitants  of 
other  countries.  But  I  never  meant  even  to  hint,  that  the 
frequency  of  it  was  diminished  among  us.  Nay,  I  have 
concluded  w7ith  saying,  that  the  comparison  merely  proves  us 
“  to  be  lowest  in  the  scale  of  impiety  ;  for  suicide,  it  must 
be  confessed,  is  a  vice  still  much  too  common  in  England.” — 
(Inq.  p.  93.) 
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For  Dr.  Esquirol  I  entertained  much  personal  respect,  and 
have  given  him  proofs  of  it.  I  have  visited  La  Salpetriere, 
where  he  so  ably  seconds  Dr.  Pinel,  and  his  own  private  esta¬ 
blishment  for  lunatics  ;  and  I  know  that  his  views  are  most 
humane.  I  think,  too,  medical  science  highly  indebted  to 
him,  for  his  pathological  researches,  and  various  writings  on 
the  subject  of  insanity. 

With  deep  regret,  therefore,  it  is  that  I  perceive,  in  his 
comments  on  my  statements  relative  to  suicide,  a  spirit  un¬ 
worthy  his  high  character.  X  would  rather  ascribe  the  many 
perversions,  omissions,  and  misrepresentations  of  my  text,  to 
ignorance  of  the  English  language,  than  to  a  wilful  design  to 
suppress  truth.  Indeed,  the  blunder  in  the  title  of  my  book 
(“  Inquiry  relative  of  to  Insanity”)  favours  that  conclusion. 
But,  unluckily.  Dr.  Esquirol,  in  referring  to  other  English 
authors,  has  evinced  a  very  correct  knowledge  of  their  works. 
Consequently,  can  I  interpret  his  reading  of  mine  in  any 
other  light  than  intentional? 

1.  Dr.  E.  says,  that  I  ought  rather  to  accuse  English  than 
French  historians  and  physicians  with  charging  insanity  as 
being  endemical  in'  England,  especially  Smollett.  Smollett 
was  an  hypochondriac ;  and  Cheyne,  to  whom  I  chiefly 
attribute  this  character  of  us,  had  his  private  views  in  obtain¬ 
ing  belief,  that  the  “  spleen”  was  a  popular  malady  among 
English  people.  Even  if  this  charge  were  true  in  relation 
to  the  period  when  these  authors  wrote,  near  a  century  ago, 
how  does  that  apply  to  the  present  age  ?  Has  no  revolution, 
in  the  course  of  that  time,  occurred  in  the  religious,  moral,  or 
political  state  of  France,  which  should  have  induced  insanity 
and  suicide  more  frequently  than  in  England  ?  But  I  repeat, 
I  do  not  deny  the  frequency  of  insanity  or  suicide  in  Eng¬ 
land. 

2.  Again;  Dr.  E.  asserts  (Diet,  des  Sc.  Med.  p.  276),  that 
the  British  Parliament,  in  1815,  loudly  proclaimed,  that  the 
insane  were  more  numerous  in  England  than  on  the  conti¬ 
nent.  The  British  Parliament  never  made  any  such  declara¬ 
tion,  either  then  or  at  any  other  period. 

3.  To  understand  clearly  Dr.  EsquiroPs  further  objections, 
it  is  necessary  to  premise,  that  in  my  comparative  Table  of  the 
proportion  of  suicides  to  the  population  of  different  European 
cities,  in  1817,  Paris  and  London  stand  thus:  — 

Suicides.  Population.  Proportion. 

Paris  .  .  .  300  .  .  .  700,000  .  or  0-42  in  1000. 

London  .  .  200  .  .  .  1,000,000  .  or  0-  2  in  1000. 

4.  To  invalidate  these  proportions,  Dr.  Esquirol  has  recourse 
to  various  arts.  He  pretends  to  quote  an  entire  passage  com 
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taining  my  proofs  and  reasoning  in  support  of  them,  But  it 
is  impossible  to  conceive  a  passage  to  be  more  garbled  and 
misrepresented.  To  judge,  fairly,  let  the  translation  in  the 
“  Diet,  des  Sc.  Medic,  tome  liii.  p.  277,”  he  compared  with 
the  original  in  the  “  Inquiry,  &c,,  pp.  87 — 89.”  I  will 
give  one  specimen  :  — T  have  written,  “  Th e  population  within 
the  London  Bills  of  Mortality  much  exceeds  that  within  the 
department  of  the  Seine,  in  which  is  included  Paris;  the 
difference  may  be,  about  as  ten  to  seven.”  Dr,  E,  translates 
this:  —  “  La  mortalitc  (not  population !)  a  Londres  est  beau- 
coup  plus  forte  qqe  celle  de  tout  le  departentent  de  la  .Seine, 
qui  renferme  Paris  ;  elle  est,  com  me  10  a  7 !” 

5.  From  the  Releves  of  . the  department  of  the  Seine,  I 
learnt,  that  in  1817  the  number  of  suicides  exceeded  500. 
The  number  entered  in  the  London. Bills  of  Mortality  for  the 
same  year  is  40,  Of  100  entered  as  drowned, kI  have  assumed 
40  may  have  met  a  voluntary  death.  Of  the  120  registered 
as  having  died  insane,  there  are  doubtless  some  who  have 
committed  suicide.  But  that  I  might  cover  all  possible 
omissions,  I  have  reckoned  the  whole  120  as  suicides,  and 
thus  collectively  made  up  the  200  inserted  in  the  above  com¬ 
parative  table.  , 

This  I  admit  is  a  loose  way  of  reckoning,  for  which  I  may 
he  justly  blamed  by  English  moralists.  But  I  did  not  ima¬ 
gine  that  Dr.  Esquirol  would  object,  that  I  support  the  pro¬ 
portion  of  200  suicides  in  London  by  a  series  of  suppositions 
only,  when,  by  that  very  course,  1  have  raised  the  number 
far  beyond  the  reality,  and  have  thus  caused  the  comparison 
to  be  less  in  favour  of  London  than  in  fact  it  is. 

6.  I  have  remarked,  that  the  number  in  the  Releves  of 
Paris  reported  drowned  is  much  larger  annually  than  in  the 
Bills  of  Mortality  of  London;  and  that,  considering  , how 
much  less  the  inhabitants  of  the  former  are  occupied  on  the 
water,  and  exposed  to  this  casualty,  than  those  of  the  latter 
city,  I  have  inferred  the  probability  of  the  majority  having 
met  a  voluntary  death. — (Inq«  p.  89.) 

Dr.  E.  combats  this  inference  by  stating,  that  he  has  not 
verified  the  fact;  but  suspects  the  difference  is  owing  partly 
to  the  greater  solicitude  of  the  English  to  bury  their  dead ; 
and  that,  by  this  means,  many  drowned  are  privately  interred, 
and  are  not  entered  under  that  head. 

This  opinion,  however,  as  any  Englishman  would  have 
informed  him,  is  founded  on  ignorance  of  our  laws  and 
customs.  A  person  privately  burying  a  corpse  that  had  been 
found  would  be  incurring  a  needless  trouble  and  expense  ; 
and  would,  besides,  run  the  danger  of  being  suspected  as 
an  accomplice  in  the  death. 
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7.  Further;  Dr.  E.  maintains,  that  it  would  be  a  deception 
to  decide  that  the  medium  of  suicides  in  Paris  is  300,  because 
there  were  that  number  in  1817  ;  for  in  that  year  an  epidemic 
prevailed,  when  suicides  are  infinitely  multiplied.  The  influ¬ 
ence  of  some  epidemics  in  producing  self-destruction  is  not  to 
be  disputed.  But  why  does  Dr.  E.  overlook  the  Paris  official 
Report  in  1819,  to  which  I  have  referred  (Inq.  p.  90),  and 
even  quoted?  It  is  a  memorable  record: — “  In  the  four 
first  months  of  1819  the  suicides  (in  Paris)  amounted  to  P24  ; 
at  the  end  of  June  the  number  had  arrived  at  199 !” 

8.  If  he  wish  for  further  evidence,  and  from  French  autho¬ 
rity  too,  of  the  great  prevalence  and  increase  of  suicide  in 
France,  i  advise  him  to  read  the  petition,  presented  in  May, 
1819/to  the  Chamber  of  Deputies,  praying  for  the  revival  of 
the  ancient  law  against  this  crime,  and  in  which  it  is  also  stated, 
that  four  cases  of  suicide  had  occurred  in  one  day  in  the  city 
of  Lyons  !  —  (Inq.  p.  91.)  Dr.  E.  particularly  comments  on 
one  part  of  this  paragraph,  but  finds  it  convenient  to  pass  on 
without  noticing  the  end  of  it,  which  contains  this  appalling 
statement. 

9.  Ill  conclusion  ;  Dr.  Esquirol  alleges,  that  the  acts  of  the 
British  Parliament  attest,'  that  in  1813  there  were,  in  London 
and  its  environs,  7000  lunatics  ;  while  in  Paris  there  were 
not  3000.  Now,  as  Dr.  E.  has  often  quoted  it  in  his  other 
writings,  he  is  well  aware  that  he  derived  this  intelligence, 
not  from  an  act  of  Parliament,  but  from  a  printed  Report  of 
evidence  taken  before  a  Committee  of  the  House  of  Com¬ 
mons.  He  knows,  also,  that  it  is  there  plainly  put  down,  in 
question5  and  answer,  that  Mr.  Dunston,  the  superintendent 
of  St.  Luke’s  Hospital,  being  asked,  what  number  of  lunatics 
he  imagined  there  were  in  and  about  London?  replied,  “  I 
really  cannot  exactly  answer  that  question  :  I  should  suppose 
6  or" 7000.”  (Pari.  Rep.  1813,  p.  L27-) 

Allowing  Dr.  Esquirol,  as  a  foreigner,  might  have  con¬ 
founded  a  report  with  an  act  of  Parliament,  yet  what  is  to 
be  thought,  when  I  have  myself  pointed  out  the  vagueness 
and  inaccuracy  of  Mr.  Dunston’s  statement?  —  (Inq.  p-  96.) 
Moreover,  I  have  particularly  referred  (ibid.  9S)  to  the  Parlia¬ 
mentary  returns  of  the  whole  number  of  lunatics,  in  all  the 
hospitals,  public  asylums,  private  licensed  houses,  and  jails,  in 
England  and  Wales,  and  have  printed  and  appended  them  to 
the  “  Inquiry.”  Both  in  my  text  and  appendix,  therefore,  Dr. 
E.  must  have  seen,  that  the  total  of  lunatics  in  the  kingdom,  not 
London  alone,  is  officially  reported  to  amount  only  to  4041. 
Neither,  if  he  had  read  what  I  have  said,  can  he  be  ignorant, 
that  I  have  explained  many  deficiencies  in  these  returns 
(ibid.  pp.  98,  99);  and  have  stated  my  conviction,  that  6000 
would  be  a  number  nearer  the  truth  than  4000, 
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However  little  Dr.  E.  may  feel  inclined  to  confess,  that 
there  may  be  a  period  when  even  “  dans  notre  belle  France,’" 
as  Dr.  Falret  exults,  a  disposition  to  suicide  is  engendered, 
and  exists  in  a  greater  degree  than  in  Great  Britain,  others 
will  acknowledge  it.  Had  he  been  actuated  by  a  sincere 
desire  of  establishing  the  truth,  and  had  doubted  my  accuracy, 
and  the  authorities  1  adduced,  he  might  easily  have  obtained 
such  information  as  to  convince  him  that  any  attempt  to  con¬ 
fute  my  positions  would  be  futile. 

Dr.  Falret  I  shall  very  briefly  notice.  He  has  adopted  all 
Dr.  Esquirol’s  errors ;  even  in  the  title  of  my  book ;  all  his 
misstatements,  intentional  or  unintentional ;  and,  consequently, 
all  his  fal  se  inferences.  He  has  likewise  made  others  pecu¬ 
liar  to  himself.  As  an  instance  of  his  want  of  adherence  to 
fact,  and  the  animus  with  which  he  enters  into  the  discussion, 
I  will  refer  to  his  translation  (De  rHypochondrie,  &c., 
pp.  100,  101)  of  a  passage  of  mine.  (Inquiry,  pp.  88 — 89.) 
It  will  appear  that,  besides  a  material  alteration  of  the  text, 
similar  to  Dr.  Esquirol’s,  he  has  most  disingenuously  substi¬ 
tuted  the  year  1813  for  1817  —  the  period  of  the  comparison 
of  the  number  of  suicides  in  Paris  and  London;  and  then 
modestly  accuses  me  of  selecting  a  year  most  suitable  to  my 
own  views,  but  the  most  unfavourable  to  Paris. 

Had  I  really  selected  1813,  instead  of  1817,  for  the  period 
of  comparison,  Dr.  Falret  w  ould  have  found  more  reason  to 
thank  than  blame  me  ;  for  although  the  former  wras  a  year  of 
severe  and  unexampled  trial  to  the  French  metropolis,  yet  the 
proportion  of  suicides  was  actually  less  than  in  1817,  or  in 
any  subsequent  year.  My  only  motive  for  fixing  on  1817 
was,  because  Mr.  Kamptz,  of  Berlin,  had  arranged  his  compa¬ 
rative  Table  of  Suicides  in  Germany,  upon  the  casualties  of 
that  year.  I  therefore  selected  the  corresponding  period,  as 
the  fairest  for  the  calculation  and  comparison  of  suicides  in 
other  European  cities. 

Having  so  fully  replied  to  Dr.  Esquirol,  it  would  be  a  work 
of  supererogation  to  comment  further  on  the  errors  and 
sophistry  of  Dr.  Falret. 

Gower  Street,  Bedford  Square,  October,  1822. 


III. 

A  Case  of  Gout ;  with  Observations,  proving  the  Efficacy  of 
the  Colchicum  Seed  Wine  in  that  Disease.  By  James 
Elliott,  Esq.,  Member  of  the  Royal  College  of  Surgeons, 
London,  and  Surgeon  to  the  Forces,  Barbadoes. 

At  a  time  when  the  attention  of  medical  men  is  particularly 
directed  to  the  effects  of  the  colchicum  autumnale  in  the 
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treatment  of  painful  diseases,  the  following  case  of  gout, 
connected  with  hepatic  derangement,  in  which  the  vinum 
seminum  colchici  was  administered  with  very  decided  relief, 
may  not  be  uninteresting  to  the  professional  reader. 

Mr.  E - -,  Assistant-Surgeon  of  his  Majesty’s  ship  Icarus, 

aetat.  thirty,  of  short  stature,  and  rather  stout  make,  was  ad¬ 
mitted  into  the  General  Military  Hospital,  Barbadoes  (which 
has  accommodation  for  officers  of  the  royal  navy),  July  14th, 
1822,  in  consequence  of  hepatic  disease  and  a  severe  attack 
of  gout.  His  constitution  is  much  impaired  from  service  in 
hot  climates,  having  suffered  much  from  frequent  attacks  of 
hepatitis  and  other  affections  of  the  abdominal  viscera.  Fie 
was  attacked,  a  few  days  previous  to  his  admission,  with  pain 
in  the  right  side,  increased  on  pressure  and  inspiration,  and 
with  difficulty  in  lying  on  the  left  side ;  his  bowels  were  con¬ 
stipated.  He  had  taken  purgatives  of  calomel,  jalap,  and 
salts,  while  on  board.  He  still  complains  of  an  obtuse  pain 
in  the  right  side  ;  bowels  constipated  ;  urine  scanty,  and  high- 
coloured  ;  has  a  bad  taste  in  his  mouth  ;  tongue  foul ;  little 
appetite;  looks  sallow;  eyes  slightly  tinged  yellow;  is  some¬ 
what  feverish,  and  his  limbs  are  weak.  He  is  also  attacked, 
every  night,  with  a  severe  paroxysm  of  gout  in  the  hands 
and  feet,  to  which  disease  he  is  subject;  the  accession  is 
attended  with  general  febrile  heat,  and  swelling  of  the  affected 
joints,  which  mostly  subsides  in  the  morning. 

Habt.  Bain,  tepid,  statim.  R  Hydrarg.  Submuriat.,  gr.  xij.,  in 
partes  tres  dividend,  ctijus  sumat  unam  statim,  et  postek 
Magnes.  Sulphat.,  ^ss. 

15th.  —  He  had  several  copious  dark-coloured  stools,  the 
last  of  which  w^as  a  little  more  natural  than  the  former ;  has 
still  some  obtuse  pain  in  the  right  side  ;  skin  cool ;  tongue 
cleaner;  has  great  pain  from  the  gout  in  his  feet. 

Repet.  med.  ut  heri. 

17th.  —  He  is  better  in  regard  to  the  hepatic  affection;  had 
a  severe  paroxysm  of  gout  soon  after  he  got  into  bed  last 
night,  which  made  him  very  restless. 

Repet.  Hydrarg.  Submur.  et  Magn.  Sulph. 

18th.  —  Bowels  open;  the  gouty  paroxysm  severe. 

Capt.  Vin.  Sem.  Colchici,  gu.  xl.  bis  die,  meridie  et  hord  somni. 

19th. —  Had  a  return  of  the  gouty  paroxysm  after  going  to 
bed  (about  ten,  P.  M.),  which  was  not  so  severe  as  the  pre¬ 
ceding  nights.  After  the  first  dose  of  the  colchicum,  he  felt 
vertigo  and  sickness,  which  soon  went  off.  He  had  three 
copious  loose  stools  after  taking  the  first  dose  of  that  medi- 
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cine.  It  was  repeated  at  bed-time  ;  had  a  restless  night ;  no 
pain  in  the  side. 

Repet.  Vin.  Sem.  Coichici  bis  die. 

23st. — Had  a  very  severe  paroxysm  last  night;  he  feels 
very  weak  this  morning ;  no  stool  yesterday  ;  pulse  natural  ; 
skin  cool. 

Repet.  Hydrarg.  Submur.,  gr.  iv.5  et  Magnes.  Sulph.,  3ss.  Cont. 

Vin.  Semin.  Coichici  ut  heri. 

22d.  —  The  paroxysm  of  gout  returned  last  night  with 
increased  severity;  he  had  three  copious  bilious  stools  from 
the  calomel  and  salts  of  yesterday  ;  there  is  no  pain  in  the 
right  side;  complains  much  of  general  muscular  weakness, 
particularly  in  walking;  head  not  affected. 

Capt.  Vin.  Semin.  Coichici,  glt.  1.  ter  die. 

24th. —  Had  the  paroxysm  of  gout  yesterday  evening 
earlier  than  usual,  and  it  was  less  severe.  He  was  attacked 
yesterday  afternoon  with  cold  shiverings,  followed  by  heat  of 
skin,  great  throbbing  of  the  temples,  headach,  thirst,  and 
general  uneasiness;  had  also  a  return  of  the  pain  in  his  right 
side.  About  nine,  P.  M.,  perspiration  commenced,  which 
continued  all  night;  this  morning  (seven,  A.  M.)  perspires 
freely;  passed  a  much  greater  quantity  of  urine  during  the 
night  than  usual;  had  only  one  scanty  stool  yesterday;  felt 
drowsy  during  the  day;  pulse  full  and  soft;  tongue  a  little 
white. 

Habeat  Magnes.  Sulph.,  %j.  statim.  Contin.  Vin.  Sem.  Coichici 

ter  die. 

2jth. —  Had  another  attack  of  fever  yesterday,  similar  to 
that  of  the  day  before  ;  it  commenced  late  in  the  afternoon, 
continued  nearly  all  night,  and  terminated  in  profuse  per¬ 
spiration;  it  was  evidently  of  the  intermitting  type.  He  ex¬ 
perienced  but  little  of  the  gouty  affection. 

Capiat  Tinct.  Cinehon.  Comp.,  3ij.  ter  die.  Cont.  Vin.  Sem. 

Colch.  ut  antea. 

26th.  —  Had  no  marked  febrile  paroxysm  yesterday,  but 
passed  a  restless  night,  without  much  gouty  pain;  bad  four 
copious  bilious  stools  ;  urine  still  copious. 

Cont.  Tinct.  Cinch.  Comp,  et  Vin.  Sem.  Coichici. 

2?th. — -Felt  himself  well  all  day  y  esterday  ;  had  no  return  of 
the  intermittent;  passed  a  good  night;  the  pain  in  the  wrists 
and  ancles  much  diminished  ;  there  is  less  swelling  of  those 
joints  ;  appetite  improving.  He  voids  his  urine  freely,  but 
in  rather  less  quantity;  it  is  of  a  more  natural  colour  than  it 
has  been  for  several  months  past. 

Cont.  med. 
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28th.  —  The  gouty  affection  stiil  less  severe;  swelling  of 
the  wrists  and  ancles  diminishing;  general  health  improves. 

Cont.  med. 

30th.  —  Passed  a  very  good  night ;  is  getting  stronger  ; 
appetite  good.  He  feels  himself  in  much  better  spirits  than 
he  has  for  some  time  past.  Bowels  regular. 

Cont.  Tinct.  Cinch.  Comp,  et  Vin.  Sem.  Colchici. 

31st. — Free  from  all  complaint;  swelling  of  the  ancles 
and  wrists  entirely  subsided.  To  have  a  more  nourishing 
diet,  with  half  a  pint  of  Madeira  wine  daily. 

Cont.  med.  ut  heri. 

August  1st. — To  omit  the  vin.  sem.  colchici,  but  to  con¬ 
tinue  the  tinct.  cinchon.  comp,  a  fewT  days  longer.  From 
this  period  he  rapidly  recovered  his  health,  strength,  and 
spirits,  and  has  been  for  some  time  waiting  for  an  opportunity 
to  rejoin  his  ship,  with  the  view  of  resuming  his  professional 
duties. 

Observations. — •  It  will  be  seen  that  my  first  endeavour,  in 
this  case,  was  to  restore  the  healthy  functions  of  the  liver  and 
regulate  the  action  of  the  bowels,  which  I  consider  a  matter 
of  no  small  importance  in  the  treatment  of  gout,  when  con¬ 
nected  with  derangement  of  the  abdominal  viscera,  and  parti¬ 
cularly  as  preliminary  to  the  administration  of  the  colchicum. 
That  the  vinum  semin.  colchici  had  a  very  considerable  and 
decided  effect  in  relieving  the  painful  affection,  1  do  not 
entertain  a  doubt,  and  I  firmly  believe  that  to  it  must  be 
attributed  the  speedy  removal  of  the  disease.  How  far  re¬ 
storing  the  f  unctions  of  the  abdominal  viscera  to  their  healthy 
condition  alone  contributes  to  remove  the  disposition  to  an 
attack  of  gout,  or  to  mitigate  the  violence  of  the  paroxysm, 
is  a  question  of  great  importance,  and  worthy  of  attentive 
consideration.  About  three  years  since,  when  in  England, 

1  was  consulted  by  Mr.  T - ,  who  had  been  subject  to 

severe  periodical  attacks  of  gout.  He  complained  of  the 
commencement  of  another  attack  in  one  of  the  lower  extre¬ 
mities,  and  was  persuaded  in  his  own  mind  that  he  would  be 
laid  up  for  ten  weeks,  as  usual.  I  prescribed  a  few  smart 
purgatives  of  calomel  and  rhubarb,  after  the  action  of  which 
the  gouty  symptoms  rapidly  declined,  and  he  was  enabled  in 
the  course  of  a  few  days  to  walk  about  and  follow  his  usual 
occupation  with  perfect  ease  to  himself. 

The  powerfully  diuretic  effect  of  the  vin.  sem.  colch.,  in 
this  case,  appeared  to  prove  salutary ;  the  urine,  which  was 
previously  scanty  and  high-coloured,  was  rendered  limpid,  and 
of  a  more  healthy  appearance  :  may  it  not  be  of  great  utility 


468  Original  Communications. 

in  dropsy  *  ?  It  acted  but  little  on  the  bowels;  the  pulse 
was  rendered  steady,  calm,  and  regular,  under  its  exhibition, 
except  during  the  paroxysms  of  gout  and  of  intermittent 
fever. 

No  external  application  was  made  to  the  affected  parts 
further  than  the  occasional  use  of  the  warm-bath. 

How  are  the  paroxysms  of  intermittent  fever  on  the  23d, 
24th,  and  a  slight  one  on  the  25th,  to  be  accounted  for?  Was 
there  any  thing  salutary  or  critical  in  their  tendency  ? 

It  may  be  right  to  mention,  that  on  the  first  two  or  three 
days  the  colchicum  was  prescribed,  the  tinct.  rad.  colchici  was 
given  by  mistake  of  the  Assistant-Surgeon,  to  which  I  attri¬ 
bute  the  vertigo  and  sickness  on  the  18th, 

It  is  almost  unnecessary  to  add,  that  the  diet  was  con¬ 
formable  to  the  circumstances  of  the  case.  In  hospitals  con¬ 
nected  with  the  public  service,  where  the  discretion  of  the 
medical  officer  in  this  respect  is  extensive,  nothing  is  more 
strictly  attended  to  than  its  proper  adaptation. 

I  have  not  hitherto  been  enabled,  from  my  own  practice, 
to  form  a  satisfactory  and  conclusive  opinion  as  to  the  supe¬ 
rior  effects  of  any  one  of  the  different  preparations  of  the 
colchicum  autumnale,  in  the  various  diseases  to  which  they 
are  applicable  ;  but  I  must  confess,  that  I  feel  disposed  to 
give  a  preference  to  the  vinous  preparation  of  the  colchicum 
seeds,  which  seems  to  act  with  more  uniformity,  certainty, 
and  mildness,  than  the  preparations  of  the  root ;  nor  does  it 
cause  that  disturbance  of  the  nervous  system  which  I  have 
observed  from  the  exhibition  of  the  tincture  and  powder  of 
the  root.  From  the  earnest  endeavour  of  the  Director-general 
of  the  army  medical  department  to  promote  objects  of  medi¬ 
cal  research,  and  to  alleviate  the  pains  attendant  on  disease, 
the  army  medical  officers,  even  at  the  most  remote  stations, 
are  amply  supplied  with  every  preparation  of  the  colchicum, 
and  I  hope  at  some  future  period  to  be  enabled  to  speak 
more  decidedly  on  their  effects  in  disease. 

*  We  have  given  the  various  preparations  of  colchicum  in  dropsy 
with  advantage ;  but  it  has  only  been  in  the  active  form  of  the  dis¬ 
ease,  when  there  was  reason  to  suppose  that  a  considerable  degree  of 
inflammatory  action  existed  in  the  serous  or  other  textures,  or,  at 
least,  an  increased  momentum  of  the  circulating  fluids,  either  of  the 
system  generally,  or  in  these  situations  more  particularly.  In  those 
forms  of  dropsy  which  arise  from  a  relaxed  state  of  the  capillaries, 
and  are  unaccompanied  with  an  active  condition  of  the  arterial  f 
trunks,  every  preparation  of  the  colchicum  is  hurtful,  from  the  debili-  • 
tating  effect  which  it  produces  on  the  vital  energy  of  the  system. —  - 
See  our  remarks  on  the  Flowers  of  the  Colchicum ,  in  the  Intelli¬ 
gence.  —  Editor. 


Mr.  Fosbroke’s  Remarks  on  the  Efficacy  of  Cubebs.  4f>9 


IV. 

Remarks  on  the  Utility  of  Cubebs  in  Chronic  Inflammation  of 
Mucous  Surfaces.  By  John  Fosbroke,  Esq.,  Surgeon, 
Berkely  #. 


Th  e  case  of  inflammation  of  the  mucous  coat  of  the  intes¬ 
tinal  canal,  which  was  treated  with  cubebs,  and  some  time 
afterwards  published  in  the  Repository  has  been  suc¬ 
ceeded  by  others  in  which  this  remedy  was  prescribed  with 
uniform  success.  These  cases  presented  the  various  species 
of  derangement,  from  the  common  symptoms  of  functional 
disorder  of  the  digestive  tube  to  sub-acute  or  chronic  inflam¬ 
mation  of  the  villous  tunic,  seated  more  or  less  in  particular 
portions  of  it,  or  extending  in  a  greater  or  less  degree  along 
its  whole  surface. 

In  a  very  obstinate  case,  occurring  in  a  young  woman  of  a 
cachectic  habit,  who  had  twice  been  reduced  nearly  to  disso¬ 
lution  by  chronic  inflammation  of  the  villous  coat  of  the 
intestines,  enlargement  of  the  mesenteric  glands,  and  symp¬ 
tomatic  cough,  with  defective  menstruation  and  dysuria,  the 
cubebs  were  given,  combined  with  bismuth,  and  leeches  were 
applied  to  the  abdomen:  she  recovered  perfectly  under  this 
treatment. 

While  at  Edinburgh,  last  w  inter,  a  case  of  chronic  inflam¬ 
mation  of  the  oesophagus,  attended  with  dysphagia  and 
increasing  stricture,  came  under  my  care.  It  had  been  for 
about  twelve  months  treated  in  vain  by  bleeding,  blisters, 
&c.,  by  individuals  of  the  first  and  most  deserved  eminence. 
It  yielded,  in  a  few  weeks,  to  cubebs,  combined  with  the 
subcarb.  of  soda,  and  to  the  external  application  of  the  tartar 
emetic  ointment. 

In  inflammation  of  the  mucous  coat  of  the  intestines. 


*  These  remarks  were  contained  in  a  letter  to  the  Editor,  and 
were  not  originally  intended  for  publication.  This  circumstance 
must  apologize  for  their  brevity.  However,  as  Mr.  Fosbroke  appears 
to  have  been  the  first  who  prescribed  the  cubebs  in  derangements  of 
the  mucous  coat  of  the  digestive  canal,  and  as  our  own  observations 
have  convinced  us  of  the  utility  of  this  substance,  under  circum¬ 
stances  similar  to  those  instanced  by  him,  we  think  it  due,  both  to  his 
originality  and  to  the  medicinal  character  of  the  cubebs,  to  place 
these  remarks  before  our  readers  in  the  form  in  which  they  reached 
us,  several  months  since,  and  to  call  their  attention  to  the  properties 
of  this  remedy  in  the  disorders  alluded  to. 
f  Vol.  XVII.  p.  458. 
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especially  when  chronic,  and  in  gonorrhoea,  where  it  fails 
when  given  alone,  I  have  always  succeeded  by  combining  it 
with  Cayenne  pepper,  or  with  balsam  of  copaiba. 

June  7th,  1822. 


V. 

Case  of  Passive  Enlargement  of  the  Heart ,  with  Disease  of  the 

Valves  of  the  Aorta*. 


John  Parker,  labourer,  apparently  twenty-five  years  of 
age,  was  admitted  into  St.  George’s  Hospital  on  the  6th 
March,  1816.  He  was  of  low  stature,  square  built,  and  had 
a  short  neck.  His  complexion,  considering  his  occupation, 
was  pale,  but  otherwise  of  a  clear  and  healthy  colour. 

He  stated  that,  about  three  months  ago,  a  sack  of  corn  had 
fallen,  from  a  considerable  height,  upon  his  back,  and  had 
bent  his  body  forwards  ;  that,  in  a  few  days  afterwards,  he 
had  coughed  up  blood,  amounting  in  all  to  a  teacupful,  but 
that  this  expectoration  had  long  since  ceased,  although  a 
cough  remained,  and  that  he  now  spat  up  nothing  but  white 
phlegm.  He  complained  farther  of  a  lowness  of  spirits,  loss 
of  strength,  and  palpitation  of  the  heart.  His  pulse  was  of 
the  usual  frequency,  but  hard  and  rebounding,  not  intermit¬ 
ting  either  at  that  or  any  subsequent  period  :  on  applying 
the  hand  to  the  thorax,  the  heart  was  found  to  beat  with 
violence.  His  appetite,  he  said,  had  failed  him;  his  bowels 
were,  however,  regular.  His  breath  was  short  and  readily 
accelerated.  He  could  take  a  full  inspiration  without  com¬ 
plaining  of  pain  ;  and  his  chest  rose  and  expanded  itself 
readily.  He  was  ordered  to  be  bled  to  eight  ounces,  and  to 
take  five  grains  of  calomel,  after  which  the  pil.  scillae  c.  sap. 
were  prescribed,  and  in  the  course  of  a  fortnight  the  cough 
entirely  left  him. 

I  do  not  think  it  necessary  to  enter  more  fully  into  the 
details  of  the  treatment  pursued,  as  he  lived  more  than  two 
months  after  his  admission.  During  this  time  there  was  no 
abatement  of  the  symptoms;  although  he  did  not  appear  to 
be  worse,  yet  he  constantly  insisted  that  he  felt  himself  to  be 
so.  His  usual  complaints  were  loss  of  appetite,  anxiety, 
subsequently  want  of  sleep  and  palpitation.  To  relieve  the 
latter  symptoms  he  was  repeatedly  hied.  About  a  week  before 
his  death  he  described  to  me  a  sensation,  as  of  a  ball  rising 

*  We  are  indebted  to  our  friend  Dr.  James  Johnson  for  having 
communicated  this  case  to  us.  We  regret  that,  in  consequence  of 
the  envelope  having  been  lost,  we  are  unable  to  affix  the  author’s 
name. 
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from  his  abdomen  into  his  throat,  and  threatening  to  suffocate 
him.  The  symptoms  perfectly  answered  to  the  globus  hyste¬ 
ricus.  Not  long  after  1  understood  that  he  had  fallen  down 
in  a  fainting  lit,  which  was,  however,  of  short  duration.  Six- 
and-thirty  hours  before  his  death  I  observed  him  lying  on  his 
back,  frowning  with  a  countenance  indicative  of  great  anxiety, 
his  eyes  glaring,  the  carotids  throbbing  violently;  he  was 
speechless,  but  apparently  not  insensible.  He  had  taken 
none  of  a  camphire  mixture  which  had  been  ordered  for  him. 

Dissection.  —  He  did  not  appear  to  have  lost  any  flesh  since 
he  came  into  the  hospital.  All  the  viscera  of  the  abdomen 
and  thorax  were  sound,  except  the  heart,  which  was  consi¬ 
derably  enlarged;  the  increase  in  size  consisting  rather  in  a 
dilatation  of  the  parietes  than  in  an  actual  augmentation  of 
bulk.  He  was  nearly  exsanguinated  ;  and  the  muscles  were 
of  a  colour  somewhat  paler  than  ordinary.  The  valves  of  the 
aorta  were  shrivelled  up  to  less  than  half  their  natural  size, 
not  ossified,  but  thickened,  and  in  a  great  measure  destroyed. 
The  mouth  and  calibre  of  the  vessel  was  neither  dilated  nor 
contracted. 

It  is  obvious  that  in  this  case  a  portion  of  blood  must  have 
been  repelled  backwards  into  the  heart  at  every  systole  of 
the  aorta,  for  want  of  the  resistance  of  the  valves.  In  this 
instance  no  obstruction  existed,  but  rather  the  reverse;  hence 
there  was  no  dropsy,  but  a  train  of  symptoms  resembling 
chronic  inflammation  of  the  heart,  which  I  had  considered 
the  disease  to  be  previous  to  death. 


VI. 

Case  of  Complicated  and  Preternatural  Labour.  By  William 
Da  cier  Baxter,  M.D.,  Fellow  of  the  Royal  College  of 
Surgeons,  London. 

I  was  sent  for  September  6th,  at  half-past  nine,  P.  M.,  to 
see  Mrs.  H.  (of  Adam  Street  West)  —  of  a  full  habit  of  body, ' 
setatis  propd  thirty,  who  had  been  in  labour  since  the  morn¬ 
ing,  of  her  first  child,  and  in  the  seventh  month  of  utero- 
gestation. 

Upon  examination  per  vaginam,  I  found  the  os  uteri 
dilated  to  the  size  of  a  crown  :  she  complained  of  much  pain 
in  her  back  and  lower  part  of  the  abdomen.  I  was  obliged 
to  leave  her,  and  saw  her  again  at  half-past  ten  ;  the  os  uteri 
was  more  dilated,  pains  had  increased  at  the  lower  part  of  the 
abdomen,  and  extended  down  the  thighs.  The  membranes 
protruded,  and  with  them  a  presentation  of  the  feet,  the  toes 
turned  towards  the  pubes,  and  a  prolapsus  of  a  large  portion 
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of  the  funis.  I  ruptured  the  membranes,  turned  the  child’s 
feet  to  a  more  favourable  position,  and  endeavoured  to  put 
up  the  funis;  but  this  proving  abortive,  I  left  it  in  the  most 
roomy  part  of  the  os  uteri.  The  pains  were  slight.  I 
extracted  the  child  in  the  usual  manner,  and  the  funis  pul¬ 
sating,  I  used  artificial  resuscitation,  but  without  success. 
The  placenta  lying  at  the  posterior  and  inferior  part  of  the 
uterus  now  became  detached,  which  compelled  me  to  tie  the 
funis,  when  the  heart  of  the  infant  ceased  to  act.  At  eleven 
o’clock  pains  came  on,  and  the  membranes  of  another  foetus 
were  felt,  containing  the  feet,  presenting  in  the  common  way ; 
the  membranes  burst,  and  the  child  was  easily  extracted. 
Discovering  that  it  breathed  through  the  aid  of  the  muscles 
of  impeded  respiration,  and  wishing  to  give  every  possible 
assistance  to  promote  life,  and  finding  circulation  in  the 
funis,  I  left  the  child  connected  to  the  placenta  as  long  as  my 
duty  allowed  me,  consistently  with  the  safety  of  the  mother ; 
but  at  the  end  of  an  hour  and  ten  minutes,  a  sudden  gush  of 
blood  burst  through  the  os  uteri ;  I  therefore  lost  no  time  in 
separating  the  infant,  and  proceeding  to  extract  the  placenta. 
The  first,  which  had  been  connected  posteriorly  near  the  os 
uteri,  was  brought  away  with  comparative  ease,  followed  by 
a  rapid  stream  of  blood.  I  then  proceeded  to  extract  the 
second  by  moderately  pulling  the  funis,  but  it  not  yielding  to 
this  force,  I  used  greater ;  this  also  proving  futile,  I  carried 
my  hand  very  gently  into  the  womb,  my  fingers  being  directed 
towards  the  placenta  by  the  funis.  My  hand  was  now  in  the 
womb,  but  I  felt  no  placenta ;  tracing  the  funis,  how  ever, 
through  a  narrow  aperture,  with  first  one  finger,  and  so  on,  I 
discovered  that  the  uterus  had  contracted  midway  between  its 
mouth  and  fundus  upon  the  placenta  ;  I  consequently  dilated 
the  stricture  until  1  passed  my  hand  through  it,  having  the 
funis  betw  een  my  fore  and  middle  fingers.  I  had  now  arrived 
at  the  root  of  the  funis,  when  the  uterus  again  contracted 
upon  the  carpal  bones  of  my  wrist,  insomuch  that  I  was 
unable  to  move  my  hand.  I  here  searched  with  my  left  hand 
for  the  elongated  vagina  and  os  uteri,  and,  after  finding 
which,  I  was  clearly  convinced  that  it  was  no  contraction  of 
the  latter.  As  soon  as  the  pain  abated,  I  separated  the 
adhesions  from  the  fundus,  and  carefully  dilating  the  stricture 
with  my  right,  and  gently  drawing  the  funis  with  my  left 
hand,  I  succeeded  in  extracting  the  placenta.  A  torrent  of 
blood,  as  it  were,  now  flowed,  unaccompanied  with  uterine 
action  ;  she  lay  exhausted,  and  the  uterus  in  a  state  of  relax¬ 
ation ;  but  by  irritating  its  cavity  w'ith  the  back  of  my  hand, 
compressing  the  abdomen  with  my  left,  employing  cold 
applications  to  the  latter,  and  giving  her  a  cordial,  I  at  length 
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aroused,  to  my  no  small  degree  of  gratification,  the  efforts  of 
the  uterus. 

The  extent  of  haemorrhage,  including  that  which  coagu¬ 
lated  in  the  cavity  of  the  womb,  amounted  to  upwards  of 
three  pints.  The  second  infant,  after  being  separated  from 
the  after-birth,  survived  about  half  an  hour.  The  mother 
had  a  slight  degree  of  haemorrhage  for  a  few  days  ;  but,  by 
careful  treatment,  she  recovered,  and  has  since  gone  into  the 
country. 

We  live  now  in  an  age  in  which  I  hope  no  doubt  can 
exist  in  the  minds  of  Practitioners  with  regard  to  the  mus¬ 
cularity  of  the  womb  ;  yet  I  recollect  hearing,  not  a  very  long 
time  since,  the  circumstance  of  a  celebrated  Professor,  and 
man  of  great  talent,  having  shown  the  orbicular  muscle  of 
Ruysch  surrounding  the  Fallopian  tubes  to  a  Lecturer  in 
this  capital,  who  said,  “  that  they  were  muscular  fibres  on 
being  told  from  whence  the  preparation  came,  he  replied, 
“  that  it  looked  certainly  like  muscle,  but  being  taken  from 
the  womb  it  could  not  possibly  be  so.” 

Having  had  occasion,  about  two  months  since,  to  carry  my 
hand  into  the  womb,  in  order  to  remove  adhesions  of  the 
placenta  to  the  fundus,  I  seized  the  opportunity  of  ascertain¬ 
ing  what  part  of  the  womb  would  begin  to  act  first.  In  a  few 
minutes  the  fundus  contracted,  the  body  being  in  a  state  of 
quiescence,  but  the  latter  soon  united  in  the  contractile  effort, 
at  which  time  I  removed  my  hand.  This  would  appear,  in 
some  measure,  to  corroborate  the  opinion  of  an  excellent 
Surgeon  and  Anatomist  relative  to  the  circular  fibres  of  the 
fundus.  u  In  reference  to  the  irregular  action  of  the  womb,  it 
has  been  asserted,  that  the  latter  does  not  contract  midway 
between  its  fundus  and  cervix,  bur  that  the  hourglass  stric¬ 
ture  is  formed  by  the  lowest  verge  of  its  thickly  muscular 
substance  at  the  line  of  demarcation  of  its  body  and  neck.” 
Here,  perhaps,  many  errors  might  arise,  by  mistaking  the 
upper  part  of  the  elongated  vagina  (the  canal  relaxes  in 
length  as  well  as  in  diameter)  for  the  neck  of  the  womb,  and 
of  consequence  taking  the  contraction  of  the  real  neck  and 
mouth  for  a  constriction  of  parts  beyond.  It  may  be  ob¬ 
served,  as  regards  the  present  case,  that  in  entering  the  uterine 
cavity  I  passed  my  hand  very  gently  through  the  vagina,  lest 
without  caution  it  should  be  lacerated.  This  canal  on  de¬ 
livery  is  so  thin,  that,  when  removed  from  the  body,  one  may 
see  the  light  through  it;  it  is,  in  consequence,  very  liable  to 
laceration  opposite  the  sacrum,  especially  if  the  utmost  gen¬ 
tleness  be  not  used. 

King  Street,  Edgeware  Road. 
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VII. 

On  the  Differences  between  the  Genera  Croton  and  Jatropha . 
By  John  Frost,  Esq.,  Director  of  the  Medico-Botanical 
Society,  Lecturer  on  Materia  Medica,  &c. 


Whenever  it  happens  that  terms  signifying  things  quite 
different  from  each  other  are  regarded  as  synonymous,  it 
becomes  the  duty  of  the  botanist,  as  in  the  present  instance, 
to  rectify  the  error,  by  showing  that  such  names  do  not  imply 
the  same  plant.  It  appears  that  croton  tiglium  and  jatropha 
curcas  have  been  regared  by  some  as  synonymes ;  by  others, 
the  genera  croton  and  jatropha  have  been  stated  to  be  the 
same. 

ft  certainly  is  true  that  the  seeds  of  all  the  species  of 
jatropha  yield,  by  expression,  an  oil  that  possesses  strong 
cathartic  properties ;  and  requires  to  be  exhibited  in  a  small 
dose,  but  which,  of  course,  must  be  regulated  according  to 
the  age  and  strength  of  the  patient,  circumstances  of  the 
case,  &c. 

%  The  semina  jatrophm  curcadis  afford  an  expressed  oil  more 
purgative  than  any  of  the  other  species  of  jatropha;  but  this 
oil  is  not  so  purgative  as  the  oleum  expressum  seminum 
tiglii,  i.  e .  that  it  requires  a  dose  of  about  three  drops  to  be 
equal  in  action  to  one  drop  of  the  true  oleum  tiglii ;  and  it  is 
probable  that  activity  of  the  oil  of  the  seeds  of  all  the  species 
of  jatropha  depends  on  a  principle  that  may  be  termed 
jatrophin. 

Another  circumstance  to  be  remarked  is,  that  there  is  no 
species  of  jatropha  found  in  the  East  Indies,  of  which  country 
croton  tiglium  is  a  native.  I  have  seen  semina  jatrophae 
curcadis  labelled  thus:  —  “  Semina  crotonis  tiglii and 
those  persons  who  do  not  know  the  differences  of  the  seed, 
have  supposed  that  the  former  were  the  latter. 

I  will  give  Linnaeus’  description  of  the  two  genera : 

“  Croton. — Masculi Jlores  minores  femineis. 

“  Cal.  —  Perianthium  pentaphyllum  :  foliolis  ovato-oblongis, 
erectis. 

“  Cor. — Petala  quibusdam  quinque,  vix  calyce  majora,  oblonga, 
obtusa. 

u  Nectarium  glandulee  quinque,  receptaculo  affixse  parvae. 

“  Stam. — Filamenta  decern,  vel  quindecim,  subulata,  basi  con- 
nexa  longitudine  floris. 

“  Antherae  subrotundse,  didymse. 

“  Feminei Jlores  h  maritis  remoti,  in  eadem  plant&. 

“  Cal. — Perianthium  ut  in  masculis. 

“  Cor. — Petala  ut  in  masculis  (quibusdam  vix  manifest^). 
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{t  PrsT. — Germen  subrotundum,  styli  tres,  reflexo-patentes,  longi- 
tudine  floris,  semibifidi.  Stigmata  reflexa,  bifida. 

“  Per. — Capsula  subrotunda,  lateribus  triloba,  triloculares,  loculis 
singulis  bivalvibus,  magnitudine  calycis, 

“  Sem. — Solitaria,  ovata  magna. 

“  Jatropha. — Masculijtores. 

“  Cal. — Perianthium  vix  manifestum. 

“  Cor.  —  Monopetala,  hypocrateriformis.  Tubus  brevissimus. 
Linibus  quinquepartibus :  laciniis  subrotundis,  patentibus,  convexis, 
subtus  concavis. 

“  Stam.  —  Filamenta  decern,  subulata,  in  medio  approximata, 
quinque  alterna  breviora,  erecta,  corolla  breviora.  Antherse  subro- 
tundee,  versatiles. 

“  Feminei Jiores  in  eadem  umbella  c.  masculis. 

<e  Cal. — Nullus. 

“  Cor. — Pentapetala,  rosacea. 

“  Pist. — Germen  subrotundum,  trisulcatum.  Styli  tres,  dicho- 
tomi.  Stigmata  simplicia. 

“  Per. — Capsula  subrotunda,  tricocca,  trilocularis :  loculis 
bivalvibus. 

“  Sem. — Solitaria,  subrotunda.” 

Having  given  Linnaeus’  description  of  the  two  genera,  it 
will  be  easy  for  the  reader  to  see  generic  differences. 

The  seeds  of  J.  curcas  are  much  larger  than  the  seeds  of 
croton  tig.,  of  a  blackish  cast,  and  rough  externally,  about 
three-fourths  of  an  inch  in  length,  somewhat  concave  on  one 
side,  and  convex  on  the  other.  The  seeds  of  croton  tiglium 
are  about  one-half  the  length,  smooth,  and  of  a  yellowish 
brown  colour  externally,  and  they  are  somewhat  concave  on 
one  side,  and  convex  on  the  other, 

A  few  particulars  with  respect  to  some  other  species  of 
jatropha  may  be  interesting  : 

J.  gossypigolia ,  or  wild  cassada,  native  of  West  Indies. 

J.  integerrima ,  or  entire-leaved  physic  nut,  native  of  Cuba. 

J.  multijida,  or  French  physic  nut,  South  America. 

J.  pandurcefolia,  Island  of  Cuba. 

J.  manihot ,  or  cassava  tree,  South  America. 

J.  urens,  Brazils. 

Jatropha  manihot  affords  the  cassada  bread  and  flour  of 
commerce,  which  is  the  fecula  of  its  root,  washed  and  dried. 
By  its  exsiccation  it  parts  with  an  acrid  principle  which  is 
volatile  ;  in  this  respect  the  root  of  J.  manihot  resembles  the 
root  of  arum  maculatum. 

The  following  is  extracted  from  Lewis’s  Mat.  Med.,  article 
Ricinus  :  — 

“  Ricinoides,  seu  pineus  purgans,  vel  pinhones  Indici;  Pharm. 
Paris.  Curcas,  nux  Barbadensis,  et  faba  purgatrix  quibusdam ; 
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Ricinus  Americanus  major,  semine  nigro.  C.  B.  Jatropha  curcas,  Lin. 
Barbadoes  nut,  with  an  oval  walnut-like  fruit,  and  oblong  black 
seeds.”— Vol.  II.  p.  27 1. 

“  Avellana  purgatrix.  C.  B.  Nuces  purgantes,  Ger.  Jatropha 
multifida,  Linn.  Purging  nut,  with  oval  fruit,  and  roundish,  some¬ 
what  triangular  pale  brownish  seeds.”  Extr .  Linncei ,  M.  M. — 

Vol.  II.  p.  272. 

576.  Croton  tiglium  foliis  ovatis  glabris  accuminati  serratis,  caule 
arboreo.  —  Loc.  Zeylona.  Pharm.  Tiglii  (tilli)  grana,  gr.  iij. 
Qual.  Acerrima.  Vis.  Emetria,  drastica,  exurens. 

578.  Jatropha  curcas  foliis  cordatis  angulatis. — Loc.  Brasilia, 
Jamaica.  Pharm.  Ricini  majoris  semina.  *  Qual.  Acris  exurens. 
Vis.  Drastica,  inflammatoria. — Linn.  Mat.  Medica. 


VIII. 

Further  Remarks  respecting  the  Use  of  the  Oil  of  the  Croton 

Tiglium.  By  Mr.  W.  T.  Iltff,  Surgeon,  Apothecary  to 

the  South  London  Dispensary. 

[In  a  Letter  to  the  Editor.] 

Since  I  transmitted  you  a  few  retnarks  upon  the  oil  of 
the  croton  tiglium,  which  were  inserted  in  your  Number  for 
January  last,  I  have  continued  to  use  the  oil  in  almost  every 
case  of  obstinate  constipation,  either  habitual  or  accidental, 
which  has  presented  itself ;  and  I  must  acknowledge  the 
result  leads  me  strongly  to  recommend  it  to  the  notice  of  my 
professional  brethren.  I11  cases  of  constipation  attended  with  . 
inflammatory  symptoms,  I  have  found  its  exhibition  per¬ 
fectly  admissible,  and  in  one  or  two  instances  of  habitual 
costiveness,  one  dose  appears  to  have  produced  a  state  of 
excitement  in  the  intestinal  tube,  not  readily  subsiding  ;  it 
consequently  has  proved  a  very  serviceable  remedy  to  those 
individuals  who  were  suffering  from  a  torpid  state  of  the 
bowels. 

In  dropsical  cases  I  have  not  at  present  given  the  oil  that 
trial  which  will  enable  ine  to  lay  before  your  readers  any 
information  worthy  of  their  notice,  save  the  accompanying 
case,  which  may  not  prove  altogether  uninteresting. 

A  girl  of  the  name  of  Baldwin,  about  sixteen  years  of  age, 
finding  herself  excessively  hot  and  uncomfortable,  on  the 

*  The  ricini  majoris  semina  of  the  present  day  are  quite  different 
from  the  semina  jatrophse  curcadis.  There  appears  to  be  some  error 
with  regard  to  the  nomenclature  made  use  of  in  this  instance. 

The  reader  will  find  some  interesting  matter  concerning  the  various 
species  of  jatropha  in  Gcertner  dc  Seminibus,  Bergius,  Mat.  Mcdica, 
Lourcirs’s  Flora  Cochinchina,  and  Burman’s  Flora  Zeylonica. 
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night  of  the  9th  of  June  last,  got  out  of  bed,  and  put  her 
feet  into  a  pail  of  cold  water. 

Symptoms  of  indisposition,  very  shortly  after  this  occur¬ 
rence,  manifested  themselves;  her  appetite  failed,  paroxysms 
of  fever  occurred,  attended  with  frequent  and  violent  cough 
and  pain  in  the  chest.  She  became  gradually  worse,  and,  on 
the  2oth,  was  admitted  a  patient  of  the  South  London  Dis¬ 
pensary.  At  this  time  her  breathing  was  exceedingly  short 
and  difficult;  her  face  pale  and  bloated;  lips  livid;  pulse 
small,  weak,  and  irregular.  These  symptoms  were  also 
attended  with  others,  indicating  considerable  effusion  to  have 
taken  place  in  the  chest.  Her  mother  informed  me  that 
a  blister  had  been  applied  during  her  illness  to  the  chest,  and 
some  sulphate  of  magnesia  administered,  but  that  she  had 
not  been  able  to  remain  in  bed  the  last  four  nights,  unless  her 
body  was  propped  up  so  as  to  form  a  right  angle  with  her 
lower  extremities.  Finding  that  her  bowels  had  not  been 
opened  since  the  Sunday  (a  period  of  five  days),  and  con¬ 
sidering  the  case  perfectly  hopeless  unless  some  active  mea¬ 
sures  were  pursued,  I  ordered  a  drop  of  the  croton  oil  to  be 
given  her  immediately,  and,  after  the  bowels  had  been  well 
acted  upon,  a  diuretic  mixture  to  be  taken  in  divided  doses* 
The  croton  was  given  her  at  three,  P.  M.  —  slight  griping 
and  nausea  followed,  and  at  a  quarter  before  five  it  acted 
copiously  on  the  bowels.  Its  operation  continued  until  seven, 
P.  M.,  when  it  had  produced  nine  liquid  evacuations.  The 
girl  expressed  herself  relieved  ;  her  breathing  was  less  diffi¬ 
cult;  she  could  lie  lower  in  the  bed,  and  had  quiet  sleep 
from  eleven  that  night  until  three  the  ensuing  morning;  for 
ten  days  she  appeared  to  improve  gradually,  and  a  few 
nights  after  the  exhibition  of  the  oil  was  enabled  to  lie 
nearly  at  the  natural  height  in  bed.  A  slight  attack  of 
pleuritis  supervened,  but  was  removed  by  the  application  of 
a  blister.  A  combination  of  acet.  scillse,  T.  digitalis,  &c.  &c., 
was  pursued  for  a  time.  On  the  29th  of  July  she  was  dis¬ 
charged  convalescent,  and  she  is  now  perfectly  well. 

The  considerable  relief  afforded  by  the  effects  of  the 
croton,  previous  to  the  exhibition  of  the  other  remedies, 
induces  me  to  attribute  her  recovery  principally  to  its  assist¬ 
ance;  but  I  trust  the  readers  of  the  Repository  will  not 
consider  me  as  arguing  the  value  of  this  remedy  beyond  its 
merits.  1  am  only  anxious,  from  having  seen  its  good  effects 
so  frequently  exemplified,  to  urge  them  to  have  it  within 
their  reach  ;  and  I  have  little  doubt  that,  upon  investigating 
its  powers,  they  will  have  no  less  reason  than  myself  to  add  it 
to  the  catalogue  of  remedies  which  have  been  discarded  from 
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notice,  in  consequence  of  their  having  failed  to  answer  exag¬ 
gerated  encomiums,  or  to  fulfil  highly-raised  expectations, 
but  which  are,  nevertheless,  possessed  of  great  efficacy  in 
many  diseases,  if  administered  with  due  discrimination,  and 
with  strict  reference  to  the  nature  of  the  derangement  at  the 
time  of  their  exhibition,  and  to  the  effects  which  they  pro¬ 
duce  upon  the  animal  economy. 

Since  the  insertion  of  my  previous  observations  on  the 
croton,  a  friend  was  kind  enough  to  procure  me  a  few  of  the 
seeds ;  and  the  observation  of  M.  Pomet,  that  they  are  not 
easily  distinguished  from  the  palma  Christi  seeds,  when  the 
latter  are  not  speckled,  is  unquestionably  correct. 


IX. 

Case  of  Neuralgia  Spasmodica,  successfully  treated  with  the 
Carbonate  of  Iron.  By  James  Holbrook,  Esq.,- Mem¬ 
ber  of  the  Royal  College  of  Surgeons  in  London,  and 
Surgeon  in  the  Royal  Navy. 

I  was  sent  for  in  May  last  to  Miss  - - ,  a  young  lady 

about  seventeen  years  of  age,  and  of  a  delicate  appearance. 
She  was  then  labouring  under  a  severe  attack  of  pain  in  the 
side  of  the  face  and  head,  which,  I  was  informed,  she  had 
been  subject  to  for  several  months.  Various  remedies  had 
been  tried,  by  professional  advice,  but  with  very  imper¬ 
fect  relief.  She  described  the  pain  as  most  intense,  and 
coming  on  in  paroxysms,  darting  with  violent  twitchings  into 
the  eyeball,  and  seemingly  forcing  it  from  its  socket.  The 
eye  appeared  inflamed  and  watery,  and  the  eyelid  tumid, 
accompanied  by  an  almost  total  inability  to  bear  the  light. 
She  had  very  little  fever.  These  attacks  were  said  to  have 
generally  been  preceded  by  sickness,  and  sometimes  vomit¬ 
ing,  though  at  other  times  her  appetite  was  rather  too  good. 
Her  bowels  were  generally  costive.  This  statement  sug¬ 
gested  to  me  a  prospect  of  advantage  by  a  treatment  directed 
to  keep  up  full  and  regular  evacuations  from  the  bowels,  with 
a  regulated  diet,  avoiding  flatulent  food,  and  reducing  the 
quantity. 

As  she  described  herself  to  have  derived  hitherto  most 
benefit  from  bleeding,  and  as,  during  the  present  severe 
attack,  a  local  determination  of  blood  might  exist,  from  the 
violence  of  pain,  I  commenced  the  treatment  by  opening  the 
temporal  artery  of  the  affected  side,  and  abstracted  about 
eight  ounces  of  blood,  from  which  immediate  relief  was  pro¬ 
cured  I  pursued  the  other  plan  of  treatment  for  about  a 
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month,  during  which  time  she  improved  in  health,  and  her 
attacks  were  less  violent,  and  not  so  frequent,  though  she  was 
but  seldom  many  days  free  from  slight  returns  of  them.-  On 
the  night  of  the  15th  of  June  she  had  a  severe  attack,  which 
much  alarmed  the  family,  and  I  was  sent  for  in  great  haste; 
but  as  she  lived  several  miles  distant,  some  hours  elapsed 
before  I  could  arrive,  and  by  that  time  she  had  recovered. 
There  was  no  particular  cause  evident  for  this  last  aggravated 
attack  ;  but  as  the  treatment  hitherto  pursued  had  not  fully 
succeeded,  I  directed,  in  addition  to  it,  the  liq.  arsen.,  com¬ 
mencing  with  6ve  drops,  three  times  a  day,  to  be  increased 
one  drop  to  a  dose  every  day,  until  the  dose  amounted  to 
fifteen  drops.  This  plan  was  persisted  in  till  August  8th, 
and  not  altogether  without  some  benefit,  as  the  attacks  were 
less  severe,  but  still  the  complaint  was  not  removed.  I  now 
determined  to  substitute  the  ferri  carbonas  for  the  liq.  arsen., 
although,  I  must  confess,  without  much  confidence  in  its 
powers,  not  expecting  it  to  possess  any  specific  quality  over 
the  disease,  more  than  any  other  of  the  same  class  of  tonics, 
and  rather  viewing  it  as  likely,  in  this  quality,  to  be  inferior 
to  arsenic.  I  commenced  by  directing  half  a  dram  to  be 
taken  three  times  a  day  ;  and  considering,  if  any  peculiar 
advantage  was  to  be  derived  from  it,  the  most  probable 
means  of  giving  it  a  fair  chance  was  to  interfere  as  little  as 
possible  with  its  effect  by  the  combination  of  other  medi¬ 
cines;  I  therefore  only  directed,  in  addition  to  it,  a  sufficient 
quantity  of  pil.  aloes  cum  myrrh,  et  extr.  colocynth.  co. 
every  night,  to  obviate  constipation.  Finding  the  ferri  car¬ 
bonas,  in  those  doses,  not  to  disagree,  I  augmented  it  to  one 
dram;  after  which,  I  had,  in  a  few  days,  the  satisfaction  of 
hearing  that  the  pains  had  completely  left  my  patient.  Since 
that  time  she  has  only  had  a  slight  attack,  which  was  evi¬ 
dently  brought  on  by  inattention  to  the  state  of  her  bowels, 
and  which  was  removed  by  a  cathartic.  When  I  last  saw 
this  young  lady,  about  a  month  ago,  she  said  she  was  quite 
well,  and  appeared  in  good  health  for  a  delicate  constitution, 

Monmouth,  10th  November,  1822. 
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I. 


1 .  — -  On  the  State  of  Medicine  in  Italy ;  with  brief  Notices  of 
some  of  the  Universities  and  Hospitals.  By  Sir  T.  Charles 
Morgan,  M.D.  Appendix  to  u  Italy,  by  Lady  Morgan,’7 
4to.  From  p.  31 1  to  p.  348.  Colburn,  1821. 

2.  — -  Voyage  Medical  en  Italie,fait  en  V  Annee  1820,  precede 
d’une  Excursion  au  Volcan  du  Mont-  Vesuve,  et  aux  Ruines 
d’  Herculaneum  et  de  Pompeia .  Par  le  Docteur  Louis 
Valentin,  Chevalier  des  Ordres  de  St.  Michel  et  de  la 
Legion  d’Honneur,  Membre  du  Conseil  Municipal  de 
Nancy,  et  de  plusieurs  Societes  savantes  d’Europe  et 
d’Amerique.  A  Nancy,  1822.  8vo.  Pp.  166. 

3.  —  Observations  recueillies  d  V  Hospice  Clinique  de  Pavie  ; 
suivies  de  quelques  R  flexions  relatives  d  V Action  des  Remedes 
consideres  comme  Contro-Stimnlans  en  Italie.  Par  J.  Sau- 
thier,  Docteur  en  Medeciue  et  en  Philosophie  de  l’Uni- 
versite  de  Turin,  Membre  de  plusieurs  Societes  Medicales, 
&c.  Nouveau  Journal  de  Medecine.  Paris,  Septembre, 
1822. 


Sir  Charles  Morgan  commences  his  observations  by 
noticing  the  present  fashionable  theory  which  prevails  in 
Upper  Italy,  and  which  has  been  denominated  the  Oontro- 
stimuiant  Theory  of  Medicine,  or  La  Nuova  Hottrina  Medica 
Italiana.  Prior  to  the  French  revolution  the  doctrines  of 
Brown  were  almost  universally  followed  by  the  Practi¬ 
tioners  of  Italy,  but  about  the  termination  of  the  last  century 
they  underwent  a  remarkable  change;  and  from  believing 
that  almost  all  diseases  arose  from  debility,  and  required  sti¬ 
mulants,  they  veered  about,  and  began  to  consider  that  the 
majority  arose  from  an  excess  of  stimulus  or  sthenic  diathesis , 
and  required  an  opposite  class  of  remedies,  to  which  they 
assigned  the  name  of  contro-stimulants.  The  author  of  this 
extraordinary  revolution  was  M.  Rasori,  who,  during  the 
petechial  fever  which  raged  at  Genoa  in  1799  and  1800,  soon 
discovered  the  inefficacy  of  the  tonic  and  stimulating  reme¬ 
dies  which  had  been  always  used  in  such  cases  :  he  therefore 
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adopted  an  opposite  mode  of  treatment,  and  with  the  most 
decided  success.  As,  however,  the  principles  of  the  contro- 
stimulants  have  been  explained  in  a  former  Number  of  this 
Journal  *,  we  shall  confine  ourselves  to  the  observations  of 
a  practical  nature  detailed  by  the  authors  before  us.  It  can 
scarcely  be  credited  what  amazing  doses  the  followers  of  the 
contro-stimulant  doctrine  exhibit  in  sthenic  maladies,  or  those 
arising  from  an  excess  of  stimulus,  defined  by  the  Italians 
the  stimulant  diathesis.  In  our  last  Number  we  inserted  a 
paper  from  M.  Peschier,  of  Geneva,  detailing  an  account  of 
inflammations  of  the  chest  which  vrere  cured  by  the  tartrite 
of  antimony,  in  very  large  doses;  and  other  communications 
to  the  same  effect  will  be  found  in  the  present  Number:  in 
addition  to  which,  it  may  be  stated,  that  the  kermes  minerale 
is  exhibited  in  doses  of  from  eight  to  twenty-eight  grains, 
emetic  tartar  from  eight  to  seventy-eight  grains,  digitalis  from 
four  grains  to  half  a  dram,  nitre  to  half  an  ounce  or  an  ounce, 
&c.  &c. 

Although  these  facts  are  sufficiently  astonishing,  we  often 
observe  nearly  as  extraordinary  occurrences  in  the  admini¬ 
stration  of  several  medicines  during  a  state  of  disordered 
function  or  organic  derangement.  It  not  unfrequently  hap¬ 
pens  that,  in  cases  of  violent  spasmodic  action,  an  infinitely 
larger  quantity  of  laudanum  may  be  taken  than  would  have 
been  sufficient  to  induce  coma  and  death  in  the  same  indi¬ 
vidual  during  health,  but  without  producing  the  least  soporific 
effect:  added  to  which,  there  is  often  such  a  capricious  state 
of  the  stomach,  that  an  immense  quantity  of  a  violent  pre¬ 
paration  may  be  taken  at  one  time,  which  at  another  would 
be  productive  of  serious  symptoms.  In  the  case  of  James’s 
powder  or  digitalis,  it  may  be  presumed  that  some  inequality 
may  have  existed  in  the  preparation;  but  this  is  not  likely  to 
have  been  the  case  with  the  emetic  tartar,  as,  according  to 
Rasori,  “  the  Physicians  of  Genoa  are  well  aware  that  the 
tartar  emetic  of  their  Apothecaries,  prepared  from  the  glass 
of  antimony,  produces  vomiting,  in  doses  of  two  or  three 
grains.”  The  followers  of  the  nuova  dottrina  explain  this 
strange  anomaly  by  affirming,  that  the  effect  of  any  given 
dose  of  a  contro-stimulant  medicine  upon  the  constitution  is 
inversely  as  the  degree  of  stimulation  ;  and,  consequently, 
that,  in  inflammatory  diseases,  the  patient  not  only  requires 
quantities  totally  unusual  in  the  English  practice  of  these 
remedies,  but  bears  them  without  any  notable  effect  upon  the 
excretions.  In  practice,  therefore,  the  measure  of  the  dose  is 


*  See  Vol.  XV.  p.  502,  of  the  Repository,  for  a  full  exposition 
of  the  new  Italian  doctrine. 

—  NO.  108.  3  R 
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found  in  the  quantity  of  excitement ;  and  no  dose  is  deemed 
excessive  which  does  not  change  the  diathesis  and  induce 
dangerous  debility. 

As  it  would  considerably  exceed  our  limits  to  enter  into  a 
long  description  of  the  different  hospitals  and  medical  schools 
of  Italy,  we  shall  merely  select  those  parts  which  convey 
either  directly  or  indirectly  some  practical  information,  com¬ 
mencing  with  the  medical  institutions  of  Naples,  and  follow¬ 
ing  the  arrangement  of  M.  Valentin. 

Naples. — The  Hospital  of  Incurables  is  the  largest  medical 
institution  in  Naples.  It  contained,  when  M.  Valentin 
visited  it,  900  patients  of  both  sexes,  and  was  capable  of 
receiving,  in  case  of  necessity,  a  much  greater  number.  A 
portrait  of  a  rachitic  dwarf  was  shown  to  M.  Valentin, 
who  vvas  two  feet  eight  inches  in  height,  and  on  whom 
M.  Mangini,  one  of  the  Surgeons  to  the  institution,  had 
performed  the  Caesarian  section  fourteen  months  before  :  she 
died  Oh  the  eighth  day,  but  the  child  is  still  living.  Her 
belly,  during  the  latter  half  of  gestation,  reached  down  to  her 
knees.  M.  Galbietti,  the  other  Surgeon,  had  performed 
the  section  of  the  symphysis  pubis  with  success.  The  same 
operation  had  been  successfully  practised  at  Naples  about 
thirty  years  before.  Many  patients  are  received  into  this 
establishment  labouring  under  phthisis  pulmonaiis,  which, 
according  to  M.  Ruggiero,  proves  fatal  to  a  fifth  part  of 
those  who  die  at  Naples. 

Besides  the  Hospital  of  Incurables,  there  are  several  others, 
all  of  which  seem  to  be  tolerabty  well  conducted. 

In  the  Ospedale  della  Trinitd,  a  military  hospital,  perip- 
neumonies  are  but  rarely  treated  by  blood  letting,  but  with 
small  doses  of  tartar  emetic  in  solution  ;  and  afterwards  with 
digitalis  purpurea,  and  the  potasses  nitras.  M.  Gentile 
assured  M.  Valentin,  before  his  colleagues,  that  he  only 
lost  one  case  of  inflammation  of  the  lungs  in  forty,  and  that 
the  proportion  in  the  whole  mortality  of  the  place  was  about 
four  in  a  hundred,  but  occasionally  it  was  as  high  as  eight  or 
nine.  M.  G.  treats  haemoptysis  commonly,  and  mania  occa¬ 
sionally,  with  powdered  digitalis,  and  he  introduced  M.  Va¬ 
lentin  to  an  officer,  convalescent  from  the  latter  disorder, 
in  whom  it  had  been  carried  to  the  extent  of  eighteen  grains 
a  day,  in  divided  doses.  Cold  baths  and  refreshing  drinks 
were  joined  with  it.  James's  powder  is  very  much  ip  favour 
at  Naples,  but  it  is  administered  in  much  larger  doses  than  in 
England.  #  At  Aversa,  eight  miles  from  Naples,  there  is  an 


*  A  M.  Mounter,  a  Physician  at  Avignon,  has  published  some 
useful  observations  upon  the  intermittent  and  remittent  fevers  which 
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excellent  Lunatic  Asylum ,  which  is  extremely  well  conducted. 
Occupation  and  amusement  united  appears  to  be  the  mode 
of  treatment  which  they  adopt.  The  strait  waistcoat  has 
been  introduced,  and  it  is  occasionally  made  use  of  where 
they  are  violent.  Very  little  is  done  in  the  way  of  medical 
treatment. 

The  Faculty  of  Medicine,  which  forms  part  of  the  Uni¬ 
versity,  has  began  to  arrange  cabinets  of  anatomy  and  natural 
history  ;  they  have  as  yet,  however,  but  a  few  figures  in  wax, 
in  human  anatomy,  but  which  are  well  executed.  Amongst 
other  pathological  preparations,  the  Professors  of  the  Uni¬ 
versity  showed  M.  Valentin  a  gall-bladder,  which,  besides 
the  ductus  cysticus,  had  two  others  entering  the  duodenum 
separately.  The  gall-bladder  contained  two  calculi  of  the 
size  of  a  hazel-nut. 

The  state  of  medicine  in  Naples  is  different  from  that  of 
several  parts  of  Italy.  They  are  there  neither  Brunonians 
nor  followers  of  the  u  new  doctrine.”  Ice  is  much  used 
internally,  particularly  during  the  scirocco,  which,  in  M.  Va¬ 
lentin’s  opinion,  “  strengthens  the  digestive  organs,  and 
pr  events  or  moderates  their  phlegmasiae.”  Phthisis  pu! mo¬ 
nads  is  considered  so  contagious  at  Naples,  that  when  a 
person  dies  in  a  private  house,  his  clothes  are  destroyed,  the 
floors  and  ceilings  removed,  and  the  walls  whitewashed  or 
painted.  Ophthalmia  is  very  rife  at  Naples. 

In  th  e  Hospital  del  Sacramento,  M.  Assalini  made  use 
of  6000  su  Iphu  reous  fumigations  in  500  soldiers  affected 
with  the  itch,  all  of  whom  were  cured  without  the  least 
inconvenience  being  experienced. 

Rome . —  M.  Valentin  next  proceeds  to  give  an  account 
'  of  the  hospitals  of  the  former  “  Empress  of  the  World,” 
“  Terrarum  domina  gentium  que  Roma,”  or,  as  Pliny  has 
observed,  “  Terra  quae  nobis  miserit  jura,  quae  leges  dederit.” 

There  are  in  Rome  eight  civil,  and  one  military  hospital, 
but  they  do  not  appear  to  be  by  any  means  so  weli  conducted 
as  those  of  Naples:  cleanliness  does  not  seetn  to  be  much 
attended  to,  and  the  practice  is  by  no  means  effective. 
Annexed  to  the  Hospital  of  To  Spirito  Santo,  is  another 
called  Santa  Maria  della  Pietd,  for  the  reception  of  lunatics. 
The  furious  are  treated  by  frequent  bleedings,  chains,  and  the 
bastinado  :  the  strait  waistcoat  is  not  made  use  of.  Baron 
Gera n do,  Commissioner  from  the  French  Governor  at 


reigned  in  Calabria  during  the  summer  of  1S07?  in  which  he  ob¬ 
tained  the  greatest  advantage  from  the  factitious  powder,  in  the  dose 
of  thirty  grains,  divided  into  three  equal  parts,  and  taken  at  two  or 
.three  hours’  interval. — Biblioth.  Malic .  tom.  L. 
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Rome,  introduced  it  in  1811,  but  in  consequence  of  some 
religious  prejudices  it  was  abandoned.  This  hospital  is  by 
no  means  well  conducted. 

The  operation  for  the  cataract  at  the  Hospital  of  Lo 
Spirito  Santo  is  performed  by  couching,  and  that  of  litho¬ 
tomy  according  to  Cheselden  :  the  results  are  commonly 
fortunate.  In  the  Cabinet  of  Anatomy  there  are  several 
well-executed  preparations;  the  history  of  one  of  which,  as 
described  by  M.  Valentin,  is  very  interesting:  the  pre¬ 
paration  had  been  made  about  three  years  before. 

u  A  Russian  soldier,  serving  in  the  Roman  troops,  who 
died,  at  the  age  of  thirty-six  years,  of  inflammation  of  the 
chest,  was  opened  by  M.  Flajani,  who  found  within  the 
cranium  a  hair-pin,  nearly  two  inches  long,  thrust  perpendi¬ 
cularly  into  the  fontanelle,  between  the  hemispheres  of  the 
brain,  down  to  the  corpus  callosum,  but  without  touching  it. 
This  pin  is  seen  passing  to  the  left  of  the  middle  of  the  falx 
cerebri,  without  touching  the  longitudinal  sinus.  When  the 
skull-cap  was  removed,  no  impression  of  the  pin  could  be 
perceived;  but  its  head  was  situated  upon  the  dura  mater, 
and  as  it  were  incrusted  in  it.”  M.  Valentin  considers  it 
probable  that  this  pin  was  used  at  the  time  of  birth  for  the 
purpose  of  destroying  the  child.  Professor  Fodere  has 
given  several  examples  of  this  species  of  infanticide  in  his 
Trait e  de  Medecine  legale.  It  is  by  no  means  uncommon  in 
Russia. 

With  respect  to  the  prevailing  diseases  at  Rome,  the  first 
in  the  rank  is  the  intermittent  produced  by  the  mal-aria  of 
the  Campagna  di  Roma,  as  well  as  what  is  generated  in 
Rome  itself;  this  mal-aria  prevails  more  especially  in  the 
Campagna  and  the  Pomptine^  or  Pontine  Marshes.  The 
period  at  which  the  marsh  miasmata  becomes  dangerous 
appears  to  depend  upon  the  warmth  and  moisture  of  the 
season  ;  early  in  the  summer,  however,  its  effects  are  felt 
even  in  the  city  of  Rome  itself,  in  the  Piazza  del  Popolo, 
and  the  extremity  of  the  Via  Babbuina,  which  are  much 
inhabited  by  strangers.  On  this  account,  few  travellers  visit 


*  “  Et  quos  pestifera  Pomptitii  uligine  campi, 

Qua  saturae  nebulosa  palus  restagnat,  et  atro 
Liventes  coeno  per  squalida  turbidus  arva 
Cogit  aqqas  Ufens  atque  inficit  sequora  lima.” 

Silius  Italic,  lib.  viii. 

Lucan,  C.  Suetonius  Tranquillus,  Florus,  and  Jor- 
nandes,  also  denominate  them  the  Poniptine  Marshes  — 

“  But  this  is  not  our  theme;  and  we  return 
To  that  which  is  immediate.” 
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Rome  before  November,  or  stay  much  longer  than  Easter. 
By  far  the  greater  proportion  of  those  who  are  attacked  by 
the  mal-aria  fever  get  it  by  exposure  during  night. 

“  Ut  nebula  ac  nubes,  paullatim  repit,  et  omne, 

Qua  graditur,  contuibat,  et  iminutare  coactat.” 

Lucretius. 

Sleeping  in  the  infected  districts  should  be  therefore  avoided: 
where  necessity  compels  it,  however,  it  has  been  recom¬ 
mended  to  use  fires  to  keep  the  air  dry,  and  to  get  as  much 
above  the  surface  of  the  ground  as  possible,  a  very  few  feet 
having  been  considered  to  mark  the  line  from  safety  to 
danger.  In  his  “  Medical  Notes,”  Dr.  Clark  has  men¬ 
tioned  what  he  calls  a  “  striking  instance  in  confirmation”  of 
this,  which  was  communicated  to  him  by  Professor  Brera 
(whilst  going  round  the  clinical  wards  of  the  hospital  of 
Padua  with  him).  “  The  wall  of  that  wing  of  the  hospital 
where  the  clinical  wards  are  situated  is  washed  by  a  branch 
of  the  sluggish  Brenta,  and  it  has  frequently  happened  that 
the  windows  of  the  men’s  w'ards  (which  may  be  about 
sixteen  feet  above  the  surface  of  the  water),  having  been 
carelessly  left  open  till  too  late  an  hour,  several  of  the 
patients  have  been  attacked  with  intermittent  fevers,  in  some 
instances,  of  the  pernicious  kind.  This  has  never  occurred 
in  the  women’s  wards,  which  are  immediately  over  those  of 
the  men,  though  there  is  no  reason  to  believe  that  more  care 
was  taken  in  shutting  the  windows  of  them  than  of  the  men’s 
wards.”  To  us,  however,  this  “  striking  instance”  adduced 
by  the  Doctor  does  not  rest  upon  any  satisfactory  data, 
inasmuch  as  although  the  Professor  was  not  aware  that  more 
care  was  taken  in  shutting  the  windows  of  the  women’s  than 
of  the  men’s  wards,  he  does  not  know  that  the  window’s  of  the 
women’s  wards  ever  actually  were  left  open,  and,  conse¬ 
quently,  that  they  were  ever  actually  exposed  to  the  mal¬ 
aria  like  the  men.  We  are,  however,  incredulous  in  another 
respect ;  for  although  the  contagion  of  the  plague  may  not 
be  able  to  extend  above  a  few  feet,  we  are  disposed  to 
believe  that  it  is  very  different  with  marsh  miasmata:  during 
the  night  the  whole  atmosphere  of  an  infected  district  is  so 
loaded  with  them,  that  their  virulence  would  not  be  much 
diminished  by  any  dilution  which  they  could  meet  with  in 
their  progress  a  few  yards  upwards;  and  we  are  disposed  to 
think  that  Dr.  Clark  is  of  a  similar  opinion  with  ourselves, 
as,  when  speaking  of  the  “  aria  cattiva,”  he  observes  :  —  “  It 
is  not  confined  altogether  to  the  low  grounds,  being  found  in 
some  high  situations  ;  though  in  some  of  the  instances  of  this 
I  am  inclined  to  believe  that  the  aria  cattiva  is  not  generated 
on  those  spots,  but  gradually  wafted  thither  by  winds  passing 
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over  the  lower  marshy  lands.”  Surely  if  the  mal-aria  is 
capable  of  being  carried  by  the  wind  from  a  marshy  situation 
to  one  at  least  several  yards  higher,  and  of  producing  fever, 
it  will  be  possessed  of  greater  virulence  when  it  has  only  to 
be  transported  a  few  feet.  Dr.  Regal1  d  has  hazarded  an 
opinion,  that  gauze  frames  fitted  to  the  windows,  while  they 
admitted  the  air,  would  arrest  the  progress  of  the  miasmata  ; 
and  a  late  writer  in  the  Edinburgh  Review  has  mentioned, 
that  sleeping  under  a  mosquito-net,  in  an  infected  place,  will 
preserve  a  person  from  the  effects  of  mal-aria  — ■  but  we  are 
not  aware  that  either  of  the  recommendations  rests  on  very 
satisfactory  grounds. 

With  some  writers  it  has  been  a -matter  of  considerable 
doubt  whether  mal-aria  is  ever  produced  except  from  marshy 
exhalations  ;  whilst  others  have  been  of  opinion  that  inter- 
mitteots  are  common  where  the  soil  is  dry  and  the  ground 
elevated.  In  several  of  the  instances,  however,  where  they 
do  occur  in  such  situations,  we  are  strongly  inclined  to  be¬ 
lieve  that  the  miasma  must  have  been  generated  in  some 
marshy  district,  and  carried  thither  by  the  wind  :  abundant 
proofs  of  this  opinion  are  contained  in  the  works  of  several 
writers  of  considerable  eminence. 

“  The  miasmata,”  says  M.  FqderF,  in  his  Traite  de  Mede- 
cine  legale,  “  which  originate  from  stagnant  water,  to  which 
we  may  almost  always  add  the  decomposition  of  animal  and 
vegetable  substances,  which  the  moisture  generates  and  de¬ 
stroys  almost  at  the  same  instant,  have  another  sad  distinc- 
tiou  over  pure  and  simple  humidity  ;  it  is,  that  the  latter  only 
affects  the  individual  who  may  he  exposed  to  it,  at  the  place 
where  it  emanates  ;  whilst  the  miasmata,  possessed  of  a  cer¬ 
tain  volatility,  rise  into  the  upper  regions  in  humid  vapours, 
to  the  distance  of  four  or  five  hundred  yards  above  their 
origin,  and  attack  the  inhabitants  of  these  elevated  districts 
the  more  dangerously,  from  their  being  stronger  and  unaccus¬ 
tomed  to  live  in  a  marshy  atmosphere.”  When  stagnant 
water,  marshy  ground,  or  close  damp  situation,  however, 
occur  in  the  higher  grounds,  as  in  some  parts  of  the  Villa 
Borgliese,  there  can  be  no  reason  why  the  miasmata  should 
not  be  as  virulent  there  as  in  lower  situations,  unless,  as  Dr. 
Clark  observes,  that  “  the  former  are  more  exposed  to  winds 
which  may  he  supposed  to  dilute  and  carry  off  the  miasmata 
as  quickly  as  formed ;  but  this  is  often  prevented  by  the 
shelter  of  neighbouring  trees.” 

The  mal-aria  does  not  appear  to  infect  the  inhabitants  of 
the  district  it)  which  it  is  produced  so  readily,  or  with  such 
virulence,  as  strangers  —  thus  the  countrymen  who  come 
down  in  the  harvest  time  to  the  Campagna,  Modena,  Ferrara, 
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Bresse,  &c.,  where  the  rice  grounds  and  marshy  districts  are 
principally  situated,  are  most  frequently  attacked  with  the 
fever,  even  when  the  season  is  considered  favourable  by  the 
inhabitants  of  the  country.  If  the  season  is  dry,  there  are 
comparatively  few  fevers;  but  if,  on  the  contrary,  much  rain 
falls,  the  miasma  is  increased  in  quantity  and  virulence,  and 
the  hospitals  are  crowded,  as  these  poor  labourers  are  com¬ 
pelled  to  be  exposed  to  the  miasma  the  whole  of  the  day,  and 
to  sleep  in  its  foyer  during  the  night.  As  was  before  ob¬ 
served,  however,  the  aria  cattiva  is  much  less  noxious  during 
the  day  ;  and  those  w  ho  are  so  careful  as  to  return  to  the 
city  during  the  night,  and  never  to  sleep  in  the  infected  dis¬ 
trict,  are  attacked  with  comparative  rarity.  It  is  during  the 
summer  and  autumn  that  the  mal-aria  is  most  to  be  dreaded  ; 
strangers  should  tiierefore  be  careful  not  to  frequent  the 
places  which  are  known  to  give  rise  to  these  fevers. 

An  unhealthy  condition  of  the  atmosphere,  more  especially 
prevalent  in  summer  and  autumn,  is  mentioned  by  several  of 
the  Roman  poets  :  Virgil  speaks  of  the  “  corruptus  cccli 
tractus’}  and  **  morbum  cadi;”*  Ovid  of  the  “  vitium  cocli 
Propertius  of  the  “  crimina  codi;”  and  Lucretius  of  the 
“  morbidus  a'erf  and,  again,  “  mortifer  ccstus  funestos  reddidit 
agios,”  &c.;  whilst  Juvenal  speaks  of  the  “  letifer  auc- 
tumnusf  and  Horace  observes,  — 

“  Frustra  per  auctumnum  nocentem 
Corporibus  metuemus  austrum.” — Od.  II.  14. 

The  mal-aria  or  aria  cattiva  of  the  Campagna  di  Roma 
does  not  differ  from  that  of  other  marshy  countries,  except, 
perhaps,  by  its  greater  concentration:  in  this  respect,  how¬ 
ever,  it  appears  to  be  inferior  to  the  miasmata  generated  in 
the  low  marshy  soils  of  Bosse  Bresse.  One  great  cause  of 
this  concentration  in  most  of  the  swampy  situations  of 
Southern  France  and  Italy  is  the  great  irrigation  which  the 
culture  of  corn  in  the  former  country,  and  of  rice  in  the  lattdr, 
is  considered  to  require.  This  is  productive  of  a  very  consi¬ 
derable  increase  of  mal-aria  fevers ,  from  bringing  several 
strangers  during  the  time  of  the  harvest  into  the  country,  at 
a  period  when  the  exhalations  are  at  their  greatest  virulence, 
and  who  consequently  soon  succumb  to  its  effects. 

The  livid  unhealthy  aspect  of  the  miserable  inhabitants  of 
the  Campagna  di  Roma  is  a  shocking  proof  of  its  unwhole¬ 
someness. 


*  “  Hie  quondam  morbo  cccli  miseranda  coorta  est 
Tempestas,  totoque  autumni  incanduit  sestu.” 

Georg.  Lib.  III.  1.  478. 
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“  Horum,”  says  Bonus,  “  plerosque  videas  morbosos, 
pallidosque  aspectu,  ac  vix  firmandis  vestigiis,  ne  dum  sar- 
cinalis,  aut  ferramentis  ferendis  habiles,  catervatim  moestos 
ingredi,  quippe  quorum  magna  pars  in  Urbanis  Nosocomiis 
vel  vitatn  relinquunt,  vei  longo  tempore  cum  morte  luc- 
tantur.” 

The  short,  but  pathetic  answer  made  to  a  traveller, 
whilst  passing  through  this  district,  is  well  known  :  — “  How 
do  you  manage  to  live  here?”  said  he  to  a  group  of  these 
miserable  beings  ;  “  We  die,”  w'as  the  reply.  Miserable, 
however,  as  is  the  description  of  the  wretched  inhabitants  of 
the  Campagna,  it  does  not  present  half  so  heart-rending  a 
picture  as  that  of  the  ill-fated  natives  of  Brenna,  Bosse  Bresse, 
and  Dombes.  The  mode  of  cultivating  the  land  in  these  dis- 
tricts  consists  in  forming  them  alternately  into  ponds,  and 
then  submitting  them  to  tillage;  they  are  kept  in  the  state  of 
ponds  for  eighteen  months  or  two  years,  at  the  expiration  of 
which  time  the  water  is  made  to  run  into  the  neighbouring 
held,  the  land  is  cultivated  for  one  or  two  years,  and  after¬ 
wards  formed  again  into  a  pond.  This  mode  of  culture  is 
found  to  be  attended  with  equal  benefit  to  the  lands  of  Bosse 
Bresse  as  the  overflowing  of  the  JNile  is  to  those  of  Egypt. 
Added  to  the  ponds  and  marshes,  there  are  also  numerous 
woods,  which  surround  the  humid  plains,  and  intercept  the 
circulation  of  the  air  :  the  consequence  of  this  is,  that  the 
whole  country  is  rendered  almost  uninhabitable;  the  labourer 
enters  into  the  wet  land  soon  after  the  water  is  drained  off,  in 
order  to  put  it  into  a  state  of  culture,  and  passes  whole  days 
up  to  the  mid  leg  in  humidity,  imbibing  the  pestiferous  exha¬ 
lations  at  every  pore. 

“  It  is  rare/’  says  M.  FoderE,  “  that  out  of  four  workmen 
two  do  not  succumb  to  it.”  Happy,  however,  would  it  be, 
were  the  labourers  the  only  people  who  feel  the  effects  of  the 
aria  cat  tit  a :  the  whole  mass  of  inhabitants  become  stunted 
both  in  their  physical  and  moral  growth,  they  fall  into  a 
cachectic  state  of  body,  appear  to  lose  all  the  finer  feelings 
which  characterize  human  nature,  and  can  only  be  classed 
with  the  most  uncivilized  of  beings. 

The  mal-aria  fevers  of  the  Campagna  di  Roma  are  usually 
of  the  tertian  type,  and  appear  in  all  the  different  degrees  of 
severity,  from  the  mild  regular  tertian  to  what  are  called 
pernicious,  generally  accompanied  with  a  degree  of  coma, 
which  would  not  unfrequently  prove  fatal  in  a  few  parox¬ 
ysms,  except  for  t lie  speedy  administration  of  considerable 
doses  of  the  cinchona. 

With  regard  to  the  comparative  salubrity  of  ancient  and 
modern  Rome,  it  is  difficult  to  arrive  at,  any  satisfactory 
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information.  Several  of  the  Roman  poets  have  hinted  at  the 
unhealthiness  of  the  city  during  particular  seasons,  but  none 
of  them  have  entered  into  the  subject  fully.  Whilst  Rome 
was  at  her  height  of  glory —  whilst  she  was  not  only  the 
Empress  of  the  World,  but  almost  the  exclusive  seat  of 
science,  the  mal-aria  was  but  little  noticed  ;  but  when,  from 
causes  which  belong  more  to  the  province  of  the  Historian 
than  the  Physician,  she  declined  in  power,  and  her  population 
became  diminished,  less  attention  was  paid  to  the  state  of  the 
land,  and  mal-aria  became  much  more  prevalent.  “  Want 
of  culture,”  as  Sir  Charles  Morgan  has  very  properly  ob¬ 
served,  u  produced  disease,  disease  thinned  and  exiled  the 
population  ;  and  these  two  causes,  acting  in  a  vicious  circle, 
are  abundantly  sufficient  to  explain  the  phenomena.”  — 
P.  347. 

“  With  respect  to  any  immediate  increase  of  pestilence  in 
Rome  itself,”  says  the  same  author,  “  another  circumstance 
remains  to  be  mentioned.  Whenever  marshes  are  near  to  a 
great  ei ty^,  the  intervention  of  woods  must  necessarily  form  a 
screen  to  impede  the  wafting  of  contagion  by  the  winds. 
This  seems  to  have  been  understood  by  the  ancients,  who 
perhaps  consecrated  the  forests  in  the  vicinity  of  the  city  to 
Neptune,  in  order  to  secure  them  from  the  axe.  In  the 
distresses  in  which  the  great  expenditure  of  Pius  VI.  had 
involved  the  Holy  See,  a  large  district  of  these  woods  had 
been  sold  and  cut;  and  to  this  event  may  with  some  reason 
be  attributed  an  increase  of  danger  to  the  unprotected  'city.” 
— P.  347. 

It  is,  however,  by  no  means  clear,  that  Rome  is  less 
salubrious  than  it  was  prior  to  the  pontificate  of  Pius  VI., 
who  ascended  the  Papal  chair  in  1773.  Indeed,  so  long  ago 
as  the  eleventh  century,  Domiano  published  the  following 
invective  in  a  letter  to  Pope  Nicholas  II.,  which  is  quoted 
by  Lancisi,  in  his  treatise  de  adventitiis  Romani  Cali  qua - 
litalibus :  — 

“  Roma  vorax  hominum  domat  ardua  colla  virorum, 

Roma  ferax  febrium  necis  est  uberrima  frugum, 

Romanae  febres  stabili  sunt  jure  fideles  — 

Quern  semel  invadunt  vix  a  vivente  recedunt.” 

Those  destructive  fevers,  also,  which  are  mentioned  by 
Horace,  Livy,  and  other  authors,  as  having  raged  at  Rome, 
at  different  periods,  are  supposed  by  Professor  de  Matthceis, 
of  Rome,  to  be  no  other  than  the  mal-aria  fevers. 

Although  Rome  itself,  however,  is  unhealthy  in  summer 
and  autumn,  there  are  several  heights  in  its  neighbourhood, 
which  are  delightful  during  hot  weather:  of  these  Frescati 
appears  to  be  the  most  frequented  ;  but  Dr.  Carter  prefers 
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the  borders  of  the  lake  of  Albano  or  Tivoli.  To  one  or  other 
of  these,  strangers  should  retire  about  the  middle  of  May. 
The  ancient  Tibur,  Tuscuium,  Praeneste,  Alba,  Cajeta, 
Mons  Circeius,  Anxur,  &c.,  were  formerly  the  retirements 
of  the  Romans  during  the  heats  of  summer;  but,  according  to 
Martial,  Tibur  or  Tivoli  was  the  most  esteemed.  —  (Mar¬ 
tial,  Lib.  I.  Ep.  1 10  and  123,  and  also  Sil.  Ital.  41.) 

If  we  are  to  believe  the  exaggerated  reports  of  several 
authors,  such  is  the  progress  which  the  mal-aria  is  making, 
that  the  period  is  not  far  distant  when  Rome  will  become  a 
desert,  and  its  neighbourhood  be  shunned  with  horror  by  the 
traveller.  It  is  pleasing,  however,  to  find,  that  the  inha¬ 
bitants  keep  up  their  spirits  under  these  portentous  denuncia¬ 
tions,  and  even  treat  them  with  ridicule;  and,  according  to 
Dr.  Clark,  not  without  some  reason,  for  several  of  the 
Roman  Physicians,  as  well  as  Signor  Scaramucci,  advo¬ 
cate  and  secretary  to  the  council  for  the  general  administra¬ 
tion  of  hospitals,  assured  him  that  the  numbers  attacked  by 
this  disease  were  not  annually  and  progressively  increasing. 
This  latter  gentleman  had  paid  some  attention  to  the  sub¬ 
ject,  and,  from  making  out  the  annual  reports  of  the  hospi¬ 
tals,  could,  of  course,  speak  correctly  respecting  it. 

The  population  of  Rome,  at  different  periods,  in  our  opi¬ 
nion,  affords  us  no  criterion  of  the  greater  or  less  prevalence 
of  mal-aria:  in  1791,  according  to  Dr.  Macmichael,  who 
has  his  information  from  a  late  Number  of  the  Edinburgh 
Review,  it  was  estimated  at  166,000;  whilst,  in  1813,  it  had 
decreased  to  100,000:  but  u  whether/'  the  Doctor  observes, 
“  the  mal-aria  is  to  be  considered  as  the  cause  or  the  effect  of 
this  diminution,  is  not  at  all  understood,  and  still  presents 
one  of  the  most  curious  problems  to  be  found  in  the  natural 
history  of  any  country.”  If  the  Doctor,  in  his  last  observa¬ 
tion,  alludes  to  the  particular  diminution  which  he  has  speci¬ 
fied,  we  conceive  that  the  causes  are  not  at  all  to  be  sought 
for  in  the  mal-aria;  the  period  to  which  he  has  referred  was 
one  of  a  somewhat  turbulent  character,  and  the  population 
of  Rome  must  have  been  drained  like  that  of  other  cities  on 
the  continent  for  the  purposes  of  warfare,  which  will  partly 
account  for  the  diminished  population,  and  we  have  no  ques¬ 
tion  that  the  other  causes  will  be  found  to  arise  more  from 
the  political  than  the  domestic  economy  of  the  city.  If  the 
population  were  a  criterion  of  the  greater  or  less  salubrity 
of  Rome,  we  might  quote  M.  Valentin  to  prove  that  it  is 
considerably  more  healthy  now'  than  in  IS  13,  the  population 
having  increased,  on  the  31st  December,  1819,  to  134, 1 6 1  ; 
but  this,  we  are  satisfied,  was  almost  entirely  owing  to  poli¬ 
tical  causes,  such  as  the  peace,  which  permitted  those  who 
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had  been  engaged  in  warfare  to  return  to  their  homes,  as  well 
as  allowed  the  influx  of  strangers. 

One  great  cause  of  the  mal-aria  in  Rome  must  be  looked 
for  in  the  want  of  an  efficient  medical  police  :  almost  every 
writer  who  has  described  the  diseases  of  Rome  has  noticed 
this  defect #  ;  and  both  Dr.  Clark  and  Dr.  Carter,  as  well 
as  M.  Valentin,  are  disposed  to  consider,  that  the  sources 
of  the  noxious  miasmata  are  much  extended  by  the  want  of 
proper  regulations.  Indeed,  the  stagnant  waters,  which  are 
said  by  Dr.  Clark  to  be  formed  intentionally,  or  allowed  to 
accumulate  in  the  gardens  of  Rome,  as  well  as  the  excessive 
heat,  and  putrifying  animal  and  vegetable  substances  which 
lie  in  heaps  in  almost  every  street,  would?  in  our  minds,  pro¬ 
duce  sufficient  miasmata  to  give  rise  to  epidemic  disease. 

“  Were  there  a  medical  police,”  says  Dr.  Clark,  '*  esta¬ 
blished  at  Rome  (and  no  city  has  more  need  of  one),  much 
might  be  done  for  the  mitigation  of  this  evil.  Were  all 
stagnant  waters  removed  from  their  gardens,  were  these  and 
the  vineyards,  &c.  carefully  drained  to  prevent  the  formation 


*  That  the  inhabitants  of  ancient  Rome  were  not  much  famed  for 
their  attention  to  cleanliness,  the  following  observations  of  Smollet 
will  testify:  —  “Vespasian  laid  a  tax  upon  urine  and  ordure,  on 
pretence  of  being  at  a  great  expense  in  clearing  the  streets  from 
such  nuisances ;  an  imposition  which  amounted  to  about  fourteen- 
pence  a  year  for  every  individual:  and  when  Heliogabalus  ordered 
all  the  cobwebs  of  the  city  and  suburbs  to  be  collected,  they  were 
found  to  weigh  10,000  pounds.  This  was  intended  as  a  demonstra¬ 
tion  of  the  great  number  of  inhabitants;  but  it  was  a  proof  of  their 
dirt  rather  than  of  their  populosit}^.  I  might  likewise  add  the  deli¬ 
cate  custom  of  taking  vomits  at  each  other's  houses,  when  they  were 
invited  to  dinner  or  supper,  that  they  might  prepare  their  stomachs 
for  gormandizing;  a  beastly  proof  of  their  nastiness  as  well  as  glut¬ 
tony.  Horace,  in  his  description  of  the  Banquet  of  Nasiedenus, 
says,  when  the  canopy  under  which  they  sat  fell  down,  it  brought 
along  with  it  as  much  dirt  as  is  raised  by  a  hard  gale  of  wind  in  dry 
weather :  — 

c - trahentia  pulveris  atri. 

Quantum  non  Aquilo  Campanis  excitat  agris.’ 

I  might  observe,  that  the  streets  were  often  encumbered  with  the 
putrifying  carcases  of  criminals,  who  had  been  dragged  through 
them  by  the  heels,  and  precipitated  from  the  Scalce  Gemonice ,  or 
Tarpeian  rock,  before  they  were  thrown  into  the  Tiber,  which  was 
the  general  receptacle  of  the  cloaca  maxima ,  and  all  the  filth  of 
Rome :  besides,  the  bodies  of  all  those  who  made  away  with  them¬ 
selves  without  sufficient  cause,  of  such  as  were  condemned  for  sacri¬ 
lege,  or  killed  by  thunder,  w'ere  left  unburned  and  unburied,  to  rot 
above  ground.” — Travels  through  France  and  Italy ,  letter  30. 
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of  more, — were  ail  decaying  vegetable  and  animal  substances 
removed,  and  were  their  streets  kept  clean  and  dry,  there 
would  be  fewer  mal-aria  quarters  in  Rome.  If  they  are 
unable  to  drain  the  marshes,  by  a  little  exertion  they  might, 
at  least,  keep  their  invisible  enemy  without  the  gates.” 

With  respect  to  the  culture  of  rice,  which  in  all  climates 
appears  to  be  productive  of  disease,  considerable  difficulty 
would  be  found  in  abolishing  it,  in  consequence  of  the  objec¬ 
tions  of  the  great  landed  proprietors.  Charles  Emmanuel, 
king*  of  Sardinia,  led  on  by  a  love  of  justice  and  humanity, 
resolved  to  annihilate  the  culture  of  rice  in  Piedmont ;  but 
he  experienced  so  much  opposition  from  the  grandees  and 
the  church,  who  were  possessors  of  the  rice-grounds,  and  the 
tiersetat  felt  so  little  desire  to  witness  so  benevolent  a  con¬ 
summation,  that  we  believe  he  abandoned  it. 

An  ordonnance  was  also  passed  in  France  on  the  14th 
Frimaire ,  an  2,  directing  the  marshes  to  be  drained,  and  the 
ponds*,  to  which  we  have  alluded,  to  be  suppressed  ;  but  so 
much  objection  was  made  to  the  measure  by  all  classes,  that 
it  was  likewise  abandoned. 

The  chief  remedy  made  use  of  for  the  mal-aria  fevers  is  the 
cinchona,  which  is  given  to  an  astonishing  extent.  Accord¬ 
ing  to  M'.  Valentin,  the  annual  consumption  at  the  hos¬ 
pital  Lo  Spirit o  Santo  is  4000  pounds  (1*2  cz.  to  the  pound 
Troy),  and  in  the  whole  city  and  neighbouring  villages  it 
amounts  to  10,200  pounds  !  Dr.  Clark  also  mentions,  that 
the  Prince  of  the  Peace,  during  one  season,  took  six  pounds 
of  this  medicine ;  and  that  an  English  gentleman  with  whom 
he  was  acquainted,  who  had  suffered  severely  from  the  fever, 
and  had  experienced  repeated  relapses,  took  during  one 
season  thirteen  pounds,  the  whole  in  substance.  In  the  ma¬ 
jority  of  cases,  the  administration  of  the  cinchona  is  preceded 
by  the  abstraction  of  blood.  Arsenical  preparations  are  never 
employed. 

Ophthalmia  is  much  more  uncommon  at  Rome  than  at 
Naples,  but  pneumonia  and  phthisis  puhnonalis  are  very  fre¬ 
quent.  The  latter  disorder,  as  at  Naples,  is  considered  emi¬ 
nently  contagious. 

“  In  almost  all  diseases,”  says  M.  Valentin,  “  bleeding 
holds  the  first  place  :  it  is  also  the  universal  prophylactic 
against  the  aria  catliva  and  inclemency  of  the  seasons. 
Emetics  are  but  little  employed.  Thouvenel,  of  Nancy, 


*  Some  idea  may  be  formed  of  the  mischiefs  likely  to  be  produced 
by  these  foci  of  mal-aria,  when  we  reflect,  that  in  the  department  of 
Brenne,  in  a  superficies  of  about  fifteen  and  a  half  square  miles,  there 
are  no  less  than  413  of  these  ponds! 


The  Hospitals,  Medical  Schools,  fyc.  of  the  Italians.  493 

in  his  Traite  sur  le  Climat  de  V Italic,  has  given  us  a  picture 
of  the  abuses  of  Roman  medicine,  and  especially  of  phlebo¬ 
tomy.  These  abuses,  pointed  out,  of  old,  by  Asclepiades, 
and,  in  more  modern  times,  by  Lancisi,  Bagliyi,  Pascoli, 
8tc.,  have  been  so  habitual  amongst  the  people,  that  they 
consider  nothing  can  be  cured  without  il  salasso. — P.  60, 

Professor  de  Matthceis  informed  M.  Valentin,  that 
they  lost  twenty-five  in  a  hundred  of  those  who  were  attacked 
with  pneumonia  —  which  does  not  say  very  much  for  the 
Boman  treatment,  when  we  recollect  that  at  Naples  they 
profess  only  to  lose  one  in  forty.  The  nuova  dottrina,  it 
appears,  has  but  few  partizans  in  Rome.  The  use  of  the 
stethoscope  of  Laennec,  and  the  medical  doctrines  of  Pro¬ 
fessor  Broussais,  were  unknown  both  at  Rome  and  Naples. 

As  in  the  time  of  Galen,  ice  is  much  used  at  their 
repasts  by  the  Romans.  It  is  generally  mixed  with  the  wine, 
which  is  badly  made  at  Rome.  It  is  an  old  established 
opinion  of  the  Italians,  that  iced  drinks  are  salutary  in 
debility  of  the  stomach,  and  that  they  tend  to  prevent  the 
action  of  pestilential  emanations,  “  la  neve  non  puo  ricevere 
contagio.”  Plempius  relates,  that  the  plague  is  less  com¬ 
mon  in  Sicily  than  formerly,  since  they  have  cooled  the  wine 
with  snow;  and  he  quotes  Sanelli,  who  affirms  that,  at 
Messina,  there  are  a  thousand  deaths  less  per  annum  since 
they  introduced  its  use  ! !  1 

In  the  route  from  Rome  to  Florence,  by  Terni,  Spoletto, 
Foligno,  Peruggia,  Arezzo,  &c.,  the  hospitals  offer  nothing 
worthy  of  notice. 

Florence.  —  There  are  at  Florence  twro  hospitals,  the  prin¬ 
cipal  of  which  is  called  Santa  Maria  Nuova,  and  the  other 
j Bonifazio,  both  of  which  appear  to  be  tolerably  well  con¬ 
ducted.  The  hospital  of  Bonifazio  is  divided  into  two  parts, 
one  of  which  is  set  apart  for  lunatics.  When  Dr.  Carter 
visited  this  establishment,  he  was  informed  that  the  use  of 
chains  and  other  severe  means  of  restraint  had  been  alto¬ 
gether  laid  aside ;  and  he  observes  that,  in  the  instance  of  a 
woman,  who  was  in  a  state  of  extraordinary  agitation,  and 
who  wmuld,  according  to  the  old  system,  have  been  treated 
very  severely,  confinement  to  her  bed,  so  as  to  prevent  her 
doing  mischief  to  herself  or  to  others,  had  been  alone  adopted. 
We  arp  sorry  to  find,  however,  from  M.  Valentin,  that  this 
“  consummation  devoutly  to  be  wished”  has  not  yet  taken 
place,  the  unfortunate  maniacs  being  yet  subjected  to  chains 
whenever  they  are  furious.  Attached  to  the  hospital  of  Santa 
Maria  is  a  charitable  institution,  known  under  the  name  of 
the  Campagnia  della  Miserecordia ,  the  object  of  which  is  “  to 
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give  assistance  to  the  diseased  and  wounded,  and  to  transport 
them  to  the  great  hospital  of  Santa  Maria.” 

The  rich  collection  of  objects  of  natural  history  and  philo¬ 
sophical  instruments  belonging  to  the  Grand  Duke  of  Tus¬ 
cany  having  been  so  frequently  described,  we  shall  merely 
observe,  that,  of  the  different  objects  in  the  museum,  none  are 
more  interesting  to  the  medical  traveller  than  the  beautiful 
and  correctly  executed  anatomical  preparations  in  wax,  which 
have  been  so  much  spoken  of  by  travellers.  There  are  two 
botanical  gardens  at  Florence;  one  belonging  to  the  cit}q  and 
the  other  to  the  Grand  Duke  :  the  former  is  by  no  means 
large,  and  contains  few  foreign  plants;  but  the  latter  is 
extensive,  and  comprises  several  exotics. 

Medical  science  does  not  appear  to  be  prosecuted  with 
vigour  in  Florence  or  in  any  part  of  Tuscany.  There  is  no 
medical  society  or  vaccine  institution  in  the  city  of  Florence. 
This  may  be  partly  accounted  for  by  the  low  estimation  in 
which  the  medical  profession  is  held  in  this  country,  the 
Physicians  being  only  paid,  according  to  Dr.  Carter,  from 
two  to  three  shillings  a  visit.  They  would  appear  to  be 
decidedly  inferior  to  the  Practitioners  of  the  north  of  Italy. 

Leghorn.  —  The  city  of  Leghorn  contains  two  permanent 
hospitals,  viz.,  that  of  St.  Antonio  and  of  Miser  ecordia,  both  of 
which  appear  to  be  tolerably  well  attended  to.  In  the  hos¬ 
pital  of  St.  Antonio ,  however,  M.  Valentin  saw  two 
maniacs  confined  upon  the  bed  by  bracelets  of  iron  and 
chains.  When  he  visited  this  hospital,  it  contained  109 
patients  from  the  town,  and  103  soldiers  from  the  garrison, 
who  are  kept  separately.  These  latter  are  frequently  affected 
with  ophthalmia.  Dr.  Martolini,  their  Physician,  informed 
M.  Valentin,  that  in  the  space  of  eighteen  months  630  had 
been  affected  with  it,  and  that  two  had  totally  lost  their  sight: 
many  blind  are  also  seen  among  the  poor  in  consequence  of 
that  disease.  It  is  said  to  be  caused  by  the  sandy  dust  which 
is  blown  about  by  the  winds,  and  by  humidity. 

Amongst  the  Jews  in  Leghorn,  the  birth  of  boys  is  said 
always  to  exceed  that  of  girls  by  a  fifth  part,  or  20  in  100; 
whilst  amongst  the  Christians  it  is  only  a  twenty-fifth  part, 
or  four  in  100.  M.  Guigou,  a  French  Physician,  residing 
at  Leghorn,  who  has  investigated  this  subject,  has  observed, 
that  the  difference  in  the  births  of  boys  of  the  two  nations 
is  in  favour  of  the  Jews,  by  15  in  100. 

The  prevailing  diseases  at  Leghorn  are  inflammation  of  the 
chest,  phthisis  pulmonalis,  ophthalmia,  dysentery,  and  bilious 
and  intermittent  fevers.  Dr.  Palloni  informed  M.  Va¬ 
lentin,  that  in  every  hundred  deaths  twenty  died  consump- 
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live.  M.  Du  four,  a  French  Physician  there,  rarely  pre¬ 
scribes  bleeding  in  pneumonia,  but  gives  emetics  with  great 
success.  The  native  Physicians  follow  an  opposite  practice 
in  those  diseases.  According  to  M.  Antonio  Giovanetti, 
Physician  to  the  Civil  Hospitals,  men  are  more  frequently 
attacked  with  it  than  women,  and  the  same  with  ophthalmia. 
“  This  Physician  obtains  the  greatest  success  from  the  pulvis 
digitalis  in  cases  of  dysentery.  He  begins  the  treatment  with 
an  emetic,  and  sometimes  a  saline  purgative.  If  these  reme¬ 
dies  are  not  sufficient,  he  administers  the  digitalis,  which  he 
carries  to  the  extent  of  nine  grains  in  the  twenty-four  hours. 
He  has  great  confidence  in  this  medicine.  His  practice  in 
intermittents  consists  in  giving,  at  first,  the  cinchona,  with 
tartar  emetic,  in  the  proportion  of  three  drams  of  the  former 
to  a  grain  of  the  latter.  If  it  be  a  tertian  fever,  he  repeats 
this  twice  during  the  intermission.  If  the  fever  be  perni¬ 
cious,  he  augments  the  dose.  In  general,  this  remedy,  when 
given  in  water,  purges  a  little  ;  but  should  it  cause  too  many 
evacuations,  opium  is  added  to  it.  The  military  Physician, 
M.  Martolini,  adopts  the  same  plan.  Both  assured  me 
that  it  was  a  general  rule  adopted  at  the  present  day  at  Leg¬ 
horn,  and  in  a  great  part  of  Tuscany.  Evacuants,  as  pre¬ 
liminaries,  have  been  quite  discontinued.  There  is  at  some 
places,  however,  a  diversity  in  the  practice  ;  for  at  Pisa  and 
Florence  they  give  evacuants,  and  frequently  suppress  the 
addition  of  the  tartar  emetic  to  the  cinchona.’7 — P.  83. 

M.  Valentin  then  enters  into  some  account  of  the  epi¬ 
demic  fevers  which  have  afflicted  Leghorn  at  different  times, 
and  which  he  denominates  “  yellow  fever.”  This  complaint 
he  considers  to  have  been  produced  by  local  causes,  and  not, 
by  any  means,  to  have  been  imported.  If  the  description 
which  M.  Valentin  gives  of  the  city  be  a  correct  one, 
Leghorn  would  seem  to  stand  as  much  in  need  of  a  medical 
police  as  Rome. 

Fisa . — Pisa  only  possesses  one  hospital  for  the  sick,  Santa 
Chiara ,  and  another  for  foundlings.  Both,  according  to  Dr. 
Carter,  were  very  ill  managed  prior  to  1815,  but  since 
that  period  their  direction  has  been  undertaken  by  a  mer¬ 
chant  of  the  first  respectability,  and  their  internal  arrange¬ 
ments  are  now  much  altered  for  the  better.  According  to 
the  same  author,  the  climate  of  Pisa  is  healthy  during  the 
winter,  but  during  the  remainder  of  the  year  is  considered 
unwholesome,  though  less  so  than  it  was  formerly,  owing  to 
the  draining  of  some  marshy  lands  in  its  neighbourhood. 
M.  Valentin’s  account  of  Pisa  is,  however,  somewhat 
discrepant:  — 

“  The  climate  of  Pisa,”  he  observes,  “  is  very  healthy . 
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Phthisis  puhnonalis  is  less  frequent  there  than  at  Florence 
and  Leghorn.  Intermittent  fevers  are  now  uncommon.  The 
pernicious  kind  are  brought  from  the  Inaremma,  and  ophthal¬ 
mia  is  commonly  only  observed  in  persons  who  have  come 
from  Leghorn.  Llere,  as  in  that  city,  they  use  the  digitalis 
purpurea  in  dysentery.  Goitre  is  never  seen  at  Pisa,  and 
scrophula  and  rachitis  but  seldom.  Chevalier  Vacca  in* 
formed  me,  that  he  had  observed  the  fistula  lachrymalis  more 
frequently  in  women  than  in  men.  He  knows,  at  Pisa,  two 
albinos  nyctalopes ,  viz.,  a  man,  forty  years  of  age,  and  his  son, 
aged  six  ;  eacii  had  been  so  from  birth.  The  hair  of  the 
head  and  eyebrows  wras  white,  and  they  could  only  see  objects 
distinctly  at  night.  I  understand  there  are  others  in  Tuscany. 
Some  I  have  known  in  Provence;  and  there  is  one  at  Nancy, 
but  he  is  not  a  perfect  nyctalope.  I  have  also  seen  several 
in  America,  principally  in  the  persons  of  negroes  who  had 
become  white/’ — P.  9 6. 

The  university  of  Pisa  contains  about  700  students,  and  is 
famed  for  its  medical  school.  The  contro-stimulant  doctrine 
has  not  gained  many  proselytes  at  this  university,  nor  indeed 
in  any  part  of  Tuscany.  The  botanical  garden  is  very 
beautiful  and  well  kept,  and  contains  above  4000  plants  ;  the 
mildness  of  the  climate  permitting  the  cultivation  of  nume¬ 
rous  exotics. 

M.  Valentin  next  gives  a  description  of  the  thermal 
springs  of  San  Giuliano,  at  the  distance  of  a  league  and  a 
half  from  Pisa;  of  those  of  Montecatini,  near  Borgo-Bug- 
giano ;  and  of  those  of  Lucca:  but  as  their  analysis  would 
take  up  much  of  our  space,  we  shall  pass  them  over. 

Bologna  contains  two  civil  hospitals  and  one  military,  and 
a  famous  university,  the  Professors  of  which,  especially 
Tommasini,  are  well  known  as  the  strenuous  promoters  of 
the  contro-stimulant  doctrine.  The  hospital  della  Vita  is 
well  arranged  and  ventilated,  and  seems  to  be  well  conducted. 
During  the  first  attendance  on  the  clinical  course  at  Bologna 
the  student  is  a  simple  spectator  :  in  the  second,  he  has  a 
patient  assigned  to  him,  in  rotation,  so  arranged  as  that,  in 
the  course  of  the  year,  he  may  superintend  the  treatment  of 
all  the  principal  diseases.  The  Physician  requires  him  to 
examine  his  patient  in  his  presence,  to  state  the  condition  of 
the  pulse,  and  to  name  the  malady.  In  this  if  he  is  mis¬ 
taken,  another  student  is  consulted.  He  is  then  to  propose 
the  means  of  cure,  the  intentions  to  which  they  are  directed, 
the  nature  of  the  drugs,  their  pharmaceutic  preparation,  and 
the  effects  which  are  to  be  expected  from  them.  He  like¬ 
wise  makes  a  daily  report  of  the  events  which  have  occurred 
in  the  last  four-and-twenty  hours.  Notwithstanding  what  has 
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been  lately  said  by  Dr.  Clark,  and  a  writer  in  the  last 
Number  of  the  Edinburgh  Medical  and  Surgical  Journal,  in 
favour  of  the  establishments  of  their  own  country,  every 
unprejudiced  individual  must  feel  compelled  to  own,  that  the 
course  of  proceeding  under  Tommasini  at  Bologna  forms  a 
more  complete  system  of  instruction  than  that  of  any  esta¬ 
blishment  in  the  British  isles.  M.  Comelli,  Assistant- 
Physician  to  Professor  Tommasini,  informed  M.  Valentin 
that  he  had  employed  the  nux  vomica  with  considerable  suc¬ 
cess  in  paralysis,  the  dose  of  which  lie  carried,  in  certain 
cases,  to  the  extent  of  a  dram  in  twenty-four  hours,  and  that 
he  cured  about  a  third  of  his  patients.  He  pointed  out  to 
him  a  female  whose  limbs  had  become  paralyzed,  on  learning 
that  her  mother  was  struck  with  apoplexy.  She  walked 
before  M.  Valentin,  slightly  supported  by  one  arm,  and 
almost  cured,  after  the  use  of  the  medicine.  The  treatment 
is  sometimes  terminated  with  the  application  of  galvanism*. 

In  100  cases  of  pneumonia,  the  Physicians  informed  M. 
Valentin  that  they  lost  about  fifteen;  and  in  100  deaths, 
there  were  at  least  twenty-five  by  phthisis  pulmonalis. 

In  1789,  at  the  military  hospital  of  Nancy,  of  119  cases 
of  peripneumony,  five  only  died  ;  and  during  fourteen  years 
that  M.  Valentin  practised  at  Marseilles  and  Nancy,  he 
never  employed  blood-letting  in  that  disease,  and  yet  did  not 
lose  a  single  patient.  Almost  all,  he  observes,  took  vomits; 
and  divers  topical  applications  (but  he  does  not  say  of  what 
nature)  were  applied. 

It  certainly  seems  astonishing  to  us,  in  this  climate,  to  hear 
a  Physician  declare,  that  he  loses  no  cases  of  pneumonia,  or 
next  to  none,  when  bleeding  is  not  made  use  of :  but  we 
should  be  still  more  astonished  were  the  individual  a  Practi¬ 
tioner  in  this  country.  Until  the  practice,  however,  becomes 
successfully  naturalized  amongst  us,  we  shall  remain  of  opi¬ 
nion  that  pneumonia  is  more  inflammatory  here  than  on  the 
continent.  This  is  the  only  explanation  we  can  give  of  the 
wonderful  accounts  detailed  by  M.  Valentin  and  the 
Italian  Physicians.  However,  “  Contra  experientiam  nullum, 
ratio  cinium.” 

In  the  lunatic  asylum  of  the  hospital  St.  Or  sola,  the  furious 

*  The  great  discrepance  between  the  opinions  of  M.  Comelli 
and  the  celebrated  Larrey  respecting  the  nux  vonica,  forms  an 
additional  proof  of  the  uncertainty  of  medical  observation  and  expe¬ 
rience.  “  I  have  remarked, ”  says  the  latter  author,  “  that  its  effects 
are  constantly  pernicious,  and  I  think,  contrary  to  the  opinion  of 
some  Physicians  who  extol  this  medicine,  that  it  is  one  of  those 
which  should  be  expunged  from  the  materia  medica.” — Dunglison’s 
Translation  of  Larrey  on  Moxa,  p.  2  7* 

VOL.  XVIII. - NO.  108.  3  T 


498  Analytical  Review . 

are  chained  by  the  feet;  the  strait  waistcoat  is  also  occasion¬ 
ally  made  use  of. 

According  to  Sir  Charles  Morgan,  the  number  of  stu¬ 
dents  at  Bologna  does  not  exceed  200,  whilst  M.  Valentin 
rates  them  at  from  5  to  600,  of  whom  the  greater  number  are 
medical.  We  cannot  conceive  how  such  an  enormous  differ¬ 
ence  in  the  estimate  could  have  arisen,  unless  Sir  Charles 
meant — what  his  language  does  not  convey — that  the  number 
of  medical  students  was  about  200.  The  cabinets  of  anatomy 
contain  some  beautiful  preparations  in  wax,  though  inferior 
to  those  of  Florence.  There  is  in  the  collection  of  anato¬ 
mical  specimens  a  preparation,  by  Dr.  Quadri,  of  an  extra¬ 
ordinary  invagination  of  almost  all  the  intestines,  the  conse¬ 
quence  of  volvulus.  A  part  of  the  small  intestines,  the 
coecum,  and  the  whole  of  the  colon,  had  descended  into  the 
rectum. 

The  botanic  garden  is  not  very  considerable,  but  is  rich  in 
exotics  ;  it  contains  about  5000  plants. 

Ferrara. — There  are  in  Ferrara  two  small  hospitals,  neither 
of  which  are  worthy  of  remark.  The  town  is  situated  in  a 
very  low  and  marshy  plain,  and  is  consequently  much 
nfested  with  intermittents. 

The  university  is  declining  very  fast;  that  of  Bologna 
being  preferred,  which  is  only  ten  leagues  distant. 

Five  miles  from  Padua,  and  near  Rovigo,  there  are  several 
thermal  sulphureous  springs.  Their  most  elevated  tempera¬ 
ture  is  from  56°  to  69°  of  Reaumur  (from  158°  to  187°  Fah.) 

Padua.  —  “  Fair  Padua,  nursery  of  arts,”  contains  but  one 
civil  hospital,  which  is,  however,  commodious  and  well  regu¬ 
lated.  Professor  V.  Louis  Brera,  an  individual  well  known 
in  this  country,  as  possessing  the  highest  medical  character, 
is  the  chief  Physician  and  clinical  Professor. 

The  school  of  Padua  has  long  been  celebrated.  Our  im¬ 
mortal  countryman  Harvey  here  studied  anatomy  under 
Fabricius  ab  Aque  Pendente;  and  the  celebrated  Mor¬ 
gagni  was  one  of  its  teachers.  In  1814,  the  number  of 
students,  which  used  to  amount  to  1000,  had  dwindled  down 
to  between  3  and  400,  but  at  present  they  are  nearly  700;  so 
that  it  appears  to  be  rising  in  reputation.  The  university 
contains  no  anatomical  cabinet.  The  doctrine  of  the  contro- 
stimulants,  which  had  been  enthusiastically  adopted  in  the 
school  of  Padua  and  in  the  Venetian  States,  is  now  losing 
somewhat  of  its  reputation.  The  pupils  of  M.  Brera 
informed  M.  Valentin,  that  he  recommended  them,  in  his 
lectures,  not  to  attach  themselves  exclusively  to  it,  but  to 
carefully  fulfil  the  indication  which  Nature  pointed  out  to 
them. 
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In  1810,  Professor  Brera,  at  Padua,  and  Professor 
Borda,  at  Pavia,  made  trial  of  the  Prussic  acid  in  sthenic 
diseases,  for  the  purpose  of  allaying  febrile  irritation,  and  of 
preventing  the  consequences  of  severe  inflammations.  The 
former  employed  it  with  great  advantage  in  bronchitis, 
catarrh,  phthisis.  Sic.  To  a  female  labouring  under  a  copious 
hemoptysis,  which  bleeding  had  not  diminished,  he  gave  100 
drops  of  the  Prussic  acid  in  one  night,  and  the  patient  was 
cured  “  both  of  the  hemorrhage  and  commencing  phthisis. ” 
Dr.  Marzoni  has  related  this  fact,  amongst  several  others, 
in  an  essay  published  at  Padua  in  1818,  and  entitled,  “  De 
Principiis  Acidi  Prussici  et  Aquae  Cohobatae  Pruni  Lauro- 
cerasi,  Medicis  Facultatibus  et  Clinicis  Observationibus  com- 
probatis,  Specimen.’7 

Phthisis  pulmonalis  and  intermittent  fevers,  more  espe¬ 
cially  the  latter,  are  very  frequent  at  Padua:  the  goitre  is 
never  seen  there,  but  scrofula  is  sufficiently  common. 
“  Lithotomy  is  commonly  performed  according  to  the  method 
of  Lecat,  and  sometimes  according  to  that  of  Awkins, 
(Hawkins  #  !)  whose  gorget  has  been  improved  by  Scarpa.” 

The  botanic  garden  at  Padua  is  very  well  arranged,  and 
richer  in  exotics  than  any  which  M.  Valentin  saw  in  Italy. 

Venice . — M.  Valentin  next  proceeds  to 

i 

“  Where  Venice  sate  in  state,  thron’d  on  her  hundred  isles!” 

Venice  contains  at  the  present  time  about  150,000  inha¬ 
bitants,  and  two  principal  civil  hospitals.  The  Austrians 
have  also  a  military  hospital.  The  provincial  hospital  con¬ 
tained  600  patients  when  M.  Valentin  visited  it;  it  is  very 
commodious  and  complete  in  its  arrangements.  The  medical 
practice  is  similar  to  that  which  we  have  mentioned  as  being 


*  It  is  really  astonishing  that  the  French  writers  should  make  so 
many  mistakes  in  referring  to  our  English  names.  We  had  occasion 
to  remark,  in  a  late  Number,  whilst  giving  a  short  bibliographical 
description  of  the  “  Faune  cles  Medecins ,”  by  M.  H.  Cloquet,  that 
several  of  our  English  synonyms  had  been  strangely  metamorphosed 
in  that  publication  ;  and  there  is  scarcely  a  French  scientific  work  in 
which  they  are  given  correctly.  In  the  generality  of  cases  this  must 
be  ascribed  to  carelessness,  but  in  some  instances  it  would  appear  to 
arise  from  a  less  pardonable  cause  (although  carelessness  is  suffi¬ 
ciently  inexcusable),  viz.  from  a  belief,  which  some  of  them  appear 
to  entertain,  that  they  are  better  acquainted  with  the  orthography 
than  ourselves.  In  a  Number  of  a  French  Journal,  the  Bon  Franqais, 
there  was  the  following  remark,  when  speaking  of  our  immortal  Bard, 
which  will  show  that  the  latter  cause  we  have  mentioned  is  not 
without  some  foundation:- — “  Chespire ,  que  les  Anglais  ecrivent 
Schakespeare.” 
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followed  at  Padua.  Notwithstanding,  however,  the  bleeding, 
evacuants,  &c.  they  estimate  the  loss  of  those  attacked  with 
pneumonia  at  twenty  percent.  Phthisis  pulmonalis  is  but  little 
seen,  but  scurvy  is  not  uncommon  ;  scrofula,  ophthalmia, 
and  intermittents,  are  rare ;  goitre  never  occurs :  so  that, 
although  Venice  is  in  the  midst  of  water,  it  is  generally  very 
healthy.  Mathews,  in  his  Diary  of  an  Invalid ,  mentions, 
that  he  sent  a  prescription  to  a  druggist  at  Venice;  and 
though  the  strongest  ingredient  in  it  was  paragoric  elixir,  the 
answer  he  returned  was,  that  he  might  not  sell  so  potent  a 
potion  without  medical  sanction :  and  Mr.  Mathews  must 
have  gone  without  his  draught  if  his  friend  the  Vice-Consul 
had  not  supplied  him  from  the  consular  medicine  chest.  It 
would  be  a  very  beneficial  regulation,  were  a  somewhat 
similar  plan  adopted  in  this  country  to  a  certain  extent,  as 
there  can  be  no  question  but  that  much  mischief  is  produced 
by  the  facilities  with  which  several  of  the  most  potent  reme¬ 
dies  can  be  purchased  in  this  country 

The  hospital  of  San  Servola ,  especially  the  part  appro¬ 
priated  for  lunatics,  appears  to  be  very  faulty  and  badly 
arranged.  The  furious  are  chained  to  an  immoveable  iron 
bedstead.  The  strait  waistcoat  is  unknown  amongst  them. 

Vicenza.  —  The  same  observation  will  apply  to  the  division 
of  the  civil  hospital  at  Vicenza  which  is  set  apart  for  lunatics. 
A  case,  in  the  general  hospital,  was  pointed  out  to  M.  Va¬ 
lentin,  of  hemorrhage  from  all  the  natural  openings  ;  the 
discharge  sometimes  exuding  from  under  the  eyelids,  some¬ 
times  from  the  nose  and  ears,  and  at  others  from  the  stomach, 
air-passages,  urethra,  or  rectum.  It  was  supposed  to  have 
been  occasioned  by  suppression  of  the  menses,  and  was  not 
cured  until  after  their  reappearance.  The  narration  of  this 
case  recalled  to  M.  Valentin’s  remembrance  another  which 
occurred  to  Dr.  Champion,  of  Bar-le-Duc,  and  which  he 
had  an  opportunity  of  witnessing,  where  several  small, 
porous,  and  friable  stones  were  discharged  both  by  vomiting 
and  per  anum. 

M.  Thiene,  chief  Physician  of  the  only  civil  hospital  at 
Vicenza,  is  an  eclectic  Practitioner,  or,  in  other  words,  a 
follower  of  that  sect  of  Physicians  among  the  ancients,  of 


*  Dr.  Clark,  of  Nottingham,  is  of  opinion,  that  one-fourth  of  the 
deaths  during  the  period  of  infancy,  which  occur  in  that  town,  are  to 
be  attributed  to  the  abuse  of  opium,  the  quantity  of  which  “  retailed 
to  the  poorer  class,  in  the  year,”  he  has  discovered  to  amount  to 
upwards  of  200  pounds,  exclusive  of  the  proportion  which  is  con¬ 
tained  in  GOO  pints  of  Godfrey’s  cordial,  vended  to  the  same  class !  I 
— Edinburgh  Medical  and  Surgical  Journal ,  Vol.  IV. 
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which  Archigenes  was  the  leader,  and  who  selected  from  the 
opinions  of  all  the  other  sects  that  which  appeared  to  them 
to  be  the  best  and  most  philosophical.  M.  Thiene  pub¬ 
lished,  in  1818,  a  parallel  upon  the  methods  of  cure  employed 
in  a  typhoid  epidemic  which  reigned  at  Vicenza  in  1817;  an 
extract  of  which,  as  given  by  M.  Valentin,  will  prove  that 
M.  Thiene  is  no  contro-stimulant. 

“  According  to  the  registers  of  the  civil  hospital,  the 
author  is  convinced: —  1st.  That  in  the  epidemic  typhus  of 
1801,  there  was  a  mortality  of  thirty-six  in  a  hundred,  in 
those  patients  who  had  been  bled  and  purged  prior  to  their 
admission  ;  whilst,  in  those  who  were  admitted  at  the  com¬ 
mencement  of  the  disease,  and  who  had  not  been  bled,  but 
had  taken  emetics  and  cathartics,  the  loss  was  not  above 
fifteen  per  cent.  2dly.  That  in  1806,  when  there  reigned  a 
petechial  epidemic,  the  contro-stimulant  practice,  which  con¬ 
sisted  of  blood-letting  more  especially,  produced  a  mortality 
of  twenty-six  per  cent;  whilst,  when  treated  by  stimulants, 
the  loss  was  scarcely  fifteen  :  that  all  the  patients  found 
themselves  decidedly  worse  after  each  bleeding.  3dly.  That, 
according  to  the  necrology  which  he  published,  in  1812, 
from  the  prison  epidemic,  the  mortality  of  the  prisoners, 
treated  in  a  lazaretto,  by  a  slightly  stimulating  method,  was 
fifteen  per  cent ;  whilst  it  was  only  eight  in  the  prisoners  of 
Schio,  affected  with  the  same  disease,  but  in  a  different 
climate  and  habitation,  who  were  treated  by  powerful  stimu¬ 
lants.  4thly.  That  the  individuals  attacked  with  typhus  in  the 
lazaretto  of  Vicenza,  and  treated  by  contro-stimulants,  expe¬ 
rienced,  according  to  the  public  registers,  a  mortality  of  fifty 
in  the  hundred  :  that  the  Professor  of  military  clinique  at 
the  hospital  of  St.  Ambrose  publicly  owned  that  he  had  lost 
by  the  typhus  twenty-five  in  the  hundred,  by  pursuing  a 
similar  method,  in  1808.  6thly,  and  finally.  That  in  the 
epidemic  of  1817,  the  mortality,  in  private  houses,  was 
twenty-five  and  a  half  per  cent,  and  in  the  lazarettos  almost 
thirty-five.  M.  Thiene  concludes,  with  Giannini,  Ru- 
bini,  Brera,  Fanzago,  &c.  that  typhus  belongs  to  those 
diseases  which  are  not  under  the  influence  of  diatheses.” 

Verona. — The  civil  hospital  of  Verona  is  well  situated,  but 
badly  arranged.  Part  of  it  is  also  appropriated  to  lunatics. 
M.  Valentin  saw,  with  regret,  that  twelve  or  thirteen 
furious  maniacs  were  chained  down  to  the  bed  by  their  limbs. 
The  cells  wanted  air,  and  were  badly  arranged  ;  but  they 
were  still  worse  at  Brescia.  They  are  beginning  to  form  an 
anatomical  museum  at  this  hospital. 

Dr.  Berti,  of  Verona,  published  an  account,  in  IS  18,  of 
the  typhus  which  reigned  in  the  prisons  in  1817.  The 
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“  nuova  dottrina "  was  not  adhered  to  in  the  treatment,  which 
was  varied  according  to  the  symptoms,  complications,  ano¬ 
malies,  See.  The  mortality  in  this  jail  typhus  was  at  first  as 
high  as  twenty-one,  but  afterwards  it  was  only  twelve  in  a 
hundred;  whilst  at  the  civil  hospital,  in  1814,  when  the  dis¬ 
ease  was  similarly  treated,  the  mortality  was  only  eight  in  a 
hundred. 

Brescia  contains  two  hospitals,  the  one  for  men,  and  the 
other  for  women,  and  a  military  hospital.  There  are  several 
pellagrosi  in  these  establishments. 

Milan.  —  The  city  of  Milan,  which  has  been  denominated 
the  “  Paris  of  Italy,"  in  consequence  of  the  embellishments  of 
the  French,  contains  the  most  beautiful  hospital  in  the  whole 
country.  The  wards  are  very  large,  well  regulated,  and 
ventilated. 

The  hospital  for  the  insane,  called  La  Senavra,  is  situated 
about  two  miles  from  Milan,  in  a  low  plain,  subject  to  inun¬ 
dations.  Its  internal  distribution  is  bad,  and  there  are  not 
sufficient  cells  for  separating  the  maniacs  of  the  two  sexes. 
At  the  time  of  M.  Valentin’s  visit  there  were  twenty  or 
thirtv  furious  maniacs  assembled  in  the  same  wards ;  the 
greater  part  chained  down  to  their  beds,  and  uttering  the 
most  frightful  screams.  M.  Valentin  observed  to  M. 
Buccinelli,  the  chief  Physician  of  the  establishment,  the 
great  inconvenience  of  chains  and  blows,  the  advantage  of 
isolation  for  the  furious,  and  of  the  strait  waistcoat  for  con¬ 
straining  them  :  the  latter  means,  they  answered,  was  about  to 
be  constantly  adopted;  but  the  necessary  alterations  which 
they  had  solicited  had  not  yet  been  permitted,  and,  con¬ 
sequently,  they  were  unable  to  carry  the  other  recommenda¬ 
tions  into  effect. 

M.  Valentin  notices  several  cases  of  mania,  where  the 
application  of  the  actual  cautery  to  the  nape  of  the  neck  and 
occiput  had  been  attended  with  the  very  best  effects.  In 
twelve  instances  which  occurred  at  the  hospital  of  the  insane 
of  St.  Nicholas,  near  Nancy,  it  restored  the  patients  to  health  : 
one  of  whom  only  experienced  a  relapse  in  the  following 
year#. 

Besides  the  Ospedale  Maggiore,  there  is  that  of  Albiate 


*  M.  Valentin  published  a  work  on  the  use  of  the  actual 
cautery  in  affections  of  the  head,  which  we  recollect  having  perused 
with  considerable  pleasure.  It  is  entitled,  “  Memoire  et  Observa¬ 
tions  concernant  les  bons  Effets  du  Cautere  Actuel,  applique  sur  la 
T6te,  ou  sur  la  Nuque,  dans  plusieurs  Maladies  des  Yeux,  des 
Envelopes  du  Ciane,  du  Cerveau,  et  du  Systeme  Nerveux,  &c.” 
A  Nancy,  1815. 
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Grasso,  outside  the  town,  for  incurables,  old  people,  and 
invalid  beggars  :  it  contains  about  800  of  both  sexes. 

The  botanic  garden  is  small,  but  comprises  many  exotics. 

Intermittent  fevers,  inflammation  of  the  lungs,  phthisis 
pulmonalis,  and  the  pellagra,  are  common  at  Milan. 

Professor  Rasori,  ex-clinical  Professor  to  the  great  hos¬ 
pital,  is  well-known  as  the  chief  of  the  “  contro-slimulant 
theory,”  which  has  been  developed  and  strenuously  supported 
by  Professor  Tommasini,  under  the  name  of  the  “  new 
Italian  doctrine.”  M.  Rasori  recommends  pneumonia  to 
be  treated  by  enormous  doses  of  tartar  emetic,  and  certain 
sedative  and  debilitating  remedies,  without  producing  any 
evacuation.  The  dose  of  tartar  emetic  he  gives  to  the  extent 
of  forty-eight  and  seventy-two  grains  and  more  a  day,  which 
he  continues  until  the  decline  of  the  inflammation.  The  loss 
in  the  hospital  in  those  affections  is  commonly  fifteen  per 
cent.  M.  Rasori  declared,  in  presence  of  Dr.  Sacco,  that 
when  he  had  charge  of  the  clinical  practice,  the  mortality  by 
his  treatment  was  only  ten  or  eleven  per  cent.  M.  Ozanam, 
a  Physician  at  Lyons,  however,  who  attended  his  clinical  prac¬ 
tice,  has  observed,  that  it  was  as  high  as  twenty-six  in  the 
hundred,  whilst  in  the  other  wards  it  was  only  nine  -foo- 

a  They  no  longer  give,”  says  M.  Valentin,  “  considerable 
doses  of  emetic  tartar  in  Italy.  I  have  seen  it  prescribed 
here  [Milan],  and  also  at  Bologna,  in  ordinary  doses.  The 
doses  of  a  dram  of  kermes  and  of  gamboge  have  been  also 
suppressed.  Impartial  persons  were  not  slow  in  perceiving 
that  such  treatment  was  followed  by  gastro-enteritis.” 

This  observation  of  M.  Valentin’s  is  by  no  means  cor¬ 
rect,  as  the  cases  detailed  by  M.  Satjthier,  in  the  work 
mentioned  at  the  head  of  this  article,  will  testify.  In  the  first 
case,  which  was  one  of  thoracic  disease,  seventeen  grains  of 
gamboge  were  administered  every  two  hours;  and  in  the 
second,  of  a  somewhat  similar  character,  twenty-five  grains 
of  kermes  were  directed  to  be  exhibited,  with  the  same  fre¬ 
quency.  Both  cases  were  treated  at  Pavia  in  the  winter  of 
1821! 

In  a  city  where  medical  science  flourishes  so  greatly,  it  is 
astonishing  that  there  is  neither  a  medical  society  nor  any 
conversazioni.  In  the  epidemic  petechial  fever  which  reigned 
in  Lombardy  in  1817  and  1818,  according  to  Dr.  Omodei, 
out  of  38,618  attacked  with  it,  the  immense  number  of  7064 
died.  In  July,  about  one  in  three  perished. 

M.  Louis  Sacco,  the  Italian  apostle  of  vaccination,  re¬ 
sides  at  Milan.  This  excellent  discovery  does  not  seem  to  be 
practised  with  vigour  in  Italy,  if  we  except  the  dukedom  of 
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Lucca,  the  sovereign  of  which  appears  to  be  the  only  one 
who  has  formed  a  vaccine  institution. 

The  King  of  the  Two  Sicilies  has  published  a  decree,  dated 
the  6th  of  November,  1821,  for  its  promulgation,  of  which 
the  following  is  an  extract :  — 

“  All  those  who  have  culpably  neglected  to  cause  their 
children  to  be  vaccinated,  or  any  other  individual  of  their 
family,  shall  not  enjoy  advantages  of  any  kind  from  our 
sovereign  munificence.  No  petition  shall  be  received  by  our 
ministers,  nor  by  the  officers  of  any  charitable  institution,  if 
it  be  not  accompanied  with  a  document,  certifying  that  the 
petitioner  has  been  vaccinated,  and  that  he  forms  part  of 

a  familv,  all  the  individuals  of  which  have  been  vaccinated, 

+/  ' 

or  have  had  the  small-pox  prior  to  the  date  of  this  decree.” 

We  trust  this  benevolent  example  will  be  followed  by 
the  rulers  of  other  countries. 

M.  Valentin  proceeds  to  give  some  account  of  that  sin¬ 
gular  endemic  of  Lombardy,  the  pellagra  ;  but,  as  almost  all 
his  observations  have  been  anticipated  by  Dr.  Holland,  in 
an  interesting  paper,  published  in  the  8th  volume  of  the 
Medico-Chirurgical  Transactions,  we  shall  merely  state,  that 
it  consists  in  a  sort  of  impetiginous  affection  which  attacks 
the  backs  of  the  hands  and  feet,  and  sometimes  a  portion  of 
the  fore-arm  and  neck  :  along  with  this  local,  is  combined  very 
considerable  constitutional,  derangement ;  the  mental  powers, 
especially,  become  so  much  affected  as  to  give  occasion  to 
melancholy,  and  frequently  to  suicide:  in  short,  the  unhappy 
objects  afford  a  distressing  spectacle  of  physical  and  moral 
suffering. 

The  true  cause  of  the  disease  is  unknown  :  many  specula¬ 
tions  have  been  indulged  in,  but  they  all  seem  to  be  futile.  It 
scarcely  ever,  however,  shows  itself  except  amongst  the  miser¬ 
able  countrymen,  who  feed  upon  poor  and  scanty  diet,  and 
who  inhabit  the  feet  of  the  mountains.  M.  V.  considers  the 
disease  to  originate  in  a  “  considerable  debility  of  the  lym¬ 
phatic  system,”  a  specimen  of  the  “  obscurum  per  obscurius  :” 
he  also  thinks  it  bears  no  analogy  to  leprous,  elephantiac,  or 
herpetic  affections,  it  is  not,  in  his  opinion,  contagious. 
When  it  is  without  complication,  the  cure  is  operated  by 
rest,  good  nourishment,  wine,  sometimes  bathing,  and,  finally, 
emigration. 

Pavia.  —  The  hospital  at  Pavia,  though  small,  is  extremely 
well  arranged,  and  is  capable  of  receiving  500  patients. 
Although  the  pellagra  is  seen  here  every  year,  no  Pavian 
Physician  has  published  any  description  of  it.  The  hospital 
appears  to  be  well  attended  by  the  students,  who  follow  the 
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Clinical  lectures  of  Professor  Bor  da,  one  of  the  principal 
supporters  of  the  “  nuova  dottrina.” 

Lithotomy  is  performed  by  the  lateral  apparatus,  with 
Hawkins’s  gorget  modified  by  Scarpa. 

The  university,  which  was  formerly  so  celebrated,  and  can 
boast  in  its  annals  of  the  names  of  Spallanzani,  Tissot, 
Frank,  Scarpa,  and  Volta,  is  now  much  fallen  in  estima¬ 
tion,  the  total  number  of  students  not  exceeding  400.  Since 
Pavia  has  been  restored  to  the  hands  of  Austria,  the  university 
has  undergone  important  changes,  and  the  professorships  of 
the  faculty  of  medicine  are  now  given  to  those  who  are  con¬ 
sidered  best  qualified  after  having  undergone  an  examina¬ 
tion.  Scarpa,  who  was  director  of  the  Faculty,  and  consi¬ 
dered  the  alteration  likely  to  be  productive  of  considerable 
mischief,  resigned  his  chair  in  disgust.  These  changes  have 
tended  to  sink  Pavia  “  deeper  and  deeper  still.”  The  uni¬ 
versity  is  rich  in  all  the  accessories  of  medical  study.  There 
is  an  excellent  collection  of  natural  history  and  of  physical 
instruments,  and  one  of  anatomy.  The  natural  history  de¬ 
partment  is  much  enriched  by  the  labours  of  Spallanzani. 

The  anatomical  collection  is  the  work  of  two  Professors. 
J.  Rezia  began  it,  and  it  has  since  been  very  considerably 
augmented  by  the  celebrated  Scarpa.  There  are  a  few 
preparations  in  wax,  one  of  which,  a  figure  showing  the 
absorbents,  is  very  beautiful,  but,  according  to  Sir  Charles 
Morgan,  “  apparently  overcharged.” 

The  botanical  garden  attached  to  the  university  is  much 
more  extensive  than  that  of  Milan. 

Genoa.  —  The  capital  of  the  ancient  Liguria  contains  two 
civil  hospitals  and  one  military.  The  general  hospital,  called 
Pamatone ,  is  very  large  and  beautiful ;  the  interior  is  tole¬ 
rably  well  ventilated,  clean,  and  comfortable,  though  it  is  said 
to  be  less  so  now  than  formerly.  It  is  capable  of  containing 
3000  patients. 

The  hospital  of  incurables  is  by  no  means  so  superb  nor  so 
well  arranged  as  that  of  Pamatone.  When  M.  Valentin 
visited  it,  it  contained  6‘9 1  individuals,  of  whom  380  were 
insane:  of  these  latter  there  were  246  males,  and  134  females. 
Thirty  or  forty  of  the  most  furious  were  loaded  with  chains, 
and  were  kept  in  the  same  ward,  vociferating  and  making  a 
frightful  noise.  Very  few  have  separate  cells.  The  maniacal 
females,  who  are  almost  all  together,  are  chained  to  the  bed 
by  their  four  extremities. 

“  It  will  be  easily  seen,”  says  M.  Valentin,  “  that  every 
thing  concurs  to  increase  or  to  keep  up  their  madness,  and 
that  a  peaceable  lunatic  would  cease  to  be  so  when  kept  in 
the  midst  of  these  furious.  It  is  distressing  to  observe,  that 
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in  this  age,  and  in  a  nation  so  enlightened,  the  greatest 
portion  of  4  fair  Italy’  should  still  pursue  so  condernnable 
a  mode  of  treatment  —  a  plan  which  has  been  censured  by 
philosophy,  and  abolished  by  English,  French,  and  German 
humanity P.  158. 

The  military  hospital  is  beautifully  situate,  and  is  capable 
of  containing  1000  sick. 

Since  the  union  of  Genoa  to  Piedmont,  there  has  been  no 
medical  society  in  Genoa,  and  the  university  appears  to  be  in 
a  progressive  state  of  languor  and  decliue.  The  celebrated 
mathematician  Multedo,  “  the  learned  Hellenist  Galli- 
tjffi,  the  eloquent  Boni,  Dr.  B.  Mojon,”  and  other  Pro- 
lessors,  have  been  dismissed  without  any  known  cause. 

Neither  in  the  hospitals  nor  in  the  city  do  they  follow  any 
particular  medical  doctrine.  The  contro-stimulant  theory  has 
here  but  very  few  partisans.  The  majority  of  the  Physicians 
having  been  educated  in  foreign  universities,  their  practice  is 
of  course  varied  according  to  the  instruction  of  their  masters. 

M.  Valentin  concludes  his  work  with  a  description  of 
the  medical  institutions,  &c.  of  Turin .  This  beautiful  citv, 
the  population  of  which  consists  of  more  than  80,000  souls, 
contains  three  civil  hospitals,  a  lunatic  asylum,  an  university, 
a  royal  academy  of  sciences,  an  observatory,  a  museum  of 
natural  history,  and  a  good  botanical  garden,  which  is  situated 
upon  the  Po,  at  Valentin,  about  one  mile  from  Turin. 

The  hospital  of  St.  John  is  well  arranged,  pretty  well  kept, 
and  is  capable  of  containing  upwards  of  400  patients. 

The  foundling  hospital  is  a  sort  of  adjunct  to  that  of  St. 
John,  and  under  the  same  administration. 

The  hospital  of  La  Carita  is  applied  to  various  uses  :  it 
forms,  at  once,  a  refuge  for  the  indigent  of  both  sexes,  for 
orphans,  for  incurables,  and  for  the  syphilitic  and  psorous  pa¬ 
tients,  who  are  not  received  into  the  hospital  of  St.  John. 
This  establishment,  according  to  M.  Valentin,  is  capable 
of  containing  upwards  of  1200  inmates.  According  to  Dr. 
Glare,  however,  there  were  as  many  as  2500  when  he 
visited  it.  The  latter  author  does  not  speak  by  any  means 
favourably  of  the  general  management  of  the  institution. 
The  upper  parts  were  occupied  lor  sleeping  chambers,  and 
the  ground  floor  for  work  rooms  ;  and  the  air  in  these  last 
was  generally  in  a  very  impure  state,  little  attention  being 
paid  to  regular  ventilation. 

The  Casa  de’  Pazzi,  or  lunatic  asylum,  at  Turin,  is  one  of 
the  most  dreadful  spectacles  of  afflicted  humanity  that  can 
possibly  be  imagined.  In  the  month  of  August,  1820,  it  con¬ 
tained  240  individuals,  of  whom  fifty  maniacs  were  chained. 
Fourteen  of  these  unfortunate  sufferers  were  upon  straw  in 
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one  chamber,  and  twenty-two  in  another,  uttering  the  most 
horrible  and  heart-rending  cries.  Every  thing  in  the  place  is 
faulty  and  revolting.  The  lunatics  are  invariably  bled  on 
their  arrival,  and,  in  the  month  of  June  or  July,  they  are 
annually  bled  and  purged,  without  distinction.  This  is  the 
whole  of  the  medical  treatment  which  is  pursued.  Dr. 
Clark,  to  whose  excellent  work  we  have  frequently  had 
occasion  to  refer,  and  who  has  given  well-drawn,  but  horrible 
descriptions  of  this  establishment,  was  informed  by  the  keeper 
that  the  annual  number  of  deaths  sometimes  amounted  to 
eighty,  or  about  one-third  of  the  whole  ;  that  they  had  been 
as  few  as  thirty  ;  and  that  the  average  w7as  fifty,  or  nearly 
one-fifth  —  a  mortality,  perhaps,  unequalled  in  any  similar 
institution  in  any  country. 

Medical  science  is  unfortunately  not  prosecuted  with  much 
vigour  at  Turin,  nor,  indeed,  in  any  part  of  his  Sardinian 
Majesty’s  dominions.  There  is  no  medical  museum  at  the 
university;  and  so  badly  were  the  concerns  of  the  college 
arranged  when  M.  Valentin  visited  it,  that  no  lectures  had 
been  given  for  some  time,  and  they  were  not  to  be  resumed 
until  December,  1821  — •  a  woful  picture  of  the  want  of  zeal 
in  the  prosecution  of  medical  science  at  Turin  ! 

We  have  now7  entered  into  a  long,  though,  we  trust,  not 
uninteresting  description  of  the  state  of  medical  science  and 
of  medical  establishments  in  Italy  :  to  this  we  have  been 
incited  from  a  thorough  conviction  that  nothing  conduces  so 
much  to  the  enlargement  of  the  mind,  and  to  the  improve¬ 
ment  of  practice,  as  a  knowledge  of  the  various  theories  and 
modi  medendi  which  obtain  in  different  countries ;  and 
although  wTe  are  too  often  compelled  to  observe  the  fatality 
of  the  different  systems,  in  consequence  of  their  not  being 
founded  upon  what  alone  can  render  any  system  stable,  viz. 
upon  sound  pathological  views,  aided  by  experience  and 
observation,  yet  we  are  decidedly  of  opinion,  that  to  the 
attentive  observer  some  important  truth  may  be  gleaned 
from  every  system,  howsoever  futile  it  may  be.  This  remark 
applies  with  considerable  force  to  the  “  nuova  dottrina  me- 
dica  Italiana.” 

“  Dr.  Clark  has  most  justly  remarked,”  says  Sir  Charles 
Morgan,  “  that  the  sciences,  in  general,  and  medicine,  in 
particular,  are  upon  a  much  more  respectable  footing  in 
Upper  Italy  than  on  the  other  side  of  the  Apennines;  and 
the  former  is  precisely  the  territory  of  the  contra-stimulant 
Practitioners.  To  their  bold  administration  of  powerful  re¬ 
medies,  the  Profession,  in  general,  is  largely  indebted  ;  more 
especially  for  their  more  philosophic  use  of  digitalis  and  of 
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antimony,  which,  notwithstanding  all  that  has  been  written 
in  England,  had  not  been  before  rescued  from  a  very  gross 
empiricism.  The  use  of  laurel-water  and  the  Prussic  acid  is 
another  benefit  derived  from  this  source,  though  it  is  pro- 
bable  that  the  French  will  obtain  the  chief  merit  of  this 
application  of  a  most  deadly  poison  to  the  purposes  of  medi¬ 
cine.  To  those  English  Practitioners  who  have  returned 
upon  the  traces  of  Sydenham,  and  have  disentangled  them¬ 
selves  from  the  learned  errors  of  the  last  generation,  the 
contra-stimulant  writers  of  Italy  will  prove  highly  interesting, 
by  the  confirmation  they  afford  to  views  entertained  at  home, 
upon  separate  and  independent  grounds  of  reasoning  and 
observation.”— P.  321. 

It  only  remains  for  us  to  make  a  few  observations  on  the 
climate  of  Italy,  considered  in  a  medical  point  of  view;  and 
as  we  are  so  repeatedly  called  upon  to  give  our  opinion 
respecting  the  comparative  salubrity  of  different  places  for 
the  invalid,  the  inquiry  may  not  be  considered  to  be  devoid 
of  interest.  “  Upon  the  slightest  suspicion,”  says  Sir  Charles 
Morgan,  (s  of  pulmonary  disease,  it  is  our  custom  in  Eng¬ 
land  to  hurry  the  patient  off  to  Italy  ;  and  the  public  papers 
abound  with  that  bitter  sarcasm  on  the  practice,  (  Died  in 
Italy,  where  he  went  for  the  recovery  of  his  health/  From 
the  experience  which  a  rather  extensive  journey  has  afforded 
me,  I  should  think  no  climate  less  adapted  to  an  invalid. 
The  extremes  of  heat  in  summer  are  insufferable,  and  must 
necessarily  prove  debilitating  to  oppressed  and  feeble  consti¬ 
tutions.  In  winter,  the  cold  in  some  places,  and  especially  at 
Florence,  is  intense;  and  the  thermometrieal  difference  be¬ 
tween  the  sunny  time  of  the  day,  and  the  mornings  and  even¬ 
ings,  from  twelve  to  twenty  degrees  of  Fahrenheit.  During 
the  early  months  of  spring  the  cold  at  Naples  was  of  the 
same  dry  and  piercing  quality  as  that  w'hich  attends  our 
March  winds,  and  the  contrast  between  the  sunny  and  shady 
side  of  the  street  was  formidable.  At  the  latter  end  of 
February  we  had  the  mild  summer  heat  of  our  northern 
climates  ;  and  in  March  Vesuvius  was  covered  with  snow. 
Besides  these  natural  evils,  the  invalid  has  to  contend  too 
frequently  with  social  deficiencies,  the  absence  of  chimneys, 
of  carpets,  and  of  doors  and  windows  that  exclude  the  air. 
In  all  the  capital  cities,  it  is  true,  the  rich  may  be  accommo¬ 
dated  to  their  wrish ;  but  not  so  those  to  whom  economy  is  an 
object :  and  all  classes  must  travel,  and  occasionally  sleep  in 
unglazed  rooms. 

“  During  the  summer  months  the  climate  of  the  North  of 
Italy  is  delicious :  the  refreshing  breezes,  which  come  from 
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the  Alps,  preserve  a  temperature  sufficiently  moderate;  and 
the  lakes  afford  a  variety  of  picturesque  and  delightful 
retreats.  The  baths  of  Lucca  also  are  sought  at  this  season, 
as  combining  the  cooling  breezes  of  mountain  and  of  sea. 
The  invalid,  however,  should  not  remain  too  late  in  the  vici¬ 
nity  of  Florence,  but  hurry  on  to  the  more  genial  air  of 
Rome,  where  alone  he  will  find  a  mild  winter,  and  be  pro¬ 
tected,  during  the  early  spring  months,  from  cold  winds. 

“  On  returning  from  Naples  to  Rome,  at  the  end  of  the 
month  of  March,  we  found  the  vegetation  much  more  ad¬ 
vanced  at  the  latter  than  the  former  city.  Notwithstanding, 
therefore,  that  the  more  extensive  subsistence  of  the  palm, 
Indian  fig,  myrtle,  and  orange  trees,  in  the  kingdom  of  Naples, 
indicates  an  additional  step  towards  the  south,  yet  it  may  be 
safely  presumed  that  the  winter  and  spring  is  milder  at  Rome 
than  upon  the  immediate  shores  of  the  Bay  of  Naples.”  — 
P.  346. 

Naples  is  assuredly  not  the  place  to  be  recommended  for 
an  invalid  to  spend  the  winter  months  at  :  the  account  which 
we  have  given  above  of  its  prevailing  diseases  will  sufficiently 
prove  the  truth  of  this  observation  ;  and  the  testimony  of 
Mr.  Mathews,  who  was  himself  in  search  of  health,  exhibits 
the  climate  in  by  no  means  a  favourable  point  of  view  to  the 
invalid  : — “  Oh,  this  land  of  zephyrs  !”  says  he.  “  Yesterday 
(February  11th)  was  as  warm  as  July  —  to-day  we  are  shiver¬ 
ing,  with  a  bleak  easterly  wind,  and  an  English  black  frost. 

“  I  find  we  are  come  to  Naples  too  soon.  It  would  have 
been  quite  time  enough  three  months  hence.  Naples  is  one 
of  the  worst  climates  in  Europe  for  complaints  of  the  chest; 
and  the  winter  is  much  colder  here  than  at  Rome,  notwith¬ 
standing  the  latitude.  Whatever  we  may  think  of  sea-air  in 
England,  the  effect  is  very  different  here.  The  sea-breeze  in 
Devonshire  is  mild  and  soft ;  here  it  is  keen  and  piercing  : 
and  as  it  sets  in  regularly  at  noon,  I  doubt  whether  Naples 
can  ever  be  oppressively  hot,  even  in  summer.” 

It  is  to  us  a  matter  of  very  considerable  doubt  whether  the 
Italian  air  is  ever  of  service  when  phthisis  pulmonalis  has 
become  once  established.  As  a  preventive,  there  can  be  no 
question  but  that  the  removal  from  a  variable  to  a  more 
genial  climate  may  be  productive  of  benefit ;  but  the  number 
of  cases  which  prove  fatal  on  the  journey,  and  which  Sir 
Charles  Morgan  and  Dr.  Clark  have  very  properly 
considered  as  a  bitter  sarcasm  on  the  practice  of  sending  off 
invalids  in  advanced  stages  of  pulmonary  affections,  evidently 
demonstrate,  that  the  Practitioner  who  has  recommended 
such  a  journey  has  been  but  very  little  acquainted  with  the 
distresses  an  invalid  has  to  undergo  before  he  reaches  the 
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climate  which  has  been  recommended  to  him.  u  For  my 
own  part/'  says  Dr.  Clark,  u  I  have  seen  enough  to  con¬ 
vince  me  that  it  is  not  only  a  very  useless,  but  often  a  very 
cruel  thing  to  banish  such  patients  from  all  the  comforts  of 
home,  and  send  them  forth  to  undertake  a  long  journey 
through  a  foreign  country,  deprived  probably  of  all  they  hold 
dearest  to  them,  and  without  those  thousand  nameless  com¬ 
forts  by  which  the  watchful  care  of  friends  may  cheer  even 
the  last  period  of  a  hopeless  disease.  The  medical  man  who 
reflects  on  the  distresses  that  such  patients  must  be  liable  to, 
during  such  a  journey,  arrested,  perhaps,  in  their  progress  by 
the  increase  of  some  of  those  symptoms  which  attend  the 
advanced  stages  of  consumption, —  in  very  indifferent  accom¬ 
modations,  probably,  and  far  from  any  medical  advice  in 
which  they  can  confide, — will  surely  long  hesitate  ere  he  con¬ 
demns  the  fated  victim  of  this  remorseless  malady  to  the 
additional  evils  of  expatriation.  And  his  motives  for  hesita¬ 
tion  will  be  increased,  when  he  considers  how  often  the  unfor¬ 
tunate  patient  sinks  a  prey  to  his  disease  long  before  he 
reaches  the  place  of  his  destination  ;  or,  at  best,  arrives  at-it  in 
a  much  worse  condition  than  when  he  left  England,  and 
doomed,  shortly,  to  add  another  name  to  the  long  and  melan¬ 
choly  list  of  his  countrymen  that  have  sought  out,  with  pain 
and  suffering,  a  distant  country,  only  to  gain  in  it  an  untimely 
grave !” 

In  the  opinion  of  most  writers,  the  choice  of  winter  quar¬ 
ters  for  the  invalid  appears  to  rest  between  Rome  and  Pisa. 
Sir  Charles  Morgan,  we  have  shown,  considers  Rome  to 
be  the  07ily  situation  where  he  will  meet  with  a  mild  winter; 
but  other  authors,  of  perhaps  superior  talent  and  observation, 
have  given  the  strongest  testimonies  in  favour  of  Pisa :  it  is 
very  doubtful,  however,  whether  a  winter’s  residence  at  either 
will  compensate  for  the  great  inconveniences  attending  so 
long  a  journey,  when  pulmonary  disease  has  made  much  pro¬ 
gress.  In  confirmation  of  this  opinion,  and  by  way  of  con¬ 
clusion,  we  shall  quote  the  sentiments  of  Mr.  Mathews  :  — 

u  The  more  I  see  of  Italy,”  he  observes,  “  the  more  I  doubt 
whether  it  be  worth  while  for  an  invalid  to  encounter  the 
fatigues  of  so  long  a  journey  for  the  sake  of  any  advantages 
to  be  found  in  it,  in  respect  of  climate,  during  the  winter. 
To  come  to  Italy,  with  the  hope  of  escaping  the  winter,  is  a 
grievous  mistake.  This  might  be  done  by  getting  into  the 
southern  hemisphere,  but  in  Europe  it  is  impossible ;  and  I 
believe  that  Devonshire,  after  all,  may  be  the  best  place  for 
an  invalid  during  that  season.  If  the  thermometer  be  not  so 
low  here  [Rome],  the  temperature  is  more  variable,  and  the 
winds  are  more  bitter  and  cutting,  in  Devonshire,  too,  all 
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the  comforts  of  the  country  are  directed  against  cold  ;  —  here, 
all  the  precautions  are  the  other  way. 

u  The  streets  are  built  to  exclude  as  much  as  possible  the 
rays  of  the  sun,  and  are  now  (December  20th)  as  damp  and 
cold  as  rain  or  frost  can  make  them.  And  then  —  what  a 
difference  between  the  warm  carpet,  the  snug  elbowed  chair, 
and  the  blazing  coal  fire  of  an  English  winter  evening  — 
and  the  stone  stair-cases,  marble  floors,  and  starving  case¬ 
ments  of  an  Italian  house! — 'where  every  thing  is  designed  to 
guard  against  the  heat  ol  summer,  which  occupies  as  large 
a  proportion  of  the  Italian  year  as  the  winter  season  does  of 
our  own.” 

Respecting  the  character  of  the  two  first  works  at  the 
head  of  this  article,  we  have  no  hesitation  in  giving  the  palm 
to  M.  Valentin’s  :  he  appears  evidently  to  have  paid  con¬ 
siderable  attention  to  the  medical  practice  of  the  different 
parts  of  Italy  which  he  visited  ;  and  although  his  descrip¬ 
tions  are  frequently  very  imperfect,  yet,  upon  the  whole,  they 
comprise  an  extensive  fund  of  information.  The  essay  of  Sir 
Charles  Morgan,  which  is  placed  in  an  appendix  to  the 
“  Italy’  of  his  lady,  contains  also  some  interesting  descrip¬ 
tions  of  the  medical  schools  and  institutions  of  that  country: 
but,  unfortunately,  like  the  fair  authoress  of  the  work,  his 
descriptions  appear  to  be  frequently  introduced  more  for  the 
purpose  of  giving  him  an  opportunity  for  indulging  in  poli¬ 
tical  invective,  than  for  the  promotion  of  medical  science. 
Where,  however,  the  latter  appears  to  have  been  his  sole 
object,  his  observations  are  characterized  by  considerable 
good  sense  and  literary  attainments  ;  and,  with  such  qualifi¬ 
cations,  it  would  have  been  very  singular  if  he  had  not  added 
to  our  stock  of  useful  knowledge. 


II. 

The  Life  of  William  Hey,  Esq.,  F.R.S.,  Member  of  the  Royal 
College  of  Surgeons  in  London;  Honorary  Member  of  the 
Royal  College  of  Surgeons  in  Ireland ;  of  the  Royal  Medical 
Society  of  Edinburgh ;  and  of  the  Literary  and  Philosophical 
Society  of  Manchester ;  and  late  Senior  Surgeon  to  the  Ge¬ 
neral  Infirmary  at  Leeds.  By  John  Pearson,  F.  R.  S., 
F.  L.  S.,  M.R.I.,  Member  of  the  Royal  College  of  Sur¬ 
geons  in  London  ;  Honorary  Member  of  the  Royal  College 
of  Surgeons  in  Ireland  ;  and  of  the  Royal  Medical  Society 
of  Edinburgh  ;  late  Senior  Surgeon  to  the  Lock  Hospital 
and  Asylum,  &e.  &c.  London,  1822.  8vo.  Pp.  666. 

The  volume  of  “  Practical  Observations  in  Surgery,”  pub¬ 
lished  some  years  since  by  Mr.  Hey,  attracted  so  greatly  the 
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attention  of  Surgeons,  has  been  so  highly  esteemed,  and  so 
generally  circulated,  that  if  it  had  been  the  only  product  of 
his  pen,  and  he  had  been  no  otherwise  distinguished  as  a 
Surgeon  (a  concurrence,  by  the  way,  almost  impossible),  some 
interest  would  have  been  felt  whenever  his  professional  career 
should  end,  and  some  anxiety  would  naturally  be  evinced  to 
learn  the  particulars  of  the  life  of  its  author.  On  many  other 
accounts,  however,  than  his  being  the  writer  of  so  useful  a 
work,  is  a  narrative  of  Mr.  Hey’s  life  to  be  desired  by  the 
Profession  and  the  public,  since  his  example,  as  a  Surgeon  and 
as  a  man,  is  perhaps  equally  remarkable,  and  equally  worthy 
of  imitation.  It  is  this  very  circumstance,  however,  which 
has  served  apparently  to  disappoint  us  of  such  an  account  of 
him  as  we  could  desire ;  for  the  writer  of  his  life,  in  his 
eagerness  to  exhibit  completely  the  whole  worth  of  the  cha¬ 
racter  he  had  to  delineate,  has  so  mingled  up  matters  of 
interest  to  different  classes  of  readers,  as,  in  all  probability, 
to  please  none.  Without  intending,  however,  to  criticize  the 
work  very  closely,  we  proceed  to  give  some  of  the  incidents, 
chiefly  professional,  of  the  life  of  Mr.  Hey. 

William  Hey,  the  third  son  of  a  respectable  dry-salter, 
who  resided  at  the  village  of  Pudsev,  in  the  parish  of  Cal- 
verley,  near  Leeds,  was  born  August  23d,  O.  S.  (September 
3d),  1736.  His  mother  was  daughter  of  Jacob  Simpson,  a 
Surgeon  at  Leeds;  and  hence  probably  it  was,  that  his  pa¬ 
rents  from  infancy  designed  him  for  the  medical  profession. 
At  three  years  of  age  he  narrowly  escaped  being  burnt  to 
death  by  his  clothes  catching  fire,  his  life  being  saved  by  the 
presence  of  mind  of  a  maid  servant,  who,  by  wrapping  him 
in  her  apron,  extinguished  the  flames  ;  and  when  only  four, 
accident  deprived  him  of  the  use  of  his  right  eye.  As  a  child, 
he  was  remarkably  sprightly  and  active,  engaging  in  the 
sports  of  children  with  ardour  and  vivacity.  He  received  a 
somewhat  liberal  education  at  Heath,  near  Wakefield,  and 
attracted  the  attention  of  his  tutors  by  his  steady  application. 
At  school  he  acquired  a  taste  for  natural  philosophy,  by 
attending  lectures  given  by  one  of  the  masters,  who  rendered 
the  subject  interesting  and  intelligible  by  the  aid  of  experi¬ 
ments.  His  mind  was  very  early  impressed  with  a  sense  of 
religion,  and  throughout  life  his  conduct  seems  to  have  been 
regulated  by  its  dictates. 

When  fourteen  years  old,  he  was  apprenticed  to  Mr. 
Dawson,  a  Surgeon-Apothecary,  at  Leeds.  It  seems  that  his 
profession  was  not  his  owrn,  but  his  parents’  choice,  and  that 
he  would  have  preferred  going  to  sea.  The  hope  of  being, 
at  some  future  period,  Surgeon  to  a  man  of  war,  influenced 
him  in  his  compliance  with  their  washes.  His  apprenticeship 
was  employed  chiefly  in  the  acquirement  of  pharmaceutical 
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knowledge;  and,  curious  to  experience  the  pleasing  effects 
of  opium,  he  once  endangered  his  life  by  an  over-dose  of 
Mathews’s  pill. 

In  the  autumn  of  1757,  having  completed  his  term  of 
apprenticeship,  he  commenced  fiis  hospital  studies  in  London; 
and  having,  with  very  exemplary  assiduity  and  perseverance, 
pursued  his  anatomical,  surgical,  medical,  and  obstetric  studies, 
for  a  space  of  about  eighteen  months,  during  part  of  which 
time  he  was  a  dresser  at  St.  George’s  Hospital,  he,  in  1759, 
returned  to  Leeds,  and  began  the  practice  of  his  profession. 

Few  persons  have  followed  a  more  suitable  course  in  the 
acquirement  of  useful  knowledge  than  Mr.  Hey  pursued  in 
the  attainment  of  professional  information.  In  anatomy,  he 
dissected  perseveringly,  and  having  obtained  much  informa¬ 
tion  from  books,  he  subsequently  composed  a  description  of 
the  nerves  and  blood-vessels  from  dissections  of  his  own. 
Without  entirely  neglecting  his  other  studies,  it  was  his  habit 
to  attend  to  one  subject  principally  at  a  time,  so  that,  by 
giving  an  almost  undivided  attention  to  it,  his  knowledge  of 
it  might  become  more  complete.  Mr.  Bromfield,  Dr. 
Donald  Monro,  and  Dr.  Mackenzie,  were  severally  his 
instructors  in  anatomy  and  surgery,  in  the  practice  of  medi¬ 
cine,  and  in  midwifery.  When  attending  Dr.  Mackenzie’s 
lectures,  he  appears  to  have  profited  much  by  a  freedom  of 
intercourse  which  the  Doctor  permitted,  in  all  probability 
from  observing  the  character  of  Mr.  Hey,  and  of  which  the 
latter  availed  himself  to  make  inquiry  into  his  opinions  on  all 
practical  points.  In  a  letter  to  one  of  his  sons,  Mr.  H.  speaks 
of  having  benefited  as  much  by  observing  the  mistakes  of 
which  others  were  guilty  in  their  practice  upon  an  obstetric 
machine,  as  by  the  correction  of  his  own  blunders.  Few 
operative  Surgeons  but  may  have  improved  themselves  by 
witnessing  the  embarrassments  and  blunders  of  unskilful  men. 
A  bad  school  of  surgery  may,  to  a  man  well  grounded,  teach 
a  great  deal  that  could  not  be  elsewhere  learned. 

During  his  continuance  in  London,  a  gentleman,  who  had 
remarked  his  character  and  conduct,  “  expressed  his  desire  of 
uniting  him  in  marriage  with  his  daughter.”  The  proposal 
was  not  disagreeable  to  himself  it  appears,  but  in  compliance 
with  the  prudential  suggestions  of  his  father,  Mr.  Hey  de¬ 
ferred  to  a  more  suitable  period  entering  upon  an  engagement 
of  that  nature.  Another  proposal,  made  him  by  the  gentle¬ 
man  with  whom  he  had  been  apprenticed,  of  admitting  him 
to  a  share  of  his  business,  was  also  declined  by  Mr.  Hey,  by 
the  advice  of  his  father.  These  two  offers,  of  a  nature  not  to 
be  lightly  proffered,  made  to  him  by  men  who  were  well 
acquainted  with  his  character,  strongly  evidence  the  steadh 
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ness  of  his  demeanour  in  early  life,  and  the  favourable  opi¬ 
nion  with  which  his  conduct  impressed  those  who  had  the 
best  means  of  estimating  his  abilities,  industry,  and  integrity. 

“  A  gentleman  nearly  connected  with  the  family  of  Mr.  Hey, 
remarks,  that  it  was  during  the  period  of  his  studies  in  London  that 
Mr.  Hey  undertook  the  very  difficult  task  of  strictly  governing  his 
thoughts ;  and  perhaps  very  few  persons  ever  exercised  such  a  perfect 
control  over  them  as  he  was  enabled  to  do,  from  those  early  days  of 
his  youth  to  the  end  of  his  life.  He  determined  that  he  would  medi¬ 
tate  upon  a  given  subject  while  he  was  walking  to  a  certain  distance, 
and  that  then  he  would  turn  his  attention  to  some  other  topic;  and 
he  was  thus  accustomed  to  pass  through  the  streets  of  London,  inves¬ 
tigating  the  various  subjects  to  which  his  thoughts  had  been  directed 
by  the  lectures  or  other  professional  occupations.  The  effects  of  this 
habit  remained  with  him  through  life ;  and  he  found  it  of  admirable 
use,  not  only  in  preserving  him  from  the  intrusion  of  a  swarm  of  im¬ 
pertinent  ideas,  but  in  enabling  him  to  form  a  correct  judgment  on 
many  points  pertaining  to  divine  and  human  knowledge.  The  same 
kind  of  accuracy  was  observed  in  his  conversation.  He  would  often 
discuss  a  subject  with  a  friend  as  they  rode  in  his  carriage.  In  the 
midst  of  his  conversation  Mr.  Hey  would  alight  to  see  a  patient; 
and  although  this  circumstance  occurred  frequently,  he  never  failed 
to  resume  the  discussion,  at  the  very  sentence  where  it  had  been 
broken  off,  and  would  thus  continue  an  uninterrupted  series  of  dis¬ 
course  to  the  end  of  the  argument.” 

It  is  said  u  he  formed  no  opinions  on  any  subject,  adopted 
no  system  of  thinking,  or  acting,  without  much  previous  and 
close  attention  to  it.” 

Mr.  Hey,  having  entered  upon  practice,  undertook,  with¬ 
out  hesitation,  the  management  of  cases  of  every  degree  of 
severity  and  danger,  performing  himself  all  the  operations 
which  might  be  required.  Lithotomy  and  the  operation  for 
strangulated  hernia  were  repeatedly  performed  by  hirn  within 
the  few  first  years  of  his  practical  career.  Yet  for  ten  years 
his  practice  was  of  but  moderate  extent,  the  emoluments  not 
equalling  the  regular  expenses  of  his  family.  Several  circum¬ 
stances  seem,  for  a  time,  to  have  conspired  to  prevent  his  pro¬ 
fessional  progress.  Among  these,  his  religious  sentiments, 
and  his  grave,  reserved,  and  silent  manner,  may  be  reckoned 
the  chief.  Time  alone  could  overcome  these  impediments  to 
his  advancement,  and  serve  to  remove  prejudices,  as  well  as 
to  make  known  his  professional  qualifications. 

In  1761,  Mr.  Hey  married  Miss  Alice  Banks,  a  lady 
who  appears  to  have  possessed  a  large  share  of  the  same 
plain  good  sense  for  which  her  partner  in  life  was  so  much 
distinguished. 

In  1767  and  following  years,  attempts  were  made  to  esta¬ 
blish  an  infirmary  at  Leeds,  and  these  succeeded.  Mr.  Hey" 
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was  conspicuously  active  in  promoting  this  useful  object, 
and,  when  it  had  been  attained,  was  deservedly  elected  one  of 
the  Surgeons  to  the  new  establishment.  The  Leeds  Infir¬ 
mary  has  continued  to  be  a  very  useful  receptacle  for  invalids, 
and  at  three  several  times  has  been  considerably  enlarged. 
Mr.  Hey  al  ways  showed  great  interest  in  its  prosperity,  and 
spared  no  pains  and  neglected  no  opportunities  to  promote  its 
support. 

A  medical  society  was  also  established  by  Mr.  H.,  in  con¬ 
junction  with  the  principal  medical  men  of  the  town  of  Leeds. 
Meetings  were  for  some  time  held  with  regularity,  but  these 
have  since  been  neglected.  A  library  has,  by  its  means,  how¬ 
ever,  been  formed,  which  belongs  to  the  infirmary,  and  which 
is  still  progressively  enlarging  and  improving. 

Much  difficulty,  especially  out  of  a  metropolis,  appears  to 
attend  the  maintaining  of  medical  societies.  We  fear  that 
this  is  not  alone  owing  to  the  impediments  which  the  hurry 
and  uncertainty  of  business  throw  in  the  way  of  attendance 
upon  the  meetings  of  such  societies,  though  these  occasion  no 
trifling  obstacles.  If,  however,  medical  men,  in  general, 
would  cultivate,  as  we  hope  they  will  more  and  more  culti¬ 
vate,  kindly  and  liberal  feelings  towards  their  professional 
brethren,  we  believe  that  such  obstacles  might,  in  some 
measure,  be  removed.  Societies  of  this  nature,  when  con¬ 
ducted  in  a  liberal  and  gentlemanly  manner,  cannot  fail  to 
promote  union,  as  they  will  conduce  to  that  general  diffusion 
of  knowledge  which  is  best  suited,  if  not  to  establish  unifor¬ 
mity  of  opinion,  yet  to  secure  complaisance  in  difference .  We 
are  sure  that  the  more  liberally  professional  men  act  towards 
each  other,  the  more  completely  will  they  possess  public  con¬ 
fidence,  and  the  more  readily  reap  their  reward  of  emolu¬ 
ments. 

A  taste  for  similar  philosophical  pursuits  appears  to  have 
been  the  bond  of  union  between  Mr.  Hey  and  the  celebrated 
L)r.  Priestley.  These  two  gentlemen  differed  widely  on 
matters  of  a  religious  nature,  and  were  even  engaged  in  con¬ 
troversy.  But  each  had  a  thirst  for  useful  information  and 
general  improvement,  which  induced  him  to  dip  at  the  same 
well  of  knowledge,  and  to  drink  freely  of  the  brook  of  science  ; 
and  neither  attempted  to  poison  the  other’s  draught  by  in¬ 
fusing  into  it  illiberality.  Whenever  engaged  in  joint  re¬ 
searches,  they  avoided  the  subjects  on  which  their  opinions 
wfere  at  variance.  At  Dr.  Priestley’s  recommendation, 
Mr.  Hey  was  elected  a  Fellow  of  the  Royal  Society  in  the 
year  1775  ;  and,  in  announcing  his  election  in  a  letter,  Dr.  P. 
was  pleased  to  say  of  him,  “  I  wish  I  could  say  that  one  of  the 
members  in  ten  had  equal  pretensions  to  it.” 
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The  professional  reputation  of  Mr.  H.  had  now  become 
considerable,  so  that  many  patients  from  distant  parts  of 
Yorkshire  and  the  neighbouring  counties  resorted  to  Leeds 
for  his  advice  in  obstinate  and  untractable  diseases,  and  he 
was  frequently  summoned  to  a  distance  for  consultation 
in  cases  of  difficulty  or  danger.  In  the  midst  of  his  suc¬ 
cessful  career,  however,-  several  accidents,  following  each 
other  at  considerable  intervals,  but  repeatedly  injuring  the 
same  knee  and  leg,  threatened  to  disable  him  entirely  for 
professional  duties,  and  did,  for  a  season,  deprive  the  public 
and  his  family  of  the  benefit  of  his  useful  exertions.  He  was 
obliged  to  suspend  active  engagements,  committing  his 
business  to  the  care  of  a  pupil,  who  was  aided  by  the  other 
medical  men  of  the  town. 

In  search  of  recovery  he  visited  Bath,  where  he  formed 
some  new  and  renewed  some  old  intimacies.  He  then  used 
the  sea-bath  at  Harwich,  and  after  an  absence  of  four 
months  returned  to  Leeds,  so  far  well  as  to  be  able  to  walk 
across  an  ordinary  sized  room,  but  ever  after  was  unable  to 
accomplish  more  without  the  aid  of  some  support.  The 
necessity  of  his  condition  compelled  him,  from  this  time, 
to  keep  a  carriage,  a  thing  which  he  did  with  a  reluctance 
not  very  common  in  medical  men  who  possess  the  requisite 
means.  It  is  not  improbable  that  this  necessity  contributed 
to  his  further  advancement  in  notoriety  and  professional 
success,  since  perhaps  the  majority  of  people  are  more 
easily  convinced  of  the  abilities  of  a  Surgeon  or  Physician  by 
the  splendour  of  his  establishment,  and  his  appearance  of 
progressive  prosperity,  than  by  any  fair  mode  of  estimation 
which  they  can  possess.  We  have  already  seen  this  active 
and  intelligent  man  engaged  in  founding  an  hospital  and  a 
medical  society.  In  1783  we  find  him  presiding  in  a  literary 
and  philosophical  society,  then  existing  at  Leeds,  the  dura¬ 
tion  of  which  appears  to  have  been  but  short,  for  the  regular 
records  of  its  proceedings,  which  have  been  found,  do  not 
extend  to  a  later  period  than  1786.  Mr.  Hey  contributed 
nine  or  ten  papers  on  various  subjects,  which  were  read  at 
the  meetings  of  this  society.  He  was  subsequently  elected 
a  member  of  several  similar  societies  of  distant  towns.  He 
was  also  made  an  alderman  of  Leeds,  and  shortly  after  was 
elected  mayor.  In  the  discharge  of  his  duties  as  a  magi¬ 
strate  he  was  vigilant,  active,  and  conscientious. 

In  the  practice  of  midwifery  Mr.  H.  was  both  extensively 
and  successfully  engaged,  and  he  had  purposed  publishing 
on  some  points  connected  with  this  subject,  but  his  increasing 
occupations  seem  to  have  interfered  with  the  fulfilment  of 
this  intention.  When  a  sneer  is  attempted  to  be  raised  at 
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the  expense  of  those  who  practise  this  branch  of  the  pro¬ 
fession,  it  should  be  remembered  that  our  anatomist,  Dr. 
Hunter,  and  our  excellent  practical  Surgeon,  Mr.  Hey, 
both  found  the  practice  not  incompatible  with  the  most 
enlightened  knowledge,  and  the  liberal  and  honourable  exer¬ 
cise  of  their  profession.  It  is  much  to  be  regretted  that  the 
observations  Mr.  Hey  had  made  in  his  obstetric  experience, 
should  not  have  been  collected,  since  not  improbably  they 
would  have  deserved  to  rank  with  his  esteemed  w  Practical 
Observations  in  Surgery.” 

On  an  occasion  of  the  body  of  a  murderer  being  to  be 
dissected,  at  Leeds,  Mr.  Hey  delivered  a  short  course  of 
anatomical  lectures.  This  he  did,  in  all  four  times,  at  each 
successive  opportunity,  by  requiring  a  trifle  for  the  admission 
ticket,  raising  a  sum  of  money  for  the  benefit  of  the  Infirmary, 
and  by  the  same  means  excluding  improper  visitors. 

He  resigned  his  office  in  this  institution  in  1812,  at  the 
age  of  seventy-six,  having  been  forty- five  years  its  Surgeon, 
thirty-nine  its  Senior  Surgeon.  Upon  his  resignation,  a 
suitable  acknowledgment  of  his  services  w7as  made  by  the 
trustees  of  the  Infirmary,  and  his  son  was  unanimously 
elected  to  the  vacant  appointment. 

His  opinion  in  all  matters  connected  with  this  establish¬ 
ment  had  always  had  great  influence  with  the  gentlemen  by 
whose  management  its  concerns  were  directed,  and  his  influ¬ 
ence  prevailed  on  them  to  relinquish  the  powder  of  electing 
a  resident  Apothecary,  and  to  vest  that  appointment  in  the 
medical  officers  of  the  Infirmary.  He  was  also  prepared  to 
oppose  a  measure  by  which  the  number  of  Physicians  and 
Surgeons  of  the  Infirmary  was  intended  to  be  increased.  The 
measure  was  relinquished,  but  he  delivered  his  sentiments  upon 
the  subject;  and  his  arguments  being  embodied,  were  printed 
in  the  newspapers,  and  entered  on  the  books  of  the  Infirmary. 

The  long,  active,  and  useful  life  of  Mr.  Hey  was  now 
approaching  to  its  termination.  Hitherto  he  had  enjoyed  , 
almost  uninterrupted  health,  but  on  his  return  from  London,^ 

*  Mr.  H.  had  visited  London  twice,  in  1805,  and  again  in  1808, 
for  the  sake  of  correcting  or  confirming  some  opinions  respecting  the 
anatomy  of  hernia,  which  he  had  published.  On  these  occasions  he 
experienced  the  most  gratifying  attentions  from  several  distinguished 
London  surgeons,  and  from  none  more  than  from  Sir  Astley  Cooper, 
who,  besides  showing  him  the  preparations  he  had  made  to  illustrate 
the  object  of  Mr.  Hey’s  inquiries,  dissected  a  recent  subject  in  a 
private  dissecting  room  in  Mr.  Hey’s  presence,  for  the  express 
purpose  of  demonstrating  to  him  the  parts  concerned  in  the  forma¬ 
tion  of  femoral  hernia.  Mr.  Hey’s  professional  zeal  seems  to  have 
been  unabated  by  age.  : 
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in  1808,  he  suffered  from  a  bowel  complaint,  which  reduced 
him  to  a  state  of  great  weakness.  In  December,  1816,  he 
sustained  another  most  alarming  attack  of  a  very  painful  and 
dangerous  disease  in  the  bowels.  He  suspected  that  ulcera¬ 
tion  had  taken  place  in  the  colon.  From  this  attack  he  also 
recovered,  but  could  scarcely  be  said  to  be  thoroughly  well 
after  it,  though  he  became  again  capable  of  attending  to  his 
professional  calls.  He,  however,  retained  an  impression  that 
all  was  not  right  within,  “  that  he  had  that  about  him”  (so 
he  expressed  himself)  “  which  would  carry  him  to  his  grave.” 
His  prognostic  was  but  too  soon  verified.  In  March  of 
1819  he  was  again  attacked  with  a  painful  affection  of  the 
bowels,  for  which  some  temporary  relief  was  obtained;  but 
a  relapse  was  experienced,  which  proved  fatal  on  the  £3d  of 
that  month. 

To  within  a  very  short  time  of  his  actual  dissolution,  Mr. 
Hey  retained  his  intellectual  powers;  and  at  the  advanced 
age  of  eighty-two,  his  hearing  and  his  sight  remained  good. 
His  hand-writing,  too,  was  6rm  and  distinct,  and  his  vocal 
powers,  though  diminished,  were  still  agreeable.  More  than 
any  thing  his  memory  failed  him;  but  the  distinctness  of  his 
perceptions  and  the  soundness  of  his  judgment  were  un¬ 
impaired. 

The  post  mortem  examination  exhibited  a  thoroughly  dis¬ 
eased  state  of  the  mucous  membrane  of  the  intestines,  and 
ulcers  of  the  colon  had  in  two  places  penetrated  that  gut,  so 
as  to  permit  the  effusion  of  feculencies  within  the  cavity  of 
the  abdomen. 

Mr.  Hey  wrote  several  papers  on  professional  subjects, 
which  were  published  in  the  periodical  works  of  the  day;  but 
the  principal  production  of  his  pen  is  a  volume  of  "  Practical 
Observations  in  Surgery,”  which  is  deservedly  too  well  knowm 
to  need  remark  upon  the  nature  or  the  value  of  its 
contents.  A  paper  on  the  effects  of  the  venereal  disease 
on  the  foetus  in  utero  is  the  last  of  Mr.  Hey’s  professional 
writings.* 

The  character  of  Mr.  Hey  may  be  collected  from  the 


*  We  purpose  in  a  future  Number  noticing  this  paper,  and  the 
comments  upon  it  by  the  editor  of  the  work  before  us. 

Mr.  Pearson  furnishes  a  reply  to  Mr.  Todd,  who  questioned  the 
accuracy  of  Mr.  Hey  in  his  description  of  a  particular  instance  of 
hernia  infantilis.  It  appears  that  Mr.  H/s  description  is  confirmed 
by  a  preparation  made  from  a  patient  of  Mr.  Forster,  Surgeon  to 
Guy’s  Hospital,  which  has  been  carefully  inspected  by  Sir  A.  Cooper, 
with.  Mr.  Pearson;  and  an  engraving  made  from  a  drawing  of  it  ac¬ 
companies  this  reply. 
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circumstances  of  his  life  and  the  nature  of  his  writings. 
Steady,  active,  and  persevering  in  his  pursuits,  and  judicious 
in  their  choice,  he  seldom  lost  and  rarely  misemployed  time. 
Possessed  of  an  excellent  plain  understanding,  he  rather 
valued  what  is  useful  than  what  is  brilliant  in  attainments. 
With  a  mind  so  constituted  and  devoted  to  his  profession,  he 
could  not  fail  to  make  practical  improvements  in  surgery, 
and  it  is  precisely  this  stamp  that  his  professional  suggestions 
bear.  Candid,  liberal,  and  benevolent,  yet  upright  and  fear¬ 
less  in  the  discharge  of  duty,  he  conducted  himself  in  a 
gentlemanly  and  conciliatory  manner  towards  intelligent  men 
with  whom  he  differed  :  as  a  magistrate,  he  exercised  a  firm 
but  tempered  severity  towards  the  abandoned  and  the  worth¬ 
less.  In  the  domestic  circle,  his  kindness,  cheerfulness,  and 
affectionate  disposition,  ensured  him  the  love,  whilst  his 
temperate,  grave,  and  religious  deportment  obtained  him  the 
respect  of  his  family  and  friends. 

The  materials  of  this  summary  have  been  chiefly  furnished 
by  the  work  of  Mr.  Pearson.  Inconsiderable  as  they  are  in 
quantity,  for  the  incidents  of  very  exemplary  and  valuable 
lives  are  often  few,  we  have  been  at  some  pains  to  pick  them 
from  a  vast  mass  of  irrelevant  disquisition  and  forced  remarks, 
spun  out  to  the  extent  of  an  eighteen  shilling  volume  of  more 
than  six  hundred  pages.  The  author  has  undertaken  to  write 
the  life  of  Mr.  Hey  for  two  distinct  descriptions  of  readers, 
neither  of  whom  he  is  likely  to  satisfy  by  the  product  of  his 
labours.  Readers  of  Mr.  Hey’s  own  profession  (and  most 
medical  men  would  be  anxious  to  have  a  biographical  ac¬ 
count  of  Mr.  Hey)  will  find  even  that  part  of  this  work  which 
is  intended  to  be  for  the  profession  exclusively,  so  mixed  up 
with  unnecessary  and  often  uninteresting  disquisition,  that 
they  will  turn  from  it  with  weariness,  and  certainly  will  pro¬ 
ceed  no  further;  and  other  readers  who  may  be  looking  for 
an  interesting  narrative  of  the  “  moral  and  social  life”  of  Mr. 
Hey,*  will  be  disappointed  at  perceiving  such  an  admixture 
of  medical  philosophising.  Both  will  be  particularly  an¬ 
noyed  if  they  happen  to  have  paid  the  price  of  the  volume. 

If  the  son  of  this  venerable  and  worthy  Surgeon,  who 
follows  so  readily  the  steps  of  his  father,  will  perform  a  filial 


*  For  the  accommodation  of  such  it  is  possible  to  bind  up 
about  two-thirds  of  the  volume,  tolerably  free  from  professional 
matters,  but  with  a  table  of  contents  which  refers  to  the  whole.  This 
is  but  an  imperfect  remedy  for  the  evil,  since  the  book  will  be 
purchased  entire,  and  will  be  in  the  hands  of  ladies,  for  whom  it 
seems  to  be  chiefly  intended,  and  for  whom  such  a  mixture  orf 
matters  is  obviously  most  unsuitable. 
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polity  by  concisely  recording  the  particulars  of  his  professional 
;fe  and  opinions,  he  will  do  a  service  to  the  profession  which 

/W  *11  *1  1*  11**  11  /»  .  ]  .  •  I  .  • 


ill  entitle  him  to  an  additional  share  of  that  consideration 
which  Mr.  Hey  himself  so  largely  enjoyed,  and  which  will  be 
willingly  continued  to  his  natural  successor. 


III. 

The  Study  of  Medicine.  By  John  Mason  Good,  M.D., 
F.  R.S.,  Mem.  Amer.  Phil.  Soc.,  and  F.  L.  S.  of  Phila¬ 
delphia.  In  four  vols.  Bvo.  London.  Pp.  lv. — -62 0,  935, 
652 ,  7 26. 


(Third  Article  *.) 

In  the  former  parts  of  our  review  of  this  work  we  have 
combined  criticism  with  an  ample  analysis.  To  pursue  the 
same  plan  with  the  remaining  volumes  would  be  tiresome  to 
our  readers,  and,  indeed,  in  a  great  measure,  incompatible 
with  the  arrangements  of  the  Journal.  We  will,  therefore, 
analyze  one  disease  from  each  of  the  classes  that  yet  remain 
to  be  reviewed,  and  we  will  make,  the  choice  in  such  a  manner 
as  shall  convey  a  just  idea  of  the  execution  of  the  whole. 

Dr.  Good  commences  his  Fourth  Class,  Neurotica, 
u  diseases  of  the  nervous  function,”  with  physiological  observa¬ 
tions  respecting  —  “  1st.  The  general  nature  of  the  brain,  its 
ramifications  and  substitutes;  2d.  The  principle  of  sensation 
and  motion  ;  3d.  The  intellectual  principle.”  These  subjects 
are  viewed,  generally,  in  a  satisfactory,  and  in  some  places, 
especially  where  he  treats  of  the  intellectual  powers,  even  in 
an  interesting  manner.  The  modern  modifications  of  mate- 
rialism  are  judiciously  commented  on,  and  some  acute  re¬ 
marks  are  offered  respecting  the  opinions  of  Gall  and 
Spurzheim. 

Order  IV.  Sy  static  a,  “  diseases  affecting  several  or  all 
the  sensorial  powers  simultaneously  ” 

Genus  VIII.  Carus,  Torpor .  “Muscular  immobility; 
mental  or  corporeal  torpitude,  or  both.”  —  After  noticing  the 
origin  of  the  generic  term,  Dr.  Good  divides  this  genus  into 
the  following  species:  —  Asphyxia,  Ecstasis,  Catalepsia,  Le- 
thargus,  Apoplexia,  and  Paralysis.  We  cannot  choose  a  dis¬ 
ease  of  greater  importance  than  the  last  of  these,  nor  one 
better  calculated  to  illustrate  the  manner  in  which  Dr.  G. 
has  discussed  the  more  serious  disorders  which  this  class 
embraces. 


*  Embracing  volumes  Third  and  Fourth . 


Dr.  Good  on  the  Study  of  Medicine. 
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Spec.  VT.  Cams  Paralysis.  —  Palsy  is  thus  defined, — 
“  Corporeal  torpitude  and  muscular  immobility,  more  or  less 
general,  but  without  somnolency.”  After  remarking  on  the 
close  relation  which  frequently  subsists  between  apoplexy 
and  palsy,  and  on  the  opinions  of  the  ancients  respecting  this 
point,  Dr.  G.  states  his  reasons  for  regarding  them  as  dis¬ 
tinct  diseases,  although  he  considers  that  they  are  not  placed 
at  so  great  a  distance  as  they  have  been  by  Sauvages, 
Vogel,  Cullen,  Young,  and  some  other  modern  authors. 
We  think  that  he  is  correct  in  viewing  them,  with  Parr,  as 
co-species  belonging  to  the  same  genus,  rather  than  distinct 
genera,  as  they  have  been  considered  by  the  nosologists  just 
mentioned. 

The  author  next  observes,  that  although  the  common 
causes  of  apoplexy  are  very  frequently  those  of  palsy,  espe¬ 
cially  compression,  yet  the  latter  disorder  often  arises  frotn 
other  causes,  particularly  those  of  nervous  debility.  He 
afterwards  notices  and  successively  comments  upon  the  dif¬ 
ferent  phenomena  which  the  nerves  of  motion  and  sensation 
present,  on  the  state  of  the  mental  faculties,  and  on  the 
functions  of  the  circulating  and  respiratory  organs,  during 
this  disease.  .The  state  of  the  parts  affected,  as  respects  sen¬ 
sation,  temperature,  bulk,  and  growth,  are  commented  on, 
and  the  opinions  of  Dr.  Cooke,  Mr.  Earle,  Dr.  Aber¬ 
crombie,  and  Pereboom,  upon  these  matters,  are  severally 
noticed.  The  last  of  these  pathologists  explained  many  of 
the  phenomena  of  palsy,  according  to  the  doctrine  of  Galen, 
which  referred  sensation  and  motion  to  a  different  set  of 
voluntary  nerves,  and  which  appears  to  receive  confirmation 
from  the  late  experiments  of  Bell,  Shaw,  and  Magendie. 

Dr.  Good  distinguishes  the  following  varieties  of  patsy  : — 
1st.  the  hemiplegic;  2d.  the  paraplegic;  and,  3d.  local 
palsy.  He  properly  considers  the  first  of  these,  hemiplegia , 
to  be  far  most  frequently  the  sequel  of  apoplexy  ;  but  some¬ 
times  to  occur  without  it,  or,  at  least,  without  such  a  pressure 
as  is  requisite  to  produce  somnolency.  He  also  thinks  that 
atonic  or  retrocedent  gout,  and  a  debilitated  action  of  the 
liver,  may  give  rise  to  apoplexy  or  palsy,  “  as  may  many 
other  atonic  powers,  operating  as  effectively  on  the  senso- 
rium,”  without  causing  either  effusion  or  compression  of  the 
brain. 

T  he  precursive  symptoms  of  hemiplegia,  particularly  when 
it  is  connected  with  a  plethoric  habit,  are,  a  turgidity  of  the 
veins  of  the  neck  and  face;  an  obtuse  pain  in  the  head;  a 
difficult  motion  of  the  longue,  particularly  on  one  side;  im¬ 
paired  perception  and  memory  ;  and  a  drivelling  at  one  side 
of  the  mouth.  “  The  onset,  like  that  of  apoplexy,  is  at  last 
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sudden  ;  and,  if  the  patient  be  standing,  he  drops  down 
abruptly  on  the  affected  side.” 

The  progress  of  the  disease  is  uncertain,  “  and  depends 
very  much  upon  the  state  of  the  nervous  system  at  the  time 
of  the  attack.  Its  duration  and  result  are  dependent  upon 
the  presence  or  absence  of  chronic  debility,  and  on  the 
nporbid  condition  of  the  brain.  Dr.  Good  goes  on  to  state 
that  in  this  disorder,  as,  indeed,  in  all  others  accompanied 
with  an  atonic  disturbance  of  the  nervous  energy,  there  is  not 
only  a  great  irregularity  in  the  flow,  but  a  great  and  con¬ 
fused  disproportion  in  its  distribution  to  different  parts  of  the 
body  ;  so  that  the  stock,  whether  of  sensific  or  motific  fluid, 
which  is  altogether  deficient  in  some  parts,  seems  to  be  sent 
in  a  hurried  and  tumultuous  accumulation  to  others,  which 
are,  in  consequence,  irritated  with  an  undue  degree  of  sensa¬ 
tion  and  motion,  in  the  most  capricious  manner.”  Several 
instances  are  adduced  from  medical  writers,  illustrating  this 
phenomenon  ;  and  some  are  quoted,  in  order  to  show  the 
dangerous  prognosis  which  it  furnishes,  as  well  as  its  associa¬ 
tion  with  hypochondriasis  and  chorea. 

Paraplegia ,  or  the  second  variety  of  palsy,  is  considered  by 
our  author,  in  conformity  with  the  opinions  of  many  of  our 
own  writers,  too  much  as  a  cerebral  disease.  The  following 
are  his  remarks  on  its  pathology  :  — 

u  Paraplegia  has  been  generally  conceived  to  depend  altogether 
upon  a  diseased  affection  of  the  spine  in  its  bones,  ligaments,  or 
interior,  most  frequently  in  the  region  of  the  loins,  in  consequence  of 
which  the  spinal  marrow  becomes  pressed  upon,  or  otherwise  injured, 
independently  of  any  complaint  in  the  brain.  That  this  is  a  com¬ 
mon  cause  is  unquestionable,  and  a  cause  that  often  operates  long 
without  external  signs;  for  the  vertebral  extension  of  the  dura  mater 
may  be  thickened,  or  a  serous  fluid  effused,  or  blood  may  be  extrava- 
saied  within  the  vertebral  cavity,  or  a  tumour  may  be  formed  in 
some  part  of  it,  or  the  spinal  marrow  itself  may  undergo  some 
morbid  change.  But  the  best  practical  observers  of  the  present  day 
concur  in  opinion  that  paraplegia,  like  hemiplegia,  is  produced  still 
more  frequently  by  causes  operating  on  the  brain,  than  confined  to 
the  spine.” — Vol.  ii.  p.  63 2. 

To  this  opinion  we  cannot  altogether  subscribe  ;  for  al¬ 
though  we  admit  that  paraplegia  will  sometimes  result  from 
lesions  situated  in  the  brain,  especially  those  affecting  the 
parts  that  form  its  base,  still  we  contend  that  it  most  fre¬ 
quently  arises  from  derangements  which  more  immediately 
influence  the  state  of  the  spinal  cord,  or  medulla  oblongata. 
In  proof  of  this  position  we  could  adduce  the  opinion  of 
pathologists,  whose  dissections  of  the  brain  and  spinal  canal, 
in  this  form  of  palsy,  have  not  been  surpassed  i/i  number, 
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if,  indeed,  they  have  been  equalled,  by  those  who  entertain 
an  opposite  doctrine.  The  chief  reason  of  the  prevalence 
of  the  cerebral  pathology  of  paraplegia  amongst  us,  appears 
to  be  the  old  physiological  opinions  respecting  the  nervous 
system,  which  still  are  entertained  by  many;  and  the  circum¬ 
stance  of  the  brains  of  such  subjects  being,  in  conformity 
with  preconceived  notions,  the  only  part  of  the  nervous 
masses  which,  until  lately,  had  attention  paid  to  it.  It  is  by 
no  means  unlikely,  and  many  pathologists  have  recorded  the 
fact,  that  a  patient  who  has  been  for  some  time  paraplegic, 
from  lesion  in  the  spinal  cord  err  its  membranes,  shall  die 
apoplectic,  or  shall  expire  from  a  subsequent  lesion  in  the 
brain.  T  his  latter  morbid  structure,  instead  of  being  con¬ 
secutive,  may  also  be  coexistent;  but  at  the  present  day  we 
should  not  expect  to  hear  a  pathologist  conclude,  because 
he  found  derangements  in  the  brain,  in  either  case,-  that 
therefore  the  paraplegia  arose  from  the  cerebral  lesion.  We 
should,  however,  be  still  more  surprised  were  we  to  hear  the 
same  inference  drawn,  without  any  examination  of  the  spinal 
canal  or  medulla  oblongata  having  been  made.  Now,  we  do 
contend  that  such  conclusions  have  actually  been  drawn 
from  such  inconclusive  data,  by  the  majority  of  those  who 
suppose, —  for  the  inferences  of  such  investigators  are  but 
suppositions  at  the  best,— that  paraplegia  is  generally  seated 
in  the  brain. 

.After  some  observations  respecting  disorders  of  the  spine, 
and  after  illustrating  some  of  them  by  a  few  cases,  Dr.  Good 
offers  some  remarks  on  the  third  variety,  local  palsy.  This 
form  of  the  disease  is  viewed  as  arising  from  the  general 
causes  of  the  other  varieties,  probably  operating  in  a  less 
degree,  or  more  partially,  on  the  brain,  and  as  anticipating 
their  appearance.  The  other  causes,  such  as  metallic  fumes, 
the  absorption  of  metallic  particles,  and  exposure  to  keen 
blasts  of  cold,  damp  air,  are  next  enumerated  and  illustrated. 

Treatment.  —  “  In  the  treatment  of  palsy,  it  is  necessary  to 
distinguish  between  its  attack  and  its  confirmation,  and  as 
much  as  possible  to  ascertain  the  nature  of  its  predisponent 
and  exciting  causes.5’  Dr.  Good  further  states,  that  as 
compression  of  the  brain  is  a  common  cause  of  palsy  as  well 
as  of  apoplexy,  copious  bleeding  and  purging  are  often 
necessary.  He  afterwards  proceeds  to  point  out  the  circum¬ 
stances  under  which  a  depletive  and  antiphlogistic  plan  of 
treatment  is  admissible  : — - 

“  In  treating  of  apoplexy,”  he  observes,  “  we  have  noticed  it  as 
dependent  on  two  very  different  and  opposite  states  of  the  constitu¬ 
tion,  an  entonic  and  an  atonic.  And  the  same  diversities  of  con¬ 
stitution  are  to  be  found  in  paralysis.  Now,  under  the  entonic  state 
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there  can  be  no  question,  and  there  ought  to  be  no  exception ;  and 
the  boldness  of  the  practice  should  be  regulated  by  the  nature  of 
the  exciting  cause.”  “  Even  in  atonic  apoplexy,  it  has  been  ob¬ 
served  that  venesection  is  occasionally  necessary;  and  it  may  he 
equally  necessary  in  atonic  paralysis,  for  here  also  effusion  may  take 
place  both  of  blood  and  serum:  of  serum,  indeed,  more  frequently 
from  deficiency  than  from  excess  of  vigour  ;  and  of  blood,  from 
a  debilitated  state  of  the  vessels,  and  their  greater  facility  to  be 
ruptured  from  slight  causes.  Absorption  may  not  easily  take  place 
in  this  state  of  constitution;  but  emptying  the  vessels  alone  will  gain 
space  by  stimulating  them  to  contract  their  diameter.”  (P.  638.) 
“  But  there  are  some  cases  in  which  blood-letting  is  altogether  a 
venture,  and  others  in  which  it  is  allowed  on  all  hands  to  be  in¬ 
jurious.  Even  Mr.  Hunter  himself  recoils  from  the  practice  in 
retrocedent  gout ;  and  if  we  follow  up  the  spirit  of  this  forbearance, 
we  shall  be  induced  to  abstain  equally  in  all  instances  where  there  is 
a  like  diminution  of  sensorial  power  —  in  all  instances  of  atonic 
paralysis,  let  the  exciting  cause  be  what  it  may,  where  there  is  no 
stertor,  no  stupor  or  vertigo,  no  convulsion,  or  other  irregular 
nervous  action,  and  the  pulse,  instead  of  being  firm,  is  feeble  and 
intermittent.” — P.  639. 

After  noticing  the  excellent  instructions  of  Dr.  Cooke 
upon  this  subject.  Dr.  G.  proceeds  to  state  that  purging, 
especially  by  the  warm  and  resinous  cathartics,  may  be 
indulged  with  less  restraint  than  blood-letting.  He  con¬ 
siders  that  although  emetics  ought  not  to  be  employed  in 
sanguineous  effusion,  or  at  least  for  a  few  days,  they  cannot 
be  prescribed  too  soon  under  other  circumstances  of  the 
disorder. 

tff  Having  removed,  as  far  as  we  may  be  able,  all  pressure 
upon  the  sensorium,  and  so  far  given  an  opportunity  of 
healthful  play  to  its  function,  our  next  business  is  to  re¬ 
invigorate  its  general  energy,  and  extend  it  to  the  parts 
which  it  has  ceased,  in  a  greater  or  less  degree,  to  actuate.” 
In  order  to  fulfil  this  indication,  stimulants,  external  and 
internal,  or  both,  are  recommended,  and  the  virtues  of  each 
of  those  which  have  usually  been  employed  in  palsy  are 
commented  on.  Dr.  Good  justly  remarks,  that  the  adoption 
of  this  plan  of  treatment  ought  not  to  be  too  precipitate. 
In  those  cases  of  hemiplegia  where  there  is  not  only  great 
local  inactivity,  but  also  great  irregularity,  and  a  tumultuous 
hurry  of  sensorial  power  to  some  other  parts,  we  should 
endeavour  to  allay  the  nervous  commotion,  by  internal  and 
external  quiet,  by  warmth,  ventilation,  and  a  plain  diet. 
If  medicines  are  resorted  to,  “  camphor,  musk,  valerian,  and 
other  warm  sedatives,”  may  be  given  :  and  to  these  may  be 
added  the  less  stimulant  metallic  salts,  especially  those  of 
ainc  and  bismuth. 


525 


I)r.  Good  on  the  Study  of  Medicine, 

“  The  warm  bath  may  be  allowed  two  or  three  times  a  week,  and 
if  the  nights  be  restless,  the  inquietude  may  be  subdued  by  hyoscia- 
mus.  And  as  this  form  of  the  disease  is  often  connected  with  great 
general  debility  and  a  tendency  to  h ypochondrism,  or  lowness  of 
spirits,  cheerful  and  exhilarating  conversation,  and  such  occasional 
exercise  in  a  carriage  as  may  be  indulged  in  without  fatigue,  will 
form  very  serviceable  auxiliaries. 

“  When  the  case  seems  altogether  confirmed  and  chronic,  and  an 
entire  side,  or  some  other  extensive  part  of  the  body,  shows  a  fixed 
loss  of  sense  and  voluntary  motion,  while  every  other  part  has 
resumed  its  healthy  function,  we  may  then,  with  safety,  have  recourse 
to  the  stimulant  practice.” — P.  6l2. 

Our  limits  cannot  permit  us  to  follow  our  author  in  his 
review  of  the  various  internal  and  external  stimulants  em¬ 
ployed  in  this  disorder.  The  use  of  the  nux  vomica,  and  the 
application  of  moxa,  are  very  properly  noticed.  Of  the 
utility  of  the  latter  remedy  in  palsy,  our  readers  will  find 
abundant  proof  in  Mr.  Dun glison’s  very  excellent  trans¬ 
lation  of  Larrey’s  work  on  that  substance.  The  observa¬ 
tions  which  are  offered  on  the  employment  of  electricity, 
galvanism,  frictions  with  or  without  stimulating  substances, 
and  on  the  internal  exhibition  of  arnica,  camphor,  mustard, 
the  thus  vernix,  &c.,  add  nothing  to  our  knowledge  respect¬ 
ing  these  remedies. 

Dr.  Good  has  chiefly  taken  the  excellent  work  of  Dr. 
Cooke  for  his  guide  m  the  observations  on  palsy.  The 
opinions  of  that  active  pathologist,  M.  Serres,  are  slightly 
referred  to;  but  the  modern  writings  of  Bang,,  Eochoux, 
Riobe,  Bricheteau,  Frank,  Lallemand,  Rostan, 
Chaussier,  Hoe  fen  gartner,  and  Br  era,  relating  chiefly 
to  the  pathology  of  the  disorder,  have  escaped  Dr.  Good’s 
researches. 

Class  V .  G  e  n  e  t  i  c  a  ,  “  Diseases  of  the  sexual  function.  ” — • 
Dr.  Good  considers  the  subjects  embraced  by  the  physio¬ 
logical  proem,  which  introduces  this  class  of  diseases,  under 
the  following  heads: — 1.  “  The  machinery  by  which  the 
generative  function  operates;  2.  The  process  by  which  it 
accomplishes  its  ultimate  end  ;  3.  The  difficulties  accom¬ 
panying  this  process,  which  still  remain  to  be  explained.” 
We  cannot  enter  into  a  review  of  these  matters;  but,  con¬ 
formably  to  our  plan,  proceed  to  analyze  one  of  the  disorders 
which  this  class  comprehends. 

Order  1.  Cenotica,  Diseases  affecting  the  fluids. — 
Genus  i.  Paramenia. —  Mismensh  uation  contains  the 
following  species :  Obstructed,  laborious,  excessive,  vica¬ 
rious,  and  irregular  menstruation.  We  will  direct  our  atten¬ 
tion  to  the  first  and  second  of  these. 
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Spec.  I.  Paramenia  obstructionism  obstructed  menstrua¬ 
tion. —  Dr.  G.  adopts  the  usual  division  of  this  species  into 
the  varieties,  retention,  and  suppression,  of  the  menses.  He 
refers  the  former  of  these  to  “  a  want  of  energy  in  the 
secernent  vessels  of  the  uterus,  that  prevents  them  from 
fulfilling  their  office  till  the  increase  of  irritability  from  the 
increase  of  general  weakness  at  length  produces  a  sufficient 
degree  of  stimulus,  and  thus  momentarily  supplies  the  place 
of  strength.  The  system  at  large  evidently  suffers  from 
sympathy.”—  P.  46.  YVe  doubt  much  if  the  want  of  energy 
be  chiefly  or  primarily  referable  to  the  uterus.  We  are 
inclined  to  consider  the  disorder  to  depend  more  upon  the 
state  of  the  ovaria,  and  to  conclude  that  the  uterine  function 
is  deficient,  either  from  that  cause,  or  from  energy  being 
equally  wanting  in  all  the  parts  constituting  the  generative 
organs.  Although  Dr.  G.  has  not  stated  this  opinion  with 
reference  to  the  first  variety,  his  observations  on  the  pathology 
of  the  second,  or  suppression,  show7  that  he  has  entertained  it 
to  a  certain  extent.  On  this  variety  he  offers  the  following 
remarks  :  — 

u  The  causes  of  this  form  are,  for  the  most  part,  those  of  the  pre¬ 
ceding,  and  consist  in  a  torpitude  of  the  extreme  or  secernent  vessels 
of  the  uterus,  produced  by  anxiety  of  mind,  cold,  or  suddenly  sup¬ 
pressed  perspiration;  falls,  especially  when  accompanied  with  terror, 
or  a  general  flaccidity  and  inertness  of  the  system,  and  more  particu¬ 
larly  of  the  ovaria.  Hence  the  disease  may  exist  equally  in  a  robust 
and  plethoric  habit,  and  in  the  midst  of  want  and  misery.  In  the  last 
case,  however,  it  is  usually  the  result  of  weakness  alone;  and  on  this 
account  it  is  sometimes  found  as  a  sequel  upon  protracted  fevers.”  — 
Vol.  iv.  p.  46'. 

Spec.  II.  Paramenia  difficilis  is  defined  to  be  the  “  cata¬ 
menia  accompanied  with  great  local  pain,  and  especially  in 
the  loins;  part  of  the  fluid  coaguiable.”  The  former  species, 
P.  obstructions,  was  considered  to  arise  from  a  torpitude  of 
the  secerning  vessels  of  the  uterus  and  of  the  ovaries  ;  this  is 
viewed  as  resulting  from  a  spasmodic  constriction  of  the 
extreme  vessels  of  the  uterus.  u  The  secretion  is  hence  ex¬ 
truded  with  great  difficulty,  and  is  sometimes  perhaps  of  a 
morbid  character.”  Dr.  Good  goes  on  to  observe,  that  this 
affection  often  becomes  chronic,  and  only  terminates  with  the 
period  of  menstruation  itself ;  and  that  occasionally  a  mem¬ 
brane-like  substance  is  thrown  out  upon  the  internal  surface 
of  the  uterus,  resembling  the  decidua  of  impregnation,  and 
which  has  been  discharged  in  fragments  during  the  forcing 
pain  of  laborious  menstruation.  This  circumstance,  viewed 
in  connexion  with  other  phenomena  which  characterize  this 
malady,  has  led  us  to  conclude,  that  a  great  proportion  of 
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cases  of  difficult  menstruation  are  actually  irritative  forms  of 
inflammation  attacking  this  organ  at  a  period  which  favours, 
and,  indeed,  determines  towards  it,  such  vascular  derange¬ 
ment. 

Treatment  of  the  first  species,  or  P.  obstruction^. —  Dr. 
Good  commits  the  cure  of  the  disorder,  first,  to  such  means 
as  are  calculated  to  increase  the  tone  of  the  system  in  general, 
and  next,  to  those  which  excite  the  action  of  the  uterine 
vessels  where  they  are  morbidly  torpid,  or  which  relax  them 
where  they  are  in  pain  from  spasmodic  constriction.  He 
very  justly  deprecates  the  use  of  astringent  tonics,  and  chiefly 
recommends  the  metallic  remedies  of  this  class,  especially 
iron  and  copper,  in  combination  with  such  medicines  as  are 
calculated  to  induce  the  local  action.  After  remarking  on 
the  disadvantages  arising  from  the  astringent  and  uncertain 
effects  of  copper,  the  author  proceeds  — 

“  Dr.  Fordyce  advises  to  avoid  cupreous  preparations  when  the 
intention  is  to  strengthen  ;  but  when  we  attempt  to  lessen  irritability, 
he  observes  that  they  are  extremely  useful;  and  hence  their  advan¬ 
tage  in  epilepsy  and  plethoric  hysteria.  It  is,  however,  a  just  remark 
of  Dr.  Saunders,  that  all  solutions  of  metals  are  sedative  and  ease 
pain,  or,  in  other  words,  take  off  irritability,  provided  the  solution  be 
not  too  strong.  The  old  tinctura  veneris  volatilis,  consisting  of  one 
dram  of  filings  of  copper  infused  in  twelve  drams  of  water  of  ammo¬ 
nia,  is  one  of  the  simplest  and  best  preparations  of  this  metal. 
Boerhaave  directs  us  to  begirt  with  three  drops  as  a  dose,  and  gra¬ 
dually  to  increase  it  to  twenty-four.” — Vol.  iv.  p.  51. 

Dr.  Good  next  reviews  the  advantages  which  are  to  be 
derived  from  cold-bathing;  from  stimulants  and  tonics,  general 
and  local;  from  warmth;  from  friction  ;  from  electricity  and 
galvanism  ;  from  indulging  the  elevating  passions;  and  from 
the  use  of  chalybeate  mineral  waters  and  their  usual  con¬ 
comitants —  change  of  air,  novelty  of  scene  and  of  company, 
amusing  and  animating  conversation,  and  exercise  of  various 
kinds.  We  cannot  accompany  Dr.  G.  in  his  remarks  on  the 
various  emmenagogue  stimulants  which  are  usually  recom¬ 
mended  in  this  disorder:  the  majority  of  them  are  uncertain 
in  their  effects.  Our  friend  Dr.  James  Johnson  lately 
informed  us,  that  he  had  used,  wdth  complete  success,  the 
tinct.  guaiaci  ammoniat.,  as  introduced  to  notice  by  Dr. 
Dewees,  in  a  case  of  retention  of  the  menses,  in  which  every 
other  mode  of  treatment  had  faded.  Dr.  G.  makes  some 
remarks  on  the  employment  of  the  spurred  rye,  as  recom¬ 
mended  by  Dr.  Bigelow  and  by  Dr.  Virey.  The  observa¬ 
tions  on  the  adoption  of  blood-letting,  which  is  more  gene¬ 
rally  applicable  to  suppression  of  the  menses,  and  on  the  use 
of  emetics,  which  may  be  employed  in  either  variety  when 
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there  are  no  symptoms  that  evince  the  impropriety  of  the 
practice,  are  judicious. 

Treatment  of  paramenia  diffieilis.  “  The  stimulant  part  of 
the  practice  thus  far  recommended  must  be  sedulous  !y  ab¬ 
stained  from  in  this  species/’  but  the  rest  may  be  followed 
with  advantage.  Whatever  is  calculated  to  produce  local 
excitement  should  be  avoided.  The  diet  must  be  antiphlo¬ 
gistic,  and  the  bowels  kept  open  by  cooling  aperients.  In 
order  to  allay  “  the  strong  spasmodic  action,  on  which  the 
severe  pains  depend,”  it  will  be  found  advantageous  to 
employ  relaxants,  as  the  hip-bath,  a  short  time  before  the 
expected  return  of  menstruation.  Dr.  Good  very  properly 
recommends  eight  or  ten  ounces  of  blood  to  be  taken  from 
the  loins  by  cupping,  antecedently  to  the  use  of  the  bath, 
which  ought  to  be  used  two  or  three  nights  before  the  pains 
are  expected.  When  other  plans  have  failed,  lie  has  pre¬ 
scribed,  with  considerable  benefit,  “  a  broad  folded  swathe  of 
flannel  to  be  wrung  out  of  hot  water,  and  to  be  applied  round 
the  loins  and  belly  at  the  time  of  going  to  rest,” 

Cl  ass  VI.  Eccritica,  “Diseases  of  the  ex  cement  func¬ 
tions.17 —  In  the  physiological  proem,  which  introduces  this 
class,  Dr.  Good  views, —  1st.  “  T  he  general  nature  of  the 
secernent  system  ;  2d.  'The  general  nature  of  the  absorbent 
system;  3d.  The  general  effects  produced  by  the  action  of 
these  two  systems  on  each  other.”  Wc  must  refer  our 
readers  to  the  work  for  the  opinions  of  Dr.  G.  on  these  heads. 

Order  II.  Cayotica,  Diseases  affecting  interna!  surfaces. 

Genus  I.  Hydrops.  —  After  remarking  on  the  origin  of 
the  generic  term,  on  the  synonyms,  arid  on  former  arrange¬ 
ments,  the  author  enumerates  the  species  included  under  the 
genus  dropsy.  He  next  enters  on  a  long,  but,  in  our  opinion, 
by  no  means  on  a  satisfactory  disquisition  respecting  the 
pathological  principles  which  apply  to  the  various  species, 
and  states  the  following  position,  which  he  afterwards  endea¬ 
vours  to  establish  and  illustrate. 

“  Ail  dropsies  proceed  from  similar  causes,  which,  as  they  are 
general  or  local,  produce  a  general  or  local  disease.  The  common 
predisponent  cause  is  debility.”  “  Want  of  action  on  the  part  of  the 
absorbents  is,  in  every  instance,  the  result  of  debility.  Profuse  exha¬ 
lation  on  the  part  of  the  secernents  or  terminal  arteries,  in  most  cases, 
proceeds  frcm  a  like  cause,  for  it  takes  place  from  a  relaxed  state  of 
these  vessels,  which  open  their  mouths  too  widely,  and  suffer  the  serum 
or  other  aqueous  fluid  to  escape  with  too  much  freedom.  Dropsy  is, 
in  most  instances,  therefore,  a  disease  of  debility  ;  and  if  we  minutely 
attend  to  the  histories  of  those  who  are  suffering  from  this  disease,  we 
shall  generally  find  that  they  have  for  some  time  antecedently  been 
labouring  under  debility,  either  general  or  local.”— Pp.  352,  353. 
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W  e  cannot  accompany  ihe  author  in  his  illustration  of  this 
statement,  nor  in  his  other  pathological  views.  The  position 
which  we  have  just  quoted  is  laid  down  in  by  far  too  general 
terms.  It  shows  that  he  is  quite  unacquainted  with  an 
entire  class  of  derangements,  which  are  continually  objects  of 
-  experience,  and  which  have  been  known  to  the  best  modern 
pathologists  under  the  generic  appellation  of  active  or  acute 
dropsy.  Our  limits  permit  us  not  to  enter  on  a  critical  exa¬ 
mination  of  the  opinions  of  our  author,  nor  to  state  our  own 
views,  respecting  the  pathology  of  dropsical  disorders  :  we 
cannot,  however,  forbear  to  remark,  that  w;e  should  not  expect 
to  meet,  at  the  present  day,  any  disquisition  or  compilation 
embracing  these  diseases,  in  which  the  excellent  views  of 
J.  P.  Frank,  Grapengeizer,  Breschet,  Faijchier, 
Blackall,  and  others,  respecting  them,  were  not  fully  de¬ 
scribed,  either  from  actual  observation  of  the  points  of  patho¬ 
logy  which  they  have  more  particularly  elucidated^  or  from  a 
perusal  of  their  writings. 

Spec.  II.  Hydrops  capitis ,  water  in  the  head. —  After 
stating  til  at  this  disease  has,  in  his  opinion,  been  often  con¬ 
founded  with  meningic  inflammation  of  the  brain,  Dr.  G. 
proceeds  to  explain  its  pathology.  This  is  done  conformably 
to  the  opinions  which  he  had  previously  given  respecting  the 
proximate  cause  of  all  dropsical  effusions, 

“  The  immediate  seat  of  the  dropsy  varies  considerably :  for  some¬ 
times  the  fluid  accumulates  between  the  bones  of  the  cranium  and  the 
dura  mater;  sometimes  between  the  dura  mater  or  the  other  mem¬ 
branes  and  the  brain;  and  sometimes  in  the  ventricles  or  convolutions 
of  the  organ.  With  the  deficiency  of  tone  theie  is  also  not  un fre¬ 
quently  some  deficiency  of  structure  or  substance  :  and  it  is  in  con¬ 
sequence  of  this  that  the  fluid,  when  morbidly  secreted  or  collected  in 
one  part,  spreads  without  resistance  to  another.  A  deficiency  of 
structure  or  substance  is  sometimes  found  in  the  brain  itself,  and 
sometimes  in  the  cranium.  If  it  occur  in  the  former,  a  path  may  be 
immediately  opened  for  the  morbid  fluid,  accumulated  in  the  ven¬ 
tricles  or  any  other  interior  part,  to  reach  the  membranes  and  distend 
the  skull  .:  and  if  in  the  latter,  it  may  even  pass  beyond  the  skull,  and 
separate  and  distend  the  integuments.  I  have  seen  instances  of  large 
perforations  produced  in  different  parts  of  the  bones  by  a  morbid  ab¬ 
sorption  of  the  bony  earth,,  as  though  the  trephine  had  been  repeat¬ 
edly  applied,  and  this  too  in  adult  age:  and  in  some  instances  there 
has  been  a  total  absence  of  the  calvaria.  Generally  speaking,  there 
is  some  deficiency  of  bony  earth,  as  though  it  were  impossible  for  this 
secretion  to  keep  pace  with  the  enlargement  of  the  cranium.”—* 
P.  383. 

'  .  .  •  .  >,  .  .  ■_  4  i  ,  \  y, 

Respecting  external  hydrocephalus,  Dr.  G.  offers  the  very 
just  remark,  that  such  accumulation  may  take  place,  but 
vol.  xviii. — no.  108.  3  z 
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very  rare  ;  and  even  then  becomes  rather  a  modification  of 
cellular  dropsy  than  properly  dropsy  of  the  head  ;  and  it  is 
probable,  he  conceives,  that  cases  which  have  been  called 
external  hydrocephalus,  have  consisted  of  internal  accumula¬ 
tions  spreading  to  and  distending  the  integuments  through 
channels  that  were  not  ascertained,  and  on  this  account  not 
supposed  to  exist.  Dr.  G.  goes  on  to  state  various  autho¬ 
rities  and  cases  illustrating  the  atonic  effusion  offwater  on  the 
brain,  and  afterwards  takes  into  consideration  the  method  of 
cure. 

Treatment. —  Drastic  purges  and  diaphoretics  are  seldom 
found  serviceable  in  chronic  hydrocephalus.  “  The  best 
internal  medicine  is  calomel,  in  small  doses,  in  union  w  ith 
some  carminative  for  the  purpose  of  keeping  up  the  action  of 
the  stomach.”  Calomel  may  be  combined  advantageously 
with  digitalis  or  other  diuretics.  “  The  external  means  em¬ 
ployed  for  diminishing  the  contained  fluid  have  consisted  in 
local  stimulants,  as  different  preparations  of  ammonia,  blisters, 
and  cauteries,  and  puncturing  the  integuments.”  Dr.  Good 
concludes  his  observations  on  the  treatment  with  some  notice 
of  the  gradual  evacuation  of  the  water  by  operation,  as  has 
been  lately  performed,  and  of  compression,  according  to  the 
recommendation  of  Formey,  Pitschel,  and  more  lately  of 
Sir  Gilbert  Blane. 

There  are  many  points  connected  with  the  occasional  and 
predisposing  causes,  and  with  the  pathology  and  treatment, 
of  chronic  hydrocephalus,  which  have  not  received  from  Dr. 
Good  that  consideration  to  which  they  are  entitled.  The 
best  authors,  also,  on  the  disease,  have  been  entirely  neglected, 
and  consequently  their  views,  both  pathological  and  remedial, 
have  not  been  noticed.  We  had  occasion  to  remark  a  similar 
neglect,  when  we  reviewed  his  remarks  on  the  inflammatory 
species  of  this  disorder. 

The  states  of  the  vessels  giving  rise  to  hydrocephalus, 
owing  to  the  nature  of  Dr.  Good’s  nosological  arrangement 
and  to  his  pathological  views,  are  considered  by  him  to  be  of 
two  kinds  only,  the  one  the  antipodes  to  the  other  —  the  one 
a  state  of  acute  action,  the  other  that  of  complete  debility. 
He  recognises  no  intermediate  state;  and  he  imputes  nothing 
to  the  condition  of  the  arteries,  and  of  the  veins  and  sinuses, 
that  shall  tend  to  produce  effects  similar  to  those  which  fol¬ 
low  the  extremes  of  action  and  relaxation.  We  have  no 
mention  made  of  either  species  of  the  disease,  as  they  occur 
in  the  advanced  progress  of  some  disorders,  or  from  the  retro- 
pulsion  or  metastasis  of  others.  We  cannot,  however,  afford 
space  for  particularizing  the  various  important  matters  con¬ 
nected  with  hydrocephalus  which  have  escaped  his  attention. 
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But  we  must  state  that,  in  a  work  professing  to  convey  a 
digested  account  of  the  state  of  our  knowledge  on  the  sub¬ 
jects  which  it  embraces,  and  calculated  to  be  viewed  by 
foreign  writers  as  the  standard  of  our  pathology  and  medical 
literature,  we  have  a  right  to  expect  enlightened  and  compre¬ 
hensive  views,  derived  either  from  extensive  pathological 
research  and  practical  observation,  or  from  such  authors  as 
are  most  cejebrated  for  those  qualities.  Where  the  former 
source  is  not  sufficiently  extensive,  or  even  when  it  is,  the 
latter  ought  always  to  be  applied  to.  We  do  not,  however, 
mean  to  say,  that  the  literary  research  of  the  author  has  not 
been  considerable  ;  but  we  do  assert,  with  feelings  of  the 
utmost  respect  for  his  learning  and  literary  accomplishments, 
that  it  has,  in  the  disease  more  immediately  under  considera¬ 
tion,  as  well  as  in  the  majority  of  other  disorders,  been 
directed  chiefly  to  authors  of  inferior  note,  authors  who  have 
added  but  little  to  our  stock  of  information  ;  while  the  writings 
of  those  more  accurate  investigators  of  nature  who,  in  our 
own  times,  have  really  added  to  our  knowledge,  either  have 
not  received  that  attention  which  they  eminently  deserve,  or 
have  entirely  escaped  his  observation.  In  order  to  show  that 
we  make  this  assertion  on  sufficient  grounds,  w^e  may  refer  to 
the  disease  last  reviewed  ;  others  still  more  calculated  to 
prove  our  assertion  might  be  instanced.  In  this  disorder  the 
author  has  chiefly  contented  himself  with  quoting  the  obser¬ 
vations  of  waiters  of  the  last  and  preceding  century,  which 
ought  to  be  familiar  to  Physicians,  while  the  pathological 
researches  of  Wenzel,  Flajani,  Lodemann,  Auten- 
reith,  Meckel,  Golis,  L.  Formey,  Portenschlag- 
Le  dermayer,  Coindet,  and  Brachet,  on  the  continent; 
and  Whytt,  Yeats,  Thomson,  and  Cheyne,  in  this 
country,  have  been  overlooked. 

We  must  now  take  our  leave  of  the  u  Study  of  Medicine.” 
Our  opinion  of  the  work  may,  in  a  great  measure,  be  gathered 
from  the  critical  analysis  which  we  have  given  of  it.  The 
author’s  research  has  been  more  judiciously  directed  in  the 
consideration  of  some  diseases  than  in  others,  consequently, 
viewed  as  a  whole,  it  is  unequal  in  its  execution.  His  know¬ 
ledge  of  foreign  medical  works,  which  have  appeared  within 
the  last  half  century,  is  extremely  limited  :  he  is  also  but  im¬ 
perfectly  acquainted  with  several  excellent  productions  which 
have  lately  been  published  amongst  ourselves.  To  this  cause 
are  chiefly  to  be  attributed  the  prominent  defects  of  the  w  ork  ; 
amongst  these  the  want  of  enlightened  pathological  views 
stands  eminent. 

The  enumeration  of  medicinal  substances  is  generally  full; 
but,  on  several  occasions,  the  author  presents  us  with  an 
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enumeration  only,  without  a  sufficient  reference  to  the  condi¬ 
tion  and  circumstances  of  the  disease  and  of  the  patient  in 
which  they  ought  to  be  prescribed.  Whenever  the  pathology 
is  incorrect,  medicines  must  be  injudiciously  exhibited,  and 
the  plan  of  treatment  must  be  either  defective  in  activity,  or 
hurtful  from  being  inappropriate.  These  dangers  have  been 
shunned,  in  some  measure,  from  the  circumstance  that  the 
remedies  are  recommended  from  some  authors  experience  of 
their  efficacy;  and  from  •  their  application  to  the  circum¬ 
stances  of  the  case  being  often  left  to  the  judgment  of  the 
Practitioner. 

On  the  other  hand,  the  author  has,  with  very  great  industry, 
brought  together  and  arranged,  in  an  easy,  perspicuous,  and 
correct  style,  a  considerable  mass  of  facts  and  opinions  derived 
chiefly  from  the  writers  of  the  three  preceding  centuries.  His 
observations,  on  many  subjects,  will  be  perused  with  interest, 
even  by  those  whose  medical  reading  has  been  more  judi¬ 
ciously  directed  than  his  own  has  been  ;  while  the  digest 
which  he  has  furnished  of  the  opinions  of  writers  will  be  con¬ 
sidered,  by  those  who  have  enjoyed  but  a  limited  intercourse 
with  books,  to  supersede  the  necessity  of  referring  to  the  ori¬ 
ginal  works.  This  sentiment,  however,  if  it  be  entertained, 
will  not  rest  on  a  satisfactory  basis;  for  the  opinions  of  those 
authors  who  are  quoted  throughout  the  work  are  not  always 
given  so  fully  or  correctly  as  to  render  a  farther  reference  to 
their  writings  unnecessary. 

When  we  state  that  the  “  Study  of  Medicine”  is  decidedly 
the  best  work  of  the  kind  which  has  yet  appeared  amongst  us, 
we  pay  it  but  an  equivocal  compliment.  Indeed,  we  still  fear 
that  the  reproaches  so  often  urged  against  our  medical  litera¬ 
ture,  by  continental  authors,  yet  remain  to  be  altogether 
effaced.  The  labours  of  Dr.  Good  have,  perhaps,  tended  to 
render  the  obloquy  much  less  deserved  ;  but  we,  nevertheless, 
consider  his  production  not  to  be  equal,  in  many  particulars, 
to  the  systematic  work  of  Pinel;  and  to  be,  in  all  respects, 
inferior  to  those  of  J.  P.  Frank  and  Richter.  And  we 
are  farther  of  opinion,  that  those  who  shall  estimate  the 
state  of  British  pathology  from  the  “  Study  of  Medicine’' 
alone,  will  draw  their  inferences  from  an  inadequate  source 
of  information. 
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ANALYSIS  OF  FOREIGN  PUBLICATIONS 

IN  THE  DIFFERENT  BRANCHES  OF  MEDICAL  AND 
SURGICAL  SCIENCE  AND  L1TERATFEE. 


De  V  Hypochondrie  et  da  Suicide.  Considerations  sur  les  Causes , 
sur  le  Siege  et  le  Traitement  de  ces  Maladies ,  sur  les  Moyens 
d’en  arreter  les  Progres,  et  d’en  prevenir  le  Developpement. 
Par  J.  P.  Fal  ret,  Docteur  en  Medecine  de  la  Faculte  de 
Paris,  Membre  de  la  Societe  Medicale  d’Emulation,  de 
l’Athenee  de  Medecine  de  Paris,  et  Medecin  du  Bureau 
de  Charite  du  Neuvienie  Arrondissement.  A  Paris,  1822. 
Svo.  Pp.  519; 

— — 

(  Concluded  from  page  44 6.) 

In  our  last  Number  we  entered  into  an  analysis  of  that 
part  of  Dr.  Falret’s  work  which  relates  to  suicide  :  in  the 
present,  we  shall  take  into  consideration  his  observations 
upon  the  second  division — the  essay  upon  hypochondriasis. 

The  objects  of  the  author  in  this  essay  are  — a  To  prove 
that  hypochondriasis  is  always  seated  in  the  encephalon  ;  that 
the  lesion  of  any  other  organ  can  but  rarely  be  considered  as 
its  remote  cause;  to  appreciate  the  different  inodes  of  treat¬ 
ment  which  have  been  employed  for  it ;  and  to  propose  any 
modifications  which  may  seem  necessary 

After  having  mentioned  the  various  opinions  from  Hippo¬ 
crates  downwards,  respecting  the  nature  and  seat  of  hypo¬ 
chondriasis,  the  author  proceeds  to  treat  of  the  causes.  The 
predisponent  and  exciting  causes  he  considers  to  be  pretty 
nearly  the  same  as  those  of  madness.  The  following  are  the 
predisponent  wdiich  he  enumerates  and  illustrates:  —  hereditary 
predisposition  in  the  encephalon;  a  nervous  and  highly  sus¬ 
ceptible  temperament  ;  manhood  ;  the  female  Sex,  especially 
at  a  critical  time  of  life;  a  sedentary  habit;  onanism  ;  and 
excessive  venery. 

Climate  M.  Falret  does  not  consider  to  have  much 
influence  as  a  predisponent  cause.  “  Under  all  climates,’* 
he  observes,  “  the  number  of  hypochondriacs  is  seen  to 
increase,  when  the  population  is  exposed  to  reverses  of  for¬ 
tune,  the  calamities  of  war,  revolutionary  excesses,  &c.”  — 
P.  885.  * 
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The  influence  of  the  seasons  and  of  clothing  he  considers 
to  be  still  less  than  that  of  climate. 

The  direct  occasional  causes,  according  to  our  author,  are  — 
1st.  Too  great  exertion  of  the  mental  faculties;  9A\y.  The 
particular  nature  of  the  study,  such  as  that  of  medicine  to  the 
Physician  :  being  familiar  with  the  symptoms  which  cha¬ 
racterize  different  disorders,  he  is  frequently  induced,  in  slight 
ailments,  to  become  perfectly  hypochondriacal  :  this  is  still 
more  perceptible  in  what  may  be  denominated  the  Z^-readers 
of  medical  works  ;  and,  3dly.  The  passions  of  the  mind,  par¬ 
ticularly  the  depressing. 

The  indirect  exciting  causes  M.  Falret  considers  to  be 
those  which  have  been  put  in  the  first  rank  by  the  believers 
in  the  gastric  nature  of  the  disease  :  such  as  —  cold  or  iced 
drinks  ;  the  abuse  of  spirituous  liquors  ;  diluents  ;  tonics, 
especially  the  cinchona  in  intermittents  ;  and,  according  to 
Buchan,  Tissot,  and  Zimmerman,  the  too  frequent  use  of 
tea.  The  abuse  of  purgatives,  emetics,  and  mercurials ; 
deranged  secretion;  the  suppression  of  habitual  discharges; 
the  use  of  sugar;  atmospherical  variations;  irregularity  in 
the  cutaneous  transpiration,  &c.  have  been  esteemed  amongst 
the  exciting  causes .  After  several  interesting  remarks  upon 
the  encephalic  origin  and  semeiology  of  the  disease,  illus¬ 
trated  by  cases,  which  our  contracted  limits  will  not  permit 
us  to  enter  into,  the  author  draw's  the  following  conclusions 
respecting  the  seat  of  hypochondriasis  :  — 

“  The  seat  of  hypochondriasis  is  then  in  the  brain,  as  the  cerebral 
symptoms  are  first  of  all  developed,  the  only  ones  which  are  con¬ 
stant,  and  to  which  we  can  attach  any  character  of  gravity. 

“  I  do  not  mean  to  deny,  however,  that  in  some  very  rare  cases, 
the  sympathetic  phenomena  predominate  over  the  local  symptoms  ; 
but  does  not  the  same  thing  happen  in  every  other  affection?  and  if 
sometimes  the  derangement  of  the  stomach  appears  more  intense  than 
that  of  the  encephalon,  may  we  not  answer,  that  inflammation  of  the 
stomach  sometimes  occurs  when  its  true  character  is  masked  by 
violent  pains  of  the  head,  coma,  delirium,  and  convulsion  ?" — P.  488. 

The  author  next  proceeds  to  the  consideration  of  the  com¬ 
plications,  prognostic  appearances  on  dissection,  &c.;  but  as 
they  do  not  contain  any  matter  of  novelty  or  interest,  we 
shall  pass  on  to  the  treatment,  which  is  founded  upon  the 
sentiments  which  the  author  possesses  respecting  the  ence¬ 
phalic  nature  of  the  disorder,  and  is  consequently,  in  a  great 
measure,  of  a  moral  and  intellectual  nature  —  consolatory 
and  ratiocinative. 

Conversation  with  the  patient  respecting  the  issue  of  his 
complaint ;  variety  of  conversation,  company,  &c. ;  avoiding 
any  sudden  emotions  ;  or  variations  of  temperature,  exercise* 
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travelling  to  picturesque  countries  and  to  watering  places, 
gymnastic  exercises,  and  gestation  ;  are  considered  by  the 
author  to  merit  the  greatest  confidence  in  the  treatment  of 
hypochondriasis,  as  well  as  of  mental  diseases  in  general.  In 
order  to  assist  the  moral  and  intellectual  treatment,  M.  Fal- 
het  recommends  a  slightly  antiphlogistic  regimen;  and  oc¬ 
casionally,  leeches  behind  the  ears,  and  cold  applications  to 
the  head,  are  required.  Although  the  Physician  does  not 
give  his  principal  attention  to  the  sympathetic  affections, 
such  as  dyspepsia,  &c.,  the  author  recommends  them  to  be 
attended  to;  and  should  they  exist  after  the  cerebral  derange¬ 
ment  is  removed,  they  must  be  treated  according  to  the  indi¬ 
cation  which  they  present. 

“  In  general,”  says  M.  Falret,  “  confine  yourselves  to  the  em¬ 
ployment  of  inert  remedies,  and  consider,  only,  in  the  action  of  medi¬ 
cines,  the  influence  exercised  upon  the  faculties  of  the  mind,  and  upon 
the  encephalon.  Place  all  your  confidence  in  the  cerebral  treatment, 
and  in  a  wisely  arranged  regimen:  recommend  the  use  of  simple, 
mild,  and  easily  digestible  aliments.  Proscribe  aromatics  ;  they  have 
the  double  inconvenience  of  irritating  the  stomach,  and  inducing  the 
patient  to  take  more  nourishment  than  he  ought.  The  surcharge  of 
the  stomach  ought  to  be  carefully  avoided,  as  well  as  study  during 
digestion. 

u  Tepid  baths,  sometimes  prolonged  for  several  hours,  are  fre¬ 
quently  useful. 

“  Frictions  are  deserving  of  particular  attention  ;  by  making  the 
capillary  circulation  more  active,  and  by  acting  upon  an  extensive 
surface,  they  powerfully  contribute  to  a  more  equable  distribution  of 
the  faculties.  The  winter  clothing  should  be  put  on  prior  to  the  first 
colds,  and  not  laid  aside  until  the  approach  of  summer  heat.  Finally; 
let  the  habitations  of  hypochondriacs  be  in  an  elevated  situation,  dry, 
and  airy.” — P.  512. 

The  prophylactic  treatment,  *  the  remarks  upon  which 
conclude  the  volume,  the  author  recommends  to  consist  in 
shunning  the  causes  which  produce  it,  and  in  not  wandering 
from  the  rules  of  Hygiene ;  or,  in  other  words,  “  in  a  wisely 
ordered  mode  of  life,  and  in  a  happy  tranquillity  of  mind, 
which  is  neither  disturbed  by  success  nor  misfortune.” 

Our  limits  have  unavoidably,  compelled  us  to  give  but  a 
cursory  view  of  the  principal  observations  of  M.  Falret: 
for  several  very  interesting  and  philosophical  remarks  upon 
the  plans  of  treatment  recommended  by  him,  we  refer  the 
reader  to  the  work  itself,  which,  from  the  extensive  and 
classical  information  contained  in  it,  as  well  as  from  its  in¬ 
structive  pathological  intelligence,  will,  we  are  satisfied, 
amply  repay  him  for  the  trouble  of  perusal. 
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PART  IF. 

MEDICAL  AND  PHYSICAL 
INTELLIGENCE: 

BRITISH  AND  FOREIGN.  „ 


I.  Effects  of  the  Section  of  the  Pneumo-gastric  Nerve. — M.  Dupuy  read 
a  series  of  experiments  relating  to  this  subject,  which  he  had  made  on  the 
horse  and  sheep.  These  experiments  were  repeated  by  M.  Beclard  on  the 
dog;  and  the  following  are  his  deductions  :  — 

1st.  If  we  cut  the  pneumo-gastric  nerves  of  both  sides  at  the  same  time, 
the  animal  dies  soon  afterwards.  2d!y.  If  we  cut  them  only  on  one  side, 
life  is  not  affected,  and  the  animal  is  but  little  incommoded  by  the  section. 
Sdly.  If,  after  having  divided  them  on  one  side,  we  wait  some  days  and 
then  divide  the  other,  the  animal  lives  a  longer  or  shorter  period,  in  propor¬ 
tion  to  the  greater  or  less  distance  of  time  which  is  allowed  to  elapse  prior 
to  the  second  section ;  and,  at  the  end  of  a  certain  time,  he  lives  after  the 
second  experiment  as  if  one  section  only  had  been  made,  4thly.  If,  at  this 
last  period,  he  divide  both  nerves,  the  animal  dies,  as  in  the  first  experiment. 

M.  Beclard  deduces  from  these  facts,  that,  at  the  end  of  a  certain  period, 
cicatrization  takes  place  between  the  two  extremities  of  the  nerve,  so  as  to 
completely  restore  its  functions.  —  Acadtmie  Royale  de  Medecine  of  Paris, 
July  Meeting. 

II.  Use  of  large  Doses  of  Tartar  Emetic  in  Pneumonia,  Hydrocephalus , 
4’C.  £)'C.  —  M.  Leveilie  read  a  report  upon  a  paper  by  Dr.  Arnaud,  of 
Moulins,  in  which  he  relates  a  great  number  of  cases  of  peripneumonia  and 
pleuritis,  which  were  cured  by  the  tartar  emetic,  without  having  recourse  to 
blood-letting.  In  support  of  this  observation,  M.  Laennec  communicated 
some  cases  of  hydrocephalus  acutus  and  pulmonary  affections,  in  which  he 
administered  twelve  grains  and  more  of  emetic  tartar  during  the  day,  with 
the  greatest  success.  This  latter  author  made  several  comparative  experi¬ 
ments  upon  an  equal  number  of  cases  of  peripneumonia,  of  nearly  the 
same  intensity  ;  from  which  he  is  convinced,  that  in  those  treated  solely  by 
bleeding,  either  local  or  general,  the  pulmonary  engorgement,  discoverable 
by  the  stethoscope ,  continued  for  a  very  long  time  ;  whilst,  under  the  admi¬ 
nistration  of  the  tartar  emetic  at  a  high  dose,  the  engorgement  disappeared 
at  the  end  of  a  few  days.  M.  Laennec  considers  that  the  stibiated  tartar, 
given  in  this  manner,  acts  specifically,  and  powerfully  promotes  absorption. 
- — Ibid. 

III.  On  Inflammation  of  the  Brain. — Dr.  Barras  read  a  memoir  upon 
inflammation  of  the  brain,  which  contains  nothing  of  importance,  except 
that  he  has  always  observed  the  pulse  to  be  small  and  trembling  in  those 
affections.- — Ibid. 

*  -  -  T  '  ‘  .».*'•(•  vy  .  r.  » 

IV.  Diseased  Ovary.  —  M.  Renauldin  presented  to  the  Academie  a 
pathological  preparation  of  the  left  ovary,  which  was  discovered  in  a  patient 
who  had  died  of  phrenitis,  unconnected  with  this  lesion.  When  carefully 
examined,  this  ovary  was  found  to  contain  a  cyst,  in  which  was  a  fatty  sub¬ 
stance,  with  hairs  regularly  implanted  upon  a  tissue  similar  to  skin.— 
Ibid . 
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V.  Proceedings  of  the  Socicte  Hoy  ale  de  Mcdecine  of  Toulouse,  for  the 
year  1822.  —  This  society  has  been  for  a  long  time  famed  for  its  zeal  in  the 
promulgation  of  medical  science  :  questions  are  annually  proposed  by  it, 
and  prizes  awarded  for  the  best  dissertation  upon  any  subject;  its  Transac¬ 
tions  are  also  published  annually;  from  the  last  volume  of  which  the  three 
following  cases  are  extracted. 

VI.  Case  of  Sacro-rectal  Hernia. —  In  the  same  volume  M.  Lacoste  has 
given  a  case  of  sacro-rectal  hernia,  which  occurred  in  a  child  about  one 
month  and  a  half  old.  The  hernia  was  situated  at  the  posterior  and  middle 
part  of  the  sacrum,  opposite  the  spinous  apophysis  of  the  second  portion  of 
that  hone,  and  at  about  an  inch  and  a  halt  above  the  anus  :  it  was  about 
the  size  of  a  walnut,  and  was  forced  out  by  coughing  or  crying.  By  the 
taxis  it  could  be  made  to  disappear  entirely.  As  the  aperture  in  the  sacrum 
which  gave  passage  to  this  hernia  depended  upon  an  incomplete  ossifica¬ 
tion,  M.  Lacoste  took  pains  to  keep  the  hernia  reduced  ;  and  the  gradual 
consolidation  of  the  bony  parts,  by  closing  up  the  aperture,  completely  pre¬ 
vented  the  exit  of  the  intestine. 

V  II.  Case  of  Emphysema  produced  by  excessive  Screaming .• — M.  Ducasse 
has  related  to  the  same  society  a  case  of  emphysema,  of  which  the  following 
is  the  history  :  —  “A  woman,  aged  nineteen  years,  of  a  robust  habit,  was 
attacked  with  peripneumony  in  the  eighth  month  of  pregnancy  :  on  the  sixth 
day  labour  came  on.  The  accouchement  was  laborious,  and  for  the  space  of 
four  successive  hours  she  uttered  the  most  violent  screams.  Soon  after¬ 
wards,  an  emphysematous  tumour  appeared  on  the  upper  part  of  the  thorax, 
which  extended  to  the  neck,  the  head,  the  chest,  and  the  upper  portions  of 
the  superior  extremities.  Suffocation  was  imminent.  Four  bleedings  at  the 
arm,  performed  in  the  space  of  two  days,  and  the  application  of  leeches  to 
the  anus  !  removed  all  these  symptoms. 

VIII.  Accidental  Amaurosis  occasioned  by  the  Juice  of  the  Datura 
Arborea.  —  According  to  a  case  detailed  by  M.  Vallot,  of  Dijon,  in  the 
Transactions  of  the  Socute  lioyale  de  Mcdecine  of  Toulouse,  for  the  year 
1822,  it  would  appear  that  the  juice  of  the  datura  arborea  is  possessed  of 
the  power  of  dilating  the  pupil  to  an  equal  extent  with  that  of  the  bella¬ 
donna. 

IX.  On  the  Yellow  Fever  of  Barcelona.  —  In  consequence  of  a  decree  of 
the  Cortes,  dated  the  18th  of  December  last,  requiring  the  authorities  of 
Cadiz,  Barcelona,  and  the  principal  cities  which  have  suffered  from  the 
yellow  fever,  to  consult  the  scientific  bodies  and  the  most  celebrated  Physi¬ 
cians  regarding  the  existence  of  contagion,  medical  juntas  were  formed  at 
Cadiz,  Malaga,  Minorca,  Coin  (in  the  province  of  Malaga),  and  Antequera, 
all  which  convocations  have  decided,  that  the  fever  is  unquestionably  con¬ 
tagious,  that  it  is  exotic,  and  that  the  best  means  of  preserving  the  country 
from  its  ravages,  is  “  the  establishment  of  certain  regulations  which  may 
prevent  the  entrance  of  the  pestilential  germ.”  According  to  a  report  pub¬ 
lished  on  the  19th  of  January  last,  it  would  appear  that  thirty-two  Physi¬ 
cians  had  declared  themselves  contogionists,  and  eleven  non-contagionists. 
—  Nouveau  Journal  de  Mcdecine,  Aout,  1822. 

X.  Change  of  Colour  in  a  Negro.  —  An  advertisement  in  the  Norfolk 
Beacon,  United  States,  apprizes  the  public,  that  a  natural  curiosity  is  now 
exhibiting  at  that  place.  The  object  of  it  is  a  man,  sixty  years  of  age,  and 
of  uncommon  intelligence,  who  was  born  black,  and  continued  so  until  the 
age  of  forty-five ;  since  which,  he  has  gradually  undergone  a  change  of 
skin,  until  three-fourths  of  him  have  become  perfectly  white,  and  his  arms 
and  hands  have  assumed  a  delicacy  and  transparency  not  surpassed  by 
those  of  the  most  tenderly-bred  female. — Tilloch’s  Philosophical  Magazine 
and  Journal,  September,  1822. 
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XI.  Observations  upon  Excessive  Dilatation  of  the  Stomach ,  zoithout  any 
Obstruction  at  the  Pylorus.  Collected  at  the  Hopiial  de  la  Charite,  by 
M.  Andral,  Jun.  M.  D.  —  M.  Andral  has  related  two  cases  of  this  affection, 
which  are  possessed  of  considerable  interest  in  a  pathological  point  of  view  ; 
the  first  occurred  in  the  person  of  a  female,  twenty-three  years  of  age,  a 
governess,  who  had  always  enjoyed  good  health.  In  consequence  of  some 
reverse  of  fortune,  she  left  the  country  where  she  had  resided,  and  came 
to  Paris;  her  health  soon  became  impaired;  her  appetite  diminished; 
digestion  was  much  deranged ;  and,  towards  the  month  of  February,  1820, 
in  consequence  of  a  fright,  she  was  affected  with  syncope,  of  considerable 
duration,  after  which  she  repeatedly  vomited  both  her  food  and  drink,  some 
hours  after  their  ingestion :  she  became  gradually  emaciated.  Leeches 
were  applied  to  the  epigastrium,  and  magnesia  and  various  antispasmodics 
given  in  turn.  From  the  month  of  December,  1821,  the  vomiting  became 
more  frequent,  the  strength  diminished  rapidly,  and  the  catamenia  were 
suppressed.  On  her  entrance  into  La  Charite ,  on  the  14th  of  February, 
1822,  she  was  in  the  last  stage  of  marasmus  ;  the  countenance  pale, 
vomiting  of  solid  and  liquid  aliments  more  or  less  speedily  after  their 
introduction  into  the  stomach  ;  slight  pain  at  the  epigastrium,  which  was 
soft,  and  neither  there,  nor  in  any  other  part  of  the  abdomen,  was  there 
any  tumour;  the  appearance  of  the  tongue  was  natural;  constant  consti¬ 
pation  ;  pulse  very  weak,  and  somewhat  frequent ;  skin  dry,  and  without 
heat;  respiration  free.  No  new  symptom  appeared  until  the  commence¬ 
ment  of  March.  The  emollient  drinks  which  were  given  were  all  rejected, 
as  well  as  the  light  food  which  was  occasionally  allowed  her.  On  the  12th 
of  March,  the  pulse  became  accelerated,  the  tongue  dry,  and,  on  the  14th 
of  March,  she  died. 

On  dissection,  a  little  fluid  was  found  in  each  lateral  ventricle.  Some  long 
and  dense  cellular  bands  united  the  pleura  costalis  with  the  pleura  pulmonalis. 
The  heart  presented  nothing  remarkable.  On  opening  the  abdomen,  the 
stomach  was  found  covering  the  greatest  part  of  the  abdominal  viscera,  so 
that  some  convolutions  of  the  small  intestines  on  each  side  were  alone 
perceptible ;  its  colic  edge  touched  the  pubes ;  the  greatest  dilatation  had 
occurred  at  the  great  cul-de-sac.  The  cavity  of  the  stomach  was  filled  with 
a  greenish  yellow  liquid  ;  its  internal  surface  was  of  a  rosy  tint,  and  marbled 
in  some  parts;  on  the  splenic  side  it  was  whiter  at  this  part;  to  the  extent 
of  the  palm  of  the  hand  the  mucous  coat  was  so  much  softened,  as  to  form 
a  sort  of  bouillie  on  the  least  friction;  in  every  other  part  its  consistence 
was  natural.  The  parietes  of  the  stomach  were  generally  thin,  and  easily 
torn;  the  muscular  coat  was  remarkable  for  its  great  tenuity.  The  small 
intestines  were  very  contracted,  like  those  of  a  dog,  and  almost  entirely 
contained  in  the  pelvis;  their  internal  surface  was  pale;  the  coecutn  pre¬ 
sented  nothing  particular.  The  ascending  colon  occupied  its  ordinary 
place ;  the  transverse  followed  the  great  curvature  of  the  stomach,  and  was 
found  behind  it:  its  internal  surface,  to  the  extent  of  four  fingers’  breadth, 
was  of  a  purplish  red,  seated  in  the  mucous  membrane,  which  was  a  little 
thickened.  Some  red  spots,  of  the  same  nature,  were  observed  in  the 
descending  colon ;  this  intestine  was  every  where  much  contracted.  The 
sigmoid  flexure  of  the  colon  and  the  rectum,  which  were  filled  with  hard 
faeces,  presented  no  alteration.  The  liver  extended  to  the  left  side,  over  the 
spleen ;  it  pressed  up  the  diaphragm  to  the  fifth  rib ;  its  inferior  part  passed 
a  little  below  the  false  ribs;  its  tissue  was  sound. 

The  other  case,  related  by  M.  Andral,  is  nearly  similar.  Both  of  them 
he  ascribes  to  paralysis  of  the  muscular  coat  of  the  stomach.  “  If  we 
reason  from  analogy/’  says  he,  “  we  are  naturally  led  to  admit  its  exist¬ 
ence:  that  paralysis  of  the  muscular  fibres  occurs  in  several  parts,  cannot 
admit  of  a  doubt.  Thus  the  oesophagus  becomes  sometimes  an  inert  canal, 
through  which  the  food  is  only  transmitted  by  its  own  weight.  So  the 
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bladder  frequently  loses  its  power  of  contracting  upon  the  fluid  which  it 
encloses,  and,  consequently,  is  sometimes  distended  to  an  enormous  extent. 
In  several  cerebral  affections,  the  most  powerful  drastics  do  not  produce 
any  alvine  evacuation ;  it  is  not  that  the  mucous  membrane  is  insensible  at 
that  time  to  the  action  of  stimulants ;  for  the  redness  which  it  presents  after 
death  attests  that  it  has  experienced  the  action  of  the  irritants  which  have 
been  placed  in  contact  with  it.  Every  thing  induces  me  to  think,  that  in 
these  cases  the  alvine  evacuations  do  not  take  place,  in  consequence  of  the 
muscular  coat  haviug  lost  its  power  of  contracting.  Again,  we  sometimes 
find  in  individuals,  who  have  died  of  chronic  distemper,  the  small  intestines 
distended  by  a  great  quantity  of  liquid,  and  their  parietes  pale,  and  singu¬ 
larly  extenuated.  Is  there  not  here,  also,  a  paralysis  of  the  muscular  coat? 

“It  ought  to  be  remarked,  that  the  patient  had  frequent  vomiting;  it 
may  be  easily  conceived  that  the  abdominal  muscles  had  merely  to  exert  a 
gentle  pressure  upon  the  parietes  of  a  stomach,  so  considerably  distended, 
to  provoke  the  expulsion  of  part  of  its  contents.  It  is  thus  that  animals 
vomit  with  the  greater  facility  when  they  have  swallowed  a  great  quantity 
of  air. 

“  What  was  the  cause  of  the  slow  consumption  under  which  the  patient 
succumbed?  Had  the  more  or  less  complete  deficiency  of  nervous  influ¬ 
ence  rendered  the  gastric  digestion  null  or  imperfect?  fori  do  not  take  into 
account  the  partial  phlegmasia  of  which  the  mucous  membrane  is  the  seat : 
in  how  many  individuals  do  we  not  find  a  similar  appearance,  with  scarcely 
any  gastric  symptom  !  Should  we  not  rather  admit  that  chymification  was 
properly  performed,  but  that,  in  consequence  of  the  very  small  quantity  of 
chymified  matter  which  passed  into  the  small  intestines,  there  was  no 
longer  a  sufficient  assimilation  ?” —  Journal  de  Physiologie,  fyc.  par  F.  Ma- 
GENDfE,  Aoilt,  1822. 

XII.  On  some  Alvine  Concretions  found  in  the  Colon  of  a  young  Man 
in  Lancashire  after  Death.  —  Mr.  Children  has  detailed  the  case  of  a 
young  man,  who,  during  the  hot  weather  of  July,  1814,  was  in  the  habit  of 
eating  large  quantities  of  unripe  plums,  and  swallowing  the  stones,  under 
the  notion  that  they  would  assist  digestion.  His  health  became  seriously 
disordered  in  February,  1815,  and  he  lingered  in  great  suffering  till  the  6th 
of  May  following,  on  which  day  he  expired.  His  symptoms  were  diarrhoea, 
pain  and  tension  of  the  abdomen,  emaciation,  and  a  hard  circumscribed 
tumour  in  the  region  of  the  colon.  On  opening  the  body,  four  concretions 
were  found  in  the  arch  of  the  colon,  three  closely  compacted  together,  the 
fourth  lower,  and  near  the  termination  of  that  intestine.  Their  total  weight 
was  nearly  five  ounces  :  plum-stones  were  found  in  their  centres,  while  the 
bulk  of  the  concretions  consisted  of  phosphate  of  lime  and  ammoniaco-magne- 
sian  phosphate,  a  large  portion  of  animal  matter,  and  a  fine  fibrous  substance 
derived  from  the  oat,  oatmeal  having  formed  a  large  part  of  his  food  during 
his  illness.  Mr.  Children  concludes  this  paper  with  detailing  the  method  of 
analysis  which  he  pursued,  and  with  a  reference  to  some  similar  cases.  — 
Philosophical  Transactions  of  the  Royal  Society  of  London ,  for  the  year 
1822,  Part  I. 

XIII.  On  the  Purification  of  Opium  by  Ether.  —  M.  Robiquet,  in  a  late 
Number  of  the  Journal  de  Pliarmacie ,  has  recommended  the  following 
method  of  purifying  opium,  first  recommended  by  Dr.  Alphonse  Leroy,  and 
mentioned  in  an  inaugural  dissertation  upon  cholera  morbus,  which  was 
defended,  in  1812,  before  the  Faculty  of  Medicine,  by  Dr.  Giraud,  of 
Fontenay :  —  “  Very  pure  opium,  perfectly  freed  from  all  resinous  matter, 
may  be  prepared  by  pouring  upon  it  highly  rectified  sulphuric  ether:  the 
ether  takes  up  all  the  resin  of  the  opium,  and  a  pure  gum  opium  remains/' 
This  he  has  found  to  stay  upon  the  stomach  when  the  tinctura  opii  has  been 
rejected.  The  narcotine  is  not  taken  up  by  the  ether.  —  Journal  de  Phar- 
tnacie,  4’f.,  Septembre ,  1822. 


540 


Medical  and  Physical  Intelligence. 

XIV.  Case  of  Bezoars  voided  by  a  Female.  —  A  female,  aged  thirty-five, 
a  patient  of  Dr.  Champion,  of  Bar-1  ©-Due,  had  been  subject  to  frequent 
vomiting'  of  blood,  in  which  concretions  were  sometimes  discovered  of  the 
size  of  small  hazel-nuts,  and  with  a  tubercular  surface.  Their  texture  was 
Usually  compact,  but  sometimes  rather  cellular,  and  in  two  instances  they 
were  hollow.  They  were  submitted  to  a  chemical  analysis  by  M.  Bra- 
;€onnot.  Boiled  in  water,  they  lost  a  small  quantity  of  saline  and  animal 
matter;  they  were  then  exposed  to  the  action  of  a  boiling  solution  of 
potash,  by  which  they  were  scarcely  affected  ;  they  were  subsequently 
dried,  pulverized,  and  digested  in  sulphuric  acid,  which  produced  a  thick 
mucilage,  soluble  in  water,  convertible  after  some  hours’  boiling  into  sugar. 
Muriatic  acid  exerted  no  action  upon  these  concretions,  but  they  were 
decomposed  by  nitric  acid.  They  burnt  with  flame,  but  without  the 
disagreeable  odour  of  animal  matter. 

54  It  results  from  the  preceding  facts/’  says  M.  Bracounot,  u  that  the 
bezoars  vomited  by  the  female  of  Bar-le-Duc  have  absolutely  all  the  pro¬ 
perties  of  wood  ;  they  bear  a  great  resemblance  to  those  which  were  found 
among  the  presents  sent  to  France  by  the  King  of  Persia,  and  which  were 
examined  by  M.  Berthollet.  But  it  is  to  be  remarked,  that  these  Oriental 
bezoars  were  easily  soluble  in  potash,  whilst  ours  were  only  dissolved  in 
very  small  quantity  by  it.  This  would  appear  to  render  their  resemblance 
to  wood  still  more  perfect.”  —  Annates  de  Chirnie  et  de  Physique ,  Juin, 
1822. 

XV.  Case  in  which  Three  Snails  were  discharged  from  the  Mouth  and 
Anus  ;  by  Dr.  Eyting.  —  Dr.  Eyting,  of  Ernfcden,  has  published  the  parti¬ 
culars  of  this  case  iu  the  Number  of  llufeland’s  Journal  for  April  last.  The 
patient,  thirteen  years  of  age,  had  been  considerably  indisposed  ;  and,  from 
an  idea  that  his  indisposition  arose  from  worms,  different  vermifuges  were 
administered.  On  paying  his  visit  one  day,  Dr.  Eyting  was  astonished  to 
find  that  two  snails  had  been  voided,  one  of  which  was  still  living;  each  of 
them  was  an  inch  long,  and  three  lines  thick.  Their  dorsal  surface  was 
black,  and  the  abdominal  region  white  ( Umax  atra).  Fearing  that  others 
might  be  retained,  he  was  ordered  an  emetic,  and  afterwards  a  cathartic, 
which  last  brought  away  a  third,  twro  inches  and  a  half  in  length,  and  half 
an  inch  in  thickness,  quite  dead.  From  this  time  the  patient  speedily 
recovered..  It  was  believed  that  these  snails  had  entered  his  body  whilst 
he  was  bathing  m  some  stagnant  water,  and  that  their  entrance  had  been 
facilitated  by  a  prolapsus  ani,  to  which  he  was  very  subject. 

Were  it  not  that  Dr.  Eyting  has  pledged  his  credit  to  the  truth  of  this 
case,  and  that  Hufeland  has  admitted  it  into  his  excellent  Journal,  we 
should  have  been  disposed  to  class  this  with  the  well-known  case  of  the 
f‘  three  black  crows  !  !  ” 

XVI.  New  Antidote  against  the  Effects  of  Corrosive  Sublimate.  —  M. 
Joachim  Taddei  has  lately  published  an  essay,  in  which  he  recommends  the 
use  of  gluten  as  an  antidote  for  the  corrosive  sublimate,  which  he  says 
decomposes  the  salt  in  the  stomach  much  more  speedily  than  albumen. — 
Journal  General  de  Medecine ,  Juillet ,  1822. 

XVII.  Medico-Botanical  Society. — This  society  met  on  Friday,  November 
8th  :  Dr.  Paris,  V.  P.,  in  the  chair.  A  lecture  was  delivered  by  Mr.  Frost, 
the  Director  of  the  Society,  on  altluea  officinalis,  aconitum  napelius,  and 
allium  sativum.  After  this  lecture,  a  paper  (some  extracts  from  which  are 
given  in  this  Number),  on  the  differences  between  the  genera  croton  and 
jatropha,  written  by  the  Director,  was  read  by  the  Secretary.  Mr.  Frost 
informed  the  Society  that  he  should  deliver  a  lecture  on  the  varieties  of 
aloe,  on  Friday,  November  29th,  when  he  hoped  to  be  able  to  show  them  a 
recent  flower  of  the  aloe  soccotrina.  Alter  electing  new  members,  and  pro-? 
posing  others,  the  meeting  adjourned. 
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XVIII.  The.  Flowers  of  Colchicum  recommended. — From  experiments  which 
we  are  now  making  with  colchicum  flowers,  we  are  inclined  to  conclude,  that 
they  furnish  the  most  efficacious  and  the  mildest  preparations  of  this  plant. 
Mr.  Frost,  who  had  the  goodness  to  draw  our  attention  to  the  subject, 
kindly  furnished  us  with  the  recent  and  dried  flowers,  and  with  a  tincture,  a 
wine,  and  a  vinegar,  prepared  from  them.  From  the  experiments  which 
have  been  already  made,  we  have  concluded,  that  the  “  Eau  Medicinale”  is 
nothing  else  than  a  tincture  prepared  from  the  recent  flowers.  We  hope  soon 
to  place  some  interesting  matter  before  our  readers  on  the  subject. — Edit. 


MONTHLY  MEDICAL  BIBLIOGRAPHY. 

BRITISH. 

1.  A  Description  of  the  Human  Muscles;  with  their  several 

Uses,  and  the  Synonyma  of  the  best  Authors.  By  John  Innes.  A 
new  Edition  ;  with  Notes,  Practical  and  Explanatory,  by  Robert 
Hunter,  Surgeon  and  Lecturer  on  Anatomy  in  Glasgow.  Illustrated 
with  eighteen  new  Engravings  of  the  Muscles,  by  W.  II.  Lizars, 
Pp.  180.  12mo.  ■  Glasgow,  1822. 

Mr.  Hunter,  whom  we  regard  as  a  promising  young  Anatomist,  has 
greatly  improved  Innes’s  useful  work  by  the  introduction  of  many  judicious 
explanatory  notes,  from  which  not  only  students  in  the  dissecting-room,  but 
the  practical  Surgeon,  may  derive  much  profitable  instruction.  The  plates, 
by  Lizars,  are  new,  and  well  executed  ;  they  exhibit,  with  much  precision, 
the  particular  and  relative  distribution  of  parts.  We  are  not  acquainted 
with  another  manual  of  myology  which  contains  so  much  valuable  informa¬ 
tion  at  so  low  a  price. 

2.  A  System  of  Osteology  ;  comprising  the  Bones  and  Articula¬ 
tions  of  the  Human  Skeleton  :  to  which  is  added,  a  Description  of 
the  Organs  of  Sight  and  Hearing,  and  the  Peculiarities  of  the  Foetus. 
12mo.  Pn.  100.  Burgess  and  Hill.  London,  1822. 

This  little  work  is  intended  as  an  Appendix  to  the  London  Dissector,  in 
order  to  render  that  work  a  more  complete  compendium  of  anatomy. 

foreign. 

De  la  Puissance  Vitale,  consideree  dans  les  Functions  Physiolo¬ 
gic]  ues  chez  i’Homme  et  tons  les  Etres  Organizes  ;  avec  des  Rc- 
cherches  sur  les  Forces  Medicatrices,  et  les  Moyens  de  prolonger 
FExistence.  Par  J .  J.  Virey,  Doct.  en  Med.,  &c.  &c,  8vo.  Pp.  509. 
Paris,  1822. 

M.  Virey  has,  on  several  occasions,  been  distinguished  as  the  supporter  of 
the  doctrine  of  a  vita!  principle,  in  opposition  to  the  prevailing  opinions, 
among  the  French,  which  refer  the  vital  operations  to  organization.  The 
present  work  of  M.  Virey  is  not,  however,  equal  to  what  his  former  one,  ou 
the  instincts  of  animals,  led  us  to  expect  from  him.  We  will  take  a  future 
opportunity  of  giving  some  account  of  it  to  our  readers. 


WORKS  RECEIVED  FOR  REVIEW. 

1.  Select,  Dissertations  on  several  Subjects  of  Medical  Science.  By  Sir 
Gilbert  Blane,  Bart.,  F.R.SS.  Lond.  Edin.  and  Gutting.,  Member  of  the 
Imperial  Academy  of  Sciences  of  St.  Petersburg!),  and  Physician  to  the 
King.  Now  first  collected,  with  ^Iterations  and  additions.  Together  with 
several  new  and  original  Articles.  Underwoods.  London,  1822.  8vo. 
Pp.  398. 
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Literary  Notices,  Notice  of  Lectures,  fyc. 

2.  A  Practical  Essay  on  Diseases  and  Injuries  of  the  Bladder  ;  being 

that  to  which  the  Royal  College  of  Surgeons  adjudged  the  Jacksonian  Prize 
for  1821.  Prefaced  by  an  Inquiry  into  the  mutual  Influence  that  exists 
between  Life  and  Organization.  By  Robert  Bingham,  Fellow  of  the  Royal 
College  of  Surgeons,  Author  of  Practical  Essays  on  Strictures  of  the  Urethra* 
&q.,  and  Lecturer  on  Surgery.  Simpkin  and  Marshall.  London.  Pp.  lx. 
467.  8 vo. 

3.  Observations  on  the  Diverse  Treatment  of  Gonorrhoea  Virulenta ; 
with  reference  to  the  use  of  Diuretics,  Purgatives,  and  the  Java  Pepper, 
showing  how  far  they  may  he  relied  on;  and  pointing  out  a  most  rational 
and  speedy  Mode  of  Cure.  By  James  Morss  Churchill,  Fellow  of  the  Royal 
College  of  Surgeons.  Cox.  8vo.  London.  Pp.  40. 


LITERARY  NOTICES. 

Flints  to  Women,  during  Pregnancy,  Lying-in,  and  Suckling;  with  Di¬ 
rections  respecting  the  Management  of  their  Children  during  the  early 
Periods  of  Lite.  By  Edward  Jukes,  Surgeon-Accoucheur. 

A  Treatise  on  the  Disease  termed  Puerperal  Fever ;  illustrated  by  nume¬ 
rous  Cases  and  Dissections.  By  John  Macintosh,  M.D.  8vo.  Pp.  323. 
Edinburgh,  November,  1822.  Price  8s.  6d. 

Just  published,  Pharmacopoeia  Imperialis  :  or,  a  Comparative  View  of  the 
Pharmacopoeias  of  the  London,  Edinburgh,  and  Dublin  Colleges  of  Physi¬ 
cians  ;  with  all  the  Latin  Text  of  the  latest  Editions,  and  English  Notes, 
explaining  the  Chemical  Decompositions  of  the  Formulae,  the  Adulterations 
of  Medicines,  &c.  &c.  12mo. 

A  Work  is  in  forwardness,  in  several  Languages,  with  the  following  title  : 
L’Histoire  generate  des  Superstitions  et  des  Cultes,  avec  des  Notes  sur  le 
Caractere  des  Pretres  de  toutes  les  Religions.  Par  une  Socidte  de  Philosophes. 

On  1st  January,  1823,  will  be  published,  No.  I.  of  the  Biosticon,  or 
Journal  of  Public  Health.  To  be  continued  monthly. 


NOTICE  OF  LECTURES. 

Mr.  Frost  has  commenced  a  Course  of  Lectures  on  Mineralogy,  which 
are  delivered  on  Mondays,  Wednesdays,  and  Saturdays,  at  twelve  o’clock, 
at  the  Oriental  Lecture-rooms. 
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The  quantity  of  rain  that  fell  in  October  was  3  inches  and  93-lOOths. 


Notices  to  Correspondents. — Communications  have  been  received  from 
Drs.  Maclean  and  Kennedy,  and  Mr.  Dendy. 

The  Editor  has  been  obliged,  from  the  unusually  great  length  of  the 
Review  department  in  this  Number,  to  postpone  until  the  next  his  answer  to 
Dr.  Lucas’s  Remonstrance  inserted  in  last  Number  of  the  Repository. 


***  Communications  are  requested  to  he  addressed  ( post  paid)  to 
Messrs.  T.  and  G.  UNDERWOOD,  32,  Fleet  Street. 
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